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{Name of Corporntion ns ¢urrently filed with the Florida IDept, of State)

PO10030017004

(Document Mumber of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Statules, this Flerida Profit Corporation adopis the lotlowing amendment(s) to

I8 Anticles of Incorporation:

A. lLamending name, cater the now name of the corpormtion:

name must by distingishable and coniain the wurd “corporation,
"Corp., ™ "Inc, " or Co., " or the designaiion “Corp,” “Inc,” or "o
word “chartered, " professional association, " vr the ubbroviation P "

B. Enter new

the new

“campuany.” or “incorporaed” ar the abbreviation
< professtonal corporation name mast contain the

Enter now principal office addvess, if apolicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Entee sew railing address, if applieable;
(Muiling wddress MAY BE A POST OFFICE BOX)

fnmending the repistered agent and/or reghten.d nffige n:ldrew in Flprida, enter the name of the

. amy caiztered Agent -

{Fluridu sireet addeess)

mqw' Rgl’rjﬂrﬂ)d g !!zi"g :I[{dﬁ XN

. Floridn

(Ciri

(Z1p Lode)

! hvraby accep! the appointment as registered ugenr. | am fmmfmr with und accept the obligations of the position.

LK

Signature of New Registered Agens, if changing

{Type text) Page 1 of 4
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*(((H15000250987 3)))
i amending the Officers and/or Dircctors, enter the title nnd name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:
(Attach additional sheets, [f necossary) :
Please nove the officer/dircciar tile by the first letter of the office title:
P = President; Ve Vice President; T= Treasurer: 8= Secretary: 13— Dirvetor; TR= Trusige; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Finangial Qfficer. If an officer/director halds more than one title, list the first letter of cach office
held, President, Treasurer, Director would be PTD.
Changes shonid be noted in the Jollowing manner. Currently John Doe Is listed as the PST and Mlke Jones is listed as the V. There is
a change, Mike Jones leaves the corpararion, Sally Smith iy named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones. V ay Remove, and Sally Smith, SV as an Add,
Example:

X Change BT lohnDge

X Remove ¥ Mike Jon

X Add SY  Solly Smith

Type of Action Title Name Address
(Check One)

DVT LURIE, RONALD 7671 NEW HOLLAND WAY
1) Change

N
Add BOYNTON BEACH, FL 33437

X
Remove

DVT SHNIDER: RIMA 1321 SW 74 TERRACE
2) Change

' ' ' PLANTATI 3317
X add - G ON, FL3

Remove c— e v

3) ___ Change

Add | L

Remove —-

4) ___Change

Add

Remove

3 Change

Add

. Remove

¢) ___ Change —_—

Add

Remove

[Type text]
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L. Mamending or adding ndditional Articles. enter chanpe(s) here:
(Attach additionai sheets, if neeessary).  (Be specific)

850-617-6381

F. Ifan nmendment provides for an sxchanes, reclassificntion, or caneelintion of iwncd shares,
rovitiony for implementing the amendmuent if not contained in the amendment itsell;

""" (If not applicable; indicate NA) =~~~ -

Page 3 of 4
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The date of each nmendment(s) adoption:

Dctober 16, 2015

, if other than the

date this document was signed,

Effective date if applicable;

{no mor » than 90 days after amendment file date)

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed ag the

document’s effective date on the Department of State’s racords,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The number of votes cnst for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separotely provided for cach voting group entltled to vote sepurately on the amendinent(s):

"The oumber of votcs cast for the amendment(s) was/were sufficient for approval

by -
(voling group)

W The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

O The nmendment(s) was/were adapted by the incorporators without shareholder action and shareholder
action was not required.

- Dmd‘QCTOBERf,/;)[HS

V4

Ctor, prefldént or other officer - If directors or officers have not been
elected, by nn ikorporator — if in the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

E. BARRY SHNIDER

- R T T I e e

(Typed or printed name of person sighing)
PRESIDENT

(Title of person signing)
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