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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending namg, enter the new pame of the corporation:

The new name must be distinguishabls and contain the word ‘‘corporation,” “company, " or
“incarporated” or the abbreviation “Corp.," “Inc.,” or Co," or the designation “Corp,"” “Inc,” ar
“Ca". A professional- corporation name must contain the word “chartered,” “professional
association. ' ar the abbreviation “P.A. "

B. Enter new principal office uddress, if applicahle;
(Principal office address MUST BE A STREET ADDEESS )

C. Enter new mailing addvess, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

nIf ) istered agent and/or registered office address in Florida, enter the n 0
new registered agent and/or the new registered office address;
Name of New Registered Agent’ Sharon D. Mergan

321 Enterprisa Straet
New Repistared Offtce Address: {Florida sireet address)

Ocose Florida_34761
(Ciry) (Zip Code)

New Registered Agept’s Signature. if chapging Reglstered Agent:

I hereby accepr the appointment as registered agent. I am familiar with and occept the obligations of the

position. _ M w - v

/Signarure of New Reglstered Agen, If cﬂﬁg!ng
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i i icers and/or Directors, enter the title and name of each officer/director hek
removed jtl dedress of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Title Name Address Type of Action
PSTD Sharon D. Morgan PO Box 784595 Add
Winter Garden F| 34778 g O Remove
PSTD Farrell . Duncan 321 Entarprise Street gl Add
Qcope, Florda 34761 p 7B Remove
—_ _ Q Add
Q Remove
E. ltamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
F. Ifan smendment provides for an exchanpe, reclagsification, or cancellation of jssued shares.
provisions for implementing the amendment if ngt cogtained In the amendment itsalf:

(if not applicable, indicate N/A)

Page 2 of 3

{{(HO9000062156 3)})



03/17/2009 00:20 FAX 4076560488 WILLIAH N ASHA PA Brood/ /004
{{{HOS0DDDB2156 3}))
Jn The date of each amepdment(s) adoption: December 31, 2008

Effecfive date jf applicable; December 31, 2008
(no more than 90 days afier amendment file date)

-

Adoption of Amendment(s) {CHECK ONE)

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

L) The amendment(s} was/were approved by the sharsholders thmuﬁh voting groups. The following starement
must be separately provided for each voting group entitled to vote separately on the amendment{s):

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

by "
{voting group)

A The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

01 The amendment(s) was/were adoptad by the incarporators withour shareholder action and shareholder
action was not required.

Deted 12/3072008

Signature m-ﬂruﬂ% AO - YM"%;‘\)

(Bya dipéotar, president or other officer ~ if direﬁbfs or officers have not been
selected, by an Incorperator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Sharon D. Morgan
(Typed or printed name of person signing)

President
{Title of person signing)
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