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Articles of Amendment . ?a )
- : to . /‘,"’4 ( é 0
Articles of Incorporation ; .9
of E‘Q 43 2 ¥ 5.
Sﬂ' G 0/ :
NR WP 5 Gnrrbumnl, TNC - ¥e%s,,
ame of Corporation as currently filed with the Florida Dept. of Sta (Qf t

Divogoe »0 45

@ocument Number of Corporation (if known)

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

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

The new

" ﬁﬂﬂ ” u:""nm;: " AL “I‘ll:: : ln o tz'!

abbreviation “Corp.,” “Inc,” or Co.,” ar the designation “Corp,” "Ine,” ar “Co", 4 prafessional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation “P.4.”

H. Enter new prineipal office add j
(Principal offtce addnss MUSY BEASTREET ADDRESS )

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

, Flarida
(City) 7 Code)

I kereby accapr the appamtmmt as reg:srered agent I am fam:har wu'h and accept the sbligations of the position.

Signature of New Registored Agem, if changing
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{Arrach additional sheets, if necessary) _ _
Title Name ' Address : " Type of Action
=) LasdN Lo JENSW D OOT M
. Remove

O Add

[ Retove

O Ad4d

[ Remove
E. 1f amepdi dding a nal Arti ' ter ch g(s) here:

(srtach additional sheets, if necessary).  (Be spscific)

(gf not app!rcable, mdicate NZA)

PageIof3

.
.




MAY/09/2012/WED 12:93 N | FAL No. P, 004
S[7[2002

_The date of each amemndment(s) adoption: ={ 7]
(date of adoption is required)

Effective dair if applicable:

fra more theoy 90 days after amendmaent file date)

-
o

Adoption of Amendment(s) (CHECK ONE)

Clthe amendment(s) was/were adopted by the sharcholders. The nusaber of voteq cast for the amendinent(s)
bry the sharcholders wasfwere sufﬁcicrq for approval.

[ The amendment(s) was/were approved by the shareholdors through vating groups, The following statement
riust be sepowately provided for each voting group entitled to vote separately on the amendment(y):

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

by -

oking grodp)

The amendment(s) was/were adopted by the board of directors without shareholder action and thareholder
action wag not required.

[ The amandment(é) was/were adopted by the incorporstors without shareholder action and simreholdar
action was not required.

salocted, b {n frdsgporator ~ if in the hagds of a recelver, trustee, or ather cowrt
appointed-fiduciary by that fiduciary)

LVl Laug
(Typed or printed name of person signing)

N
(Title of person signing)
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