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Articles of Amendment e 1 AUG N [:.}
to 12 :
‘ : Articles of Incorporation r 4958,?5 P PH 3: 14
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(Docutgent Number of Corparatien (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Plorida Profit Corporation adopts the following
anoendment(s) o its Articles of Incorporation: - ;

A, If amegnding pame, enter the new name of the eorpocation;

The new
name must be distinguishable ad contuin the word “corporation,” “company.” or "incerporated” or the
abbreviation “Corp..” "Ine.,” ar Co.,” or the designatian “"Corp,” "fnc "or "Co". 4 professional corperation
name must contain the word "chartered.” “professional association,” or the abbreviation “PA."

B. Enter ney principal office address, j{ applicable;
{Princlpal office adrress MUST BE A STRERT ADDRESS )

C. Ente i d if applieable:
(Mailing address MAY BE A POST OFFICE BOX)

D. _I_{amendmg the Eﬂ!ﬁ!‘ﬂ gggg; and/or ;egtered office gdggﬂ in Florida, enter the name of the

, Florida
fCity) (2ip Code)

I hereby accept the appafnnnam as rsgufered agant. J’ an ﬂszliar wfrk and accepr the obligations of the position. - .

Signatura of New Registered Agent, If changing

Papelof3




am p i lors, e ¢ g ame h_Of1
remogeg and title, uame, apid address of esch Officer and/or Direetor being added:
(4&mach addiflonal sheets, if necessary)

D huChuny %%%‘g%ﬁ:::m
2 Chode Chacy ppapdasha

O Add
O Remove

E. If amend adding additio iclgs, enter change(s d
{attach additional sheets, {f necessary).  (Be specific)

(;f not appficab!z udieate N/A}

e
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The date of each amendment(s) adoption: g/ f / /1

. / (dt /e of hdoption is required)
Fffective date i applisable: <
(o more than an 90 ddys cp‘ier amandment file dore)

Adopticn of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the shareholders. The number of votes east for the amendment(s) -
by the shareholders was/were sufficient for approval.

(e amendment(g) was/were approved by the sharehclders through vc;dng groups. The following statement
must be seporately provided for each voting group entitled to vote separately on the amendment(y):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by _n
{voting group)

[7] The amendwent(s) was/were adopted by the board of directors without shareholder action sod shareholder
aption was not Toquired,

,E/ The nmendimemt(s) wes/werz adopted by the incorporators without shargholder action and sharehoider
action was not required.

punt_ K/ | ///ﬂw @///

Signatumey/

(By a directer, t or oiher officer -{ if direotors or officers have not been
selected, by an orator - if in the & of 8 recelver, trusme, or other oawt
sppolrted fiduciary by that fiduciary)

Chodic Chuans

{Typed or printed nams ofmn\aﬁ;mng)
L/D [ I"CC'}UI
(Title of person signing)
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