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(Document Number of Corporation (if knowi)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation edopts the [oliowing
amendment(s] to its Articles of Incorperation:

A. If amending name, enter the new namme of the corporation:

-2 Q A m 7 _Thenew
tne abbfevilTion Corp

name muest be distinguishable and contain the word corpmazznﬂ"o?‘ urc,'r-n%ra,e(, or e

“Company"” or "Co.” may not be used in the name.
Ave.Su1it/36

B. £nter new principal oftice address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS) DO r a -L

C. Enter pew mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 3 9 4 @ N w Z '9
n
D). 1If amending the registered agent and/or registered office DlQ r}?ald-l. enter the name of the

new repistered agent and/or the new registered office add 3 3 1 6 6

(Flonida sireet aldress)

Nume of New Revistered Ageni:

New Registered Office Address:

, Blorida __ .
(City) i .(%ip Code)

New Registered Apent's Signature, if changing Registered Apent:
{ hereby accept the appoiniment as registered agent. | am jamiliar with and accept tie obligaiions of 1 position.

Signarure of New Registered Agent. if changing

Pape 1 0f 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of exch Officer and/or Director being added:

(Autach additional skees, if necessary)

Flease note the officer/director title by ihe first letter of the office title:

2 = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chaivman or Clerk; CEO = Chicf’
Executive Officer; CFO = Chief Financial Officer. If un officevidirector holds more: than one tide, list the first letter of each office
held. Presrdent, Treasurer, rector would be I'TD. '

Changes should he noted in the foliowing manner, Curvently John Doe is listed as the PST and Mike uones is listed as the V. There is
a change, Mike Jones leaves the corporativn, Saily Smith is named the V and 5. These should be noted us John Doe, I'T as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT lohn Dog -
X Remove Al Mike Jones
X Add Y

Sul S 16523 NE

Type of Action Title Namg Address

e 20 Ave.
- OSVALDO o
—™=  — qgLEpg v Hami—

" Beach

FL33160

Remove

3) _ Change

Add

Remaove

4y Change

Add

Remove

. Reioeve ——

6) ____ Change

Add

Remove

i’:ige 2of4
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E. If amending or adding additio al Article
+  (attack additional sheeis, if necessary).  (Be specific)
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'l:he date of each ameadment(s} aduption: .if other than the
date this document was signed.

Effective date if applicable: Q /7 1 / 7 Q

I Sutmdve Syl davs fter aimendment file date)

Adoption of Amendment(s} (CHECK ON¥)

J'l'he zmendment(s) wasfwere adopted by the members und the number of votes cast for the umend: en(s)
was/were suflficient for approval,

O There arc no members or members entitled to vote on the amendnmeni{s). The amendmeni(s) was/fvere
adopted by the board of directors.

Puted 3 L‘) 1 ,/7 Q

=

Signawre
(

/

the chairman ur vic€chairman of the buard, president or other officer-if dire stors
have not been selected, by an incorporator — il in the hends of a receiver, truste, or
other court appointed fiduciary by that fiduciary)

_ O0—_T01 EDD
dwprinteﬂ narflu et ;uMiMng)
N/S
| = gy S |

3

{Title of person signing)
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