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Purswant to the provisions of section 607.1006, Florida Statutes, this Florida Profit C‘orpommn

amendment(s) to its Asticles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new
" or "“incorporated” or the

A proj&ssmnal corporation

name must be disﬁnguishablc and coma:'n the word “corporation,” “company”
"or Co." or the designation "Corp," "Inc,” or "Co".

abbreviation "Corp.,” "Inc.,’
name must contain the word "chartered,” “professional association,” or the abbreviation “P.A.™
ficable: Q-wo S. i€ H@!

B. £r new principal ifa
(Principal office address MUST BE A STREET ADDRESS )
) mg&r‘\g, EV ZZ!@

C. Enter new malling address, if anplicable:
(Mailing adiress MAY BE A POST OFFICE BOX) % &
e, Lo

istered office address in Flarida, enter ¢ the

D. If amending the
n istered at an istered office ad
Name of New Registered Agent: _MLEL:A Ponteti LA
1200 S DbIXie_un $e bo
(Florida street uddress)
.Florida_85%1%%

New Registared Office Address:
M A

t and/or

(2ip Code)

a.obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing
removed apd title 2 s of each cer and/or Di einz added:

(Anach additional sheets, if necessary)
P
. Title Name Address Type of Action
M MDM O Add
move
— 3 Add
O Remove
s 0 Add
I Reotove
E. Ifa ding or adding additional Axij ter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)
F. ent provides for an exchan asgification, or cancellati issned sha

isj lementing the amendment if not contained in the a tgelf:
(if not applicable, indicate N/iA)
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The date of each amendment(s} adoption: ?\l { \ Oq

(date of adoption is required)
Jffective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) . (CHECK.ONE)

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

L™ amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by . o
{voting group)

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

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated @ ‘{ l o%

Signature
(By a director, president or other efficer — if directors or officets have not been
selected, by an incorporator — if In the hands of & teceiver, trustes, of other court
appointed fiduciary by that fiduciary)

QAAKADS  FonTEALLA
(_Typcd or printed name of person signing)

EresSient
(Title of person signing)
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