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BEST TRUST PMNTING CORP

PO1 000054647

{Document Number af Corparation (il knawn)

Purspaot o the provirions of seetion §07,1008, Flerids Statuies, this Florida Profit Carporarion idopty the fyllowing emandnient(s) to
its Articles of Incorpararion:
A, 1L amending npme, Susethe nek name of the SorvorRtAN

’ a8 MW
name mrus! be dl.sfmgufshcbfe and conicin the word * nnrpmfon. “company. or ‘Jmorpomrd* or the albreviation
"Corp..” “Inc.” ar Co." or the designation "Corp," “Ine,” or "Co". A profesional carparotion name must comain tha
word "charterad, " “professionel avsocialton, ™ or the abbreviaiion “P.A."

B. Epter pew princigal offlse sdress, [[annlitshin |
{Principal office address MUST AE A STREETADDRESS ) )

wmwm
fMalling -mmammm

{Florida strett addrezy)

Naw Reeiuisred Officy Adchery; SR . " S Sy
Clyy :.rzqs__cw_ :

-
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New Realgiered Agent's §lgnpure, if chongine Reaistered Aasnl:
1 heredy accept the apnointment o regivtetad pgunt. | am famillar with and accept (he obligationt of the pasttian

Signanire of New Reglerared Agent, [ changing
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If amanding the Officers and/or Directars, entor the ftle xnd name of each officer/director being removed and Hile, name, and
address of ench Officar and/or Director being added: -
{Atioeh additional shests, if nacessary)

Please note the afficeridirectar Nl by the first leiter of the office title: .
F o President, V= Vice Pregldent; T= Mfmwr. 5= Secrefuire: D= Direcior; TR= Truties; € = Chalrman or Clerk, CEQ = Chisf
Exccuttve Officer; CFO = Chief Financial Officer. If un afficeridirecior holids more than ana tile, fist thcﬁm hmr of dach gfffce
held. Prasidani, Treasurer, Lirector wonid be PYD.
Changer should be noted in iha_foltowing manner. Currently John Doo is listed as the PST end Mike Jones Iy lisred ax the V. Thore is.
a chang, Mike Joner {euvas the corporation, Sally Smith is named the ¥ and §. These thould be mored ot John Do, PT as a Chonge,

Mike Jfoner, ¥ at Remove, and Sally Smith, 5V us an Add

Example:
% .Change

X Remova

S X Add

{Chack One)

) D, Change
Add
D_ Remave

1) D_ Change
Y
D_ Remave

3 )[:]_ Change
D_ Add
[:I_ Remave

4) D_ Change

I:l_ Add
L__]_ Remowe

L] D_Chmne
[ ace
D_ Remove

)] D_ Change
] ase
D_ Remavo

Bl lohnDus
Y Mikelans

SV Saily Smity |
e - Name Addess |
VP LIANA FERRO 5219 BYGONE ST

T LEHIGH ACRES, FL 33871
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E.
{Attach addisionn! shaeis, [f necassary). (B 3peoific)

F. (lan mmendmeat provider for sn exchunne, exglasyification, pr canceiinglon of ispued shages,
(if not applicable, inalcar Nid)
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The date of each swendment(s) adoptian: , iF other than the
dwg this document was signad.

Effective dirte {f anpijcable

(ho more than $0) detys after amendman i date)

Adopsiot of Amesdment(s) (CHECK ONE)

mmdrntdﬁl) veas/wire adapted by the sharediolders, The number of votet easi for the ummdment{s)
by the sharetolders wat/were suMicient for approval.

Dﬂm amendment(s) vas/ware approved by the shareholders through veting groups. The following aatement
must be sapurawly provided for soch voting grovup entitfed to vois separgitly on the amendmeni(s}:

*The number of votes cast for the amandment(s) was/very sulTicient for sppraval

h, ~
{votirg group} :

D‘nu': amenudment(y) whw/were 2dopted by the board of directors without sharehalder action and sharchalder
action was ol required.

Dﬂn amnendment(s) was/wore sdapted by the inzorporstors without sharshalder setion and sharcholder
actian wid not required.

DII“ 3"2"1 5

1 Srgmanunt) M

{Biy a director, president or ather officer - if directors or officers have nat ben
sulected, by an incarpetor - if in the hands af s reosiver, trustee, or other court
grpointed fiduciary by thay fiducisry)

LIANA FERRD
(Typed or grintzd name of pervan signing}

VICE PRESIDENT
{TItle of person signing}
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