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Pursuant 10 the provisions ol settion 607, L8, Florida Sintuics, ths Florida Profit Corporusion adopts the following amendment{s) to
its Artietey ol Incorponation:

A, {fumending name. anter the pew nntnie af fhe corpurating:

. . The mew
name must be distinguishable and cumain the word “corporanen,” “eompers © or "ipcorporated” or the abbreviation
“Corp., ™" "Me," ur Co, 7 or the desrgnatinn "Corp, ™ "Inc."or *Cu". A professional corporation nume must contoin the
word “vhuriered.” “professivnal assiniaton,’ or the pblreviation “PA.

2510 via vittoria CT
B, Enternew pringipul pffice address, if spplicshhs
{Principal office ndiress MUST BE A STREET ADDRESS ) Merritt Island, F1 32053
L. Enter new mniling sridress il npplicsble: . ,
(Makiing nilress MAY BE A POST OFFICE BOX) 2510 Via Vittoria CT
Merritt Iszland, F1L 32953
D. Ifs ing th sigred apent for repiste flice v nrid fer the n !
Aew regicteted wornt v the new rocistered office addreexs:
Xame of New Regigtered dgery __ DAVID RIEGO

2570 via Vittoria CT
(Flanda street ardresss

, Merritt Island, F1 32953

Vv Replagesdd Qffics Addeety 2520 Mia Nibroria 00 Mereipd . Floids
iy Island téip Cud)

BNgw (b} ent's Sienature. il ehanyin tered Apani:
! hereby accept the appoinument o reglytered agent, | am familor with and eccept.the abligations of the positinr,

bre of New Ragistered Agens, | changing
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If amending the Officers und/or Directors, enter the title and nane of ench nfficer/director bring removed and title, name, aud
address of exch Officer andfor Director being added: ‘ :
(Attach additianal sheets, if necessary)

Please note the officer/director title by the first lester of the office title: .

P = fresident; V= Vice Presidens; 7= Treasurer; S= Searctary; 13 - Director; TR= Trustee; ¢ Chulrman or Clerk: 080 - Chief
Exccutive Qfficer: CFO = Chief Kinancial Officer. If an officer/direcior holds more than one tite, list the first leter of suvch effice

heled. President, Treasurer, Diracior would be I'TD.

Changes showid be noted in the following marmsr, Currently Juhn Doe is listed ot the ST and Mike Jones is Nsted as the V. There is

a change, Mike Joncs leaves the corporatiun, Salty Smith is named the V and 5. These should be noted ax John Doc, PT as 2 Changr,

Mike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:
& Change BT JotnDuc
X Remove Y Mik: Juncs
X Add 5V SallySmith
Type of Action Jatie Namg Addregs
(Check Ome)
ALE EGO A909 SR 544 E
N Change PD XJ$ RI
HAINES CITY. FL 33344
Add
:___. Remove
VvrD MA B RIEGO 4905 SR 544 E
2) __ Change YTE -
HAINES CITY, FL 33844
Add

—... Remove

3) __ Change

_ Remove

PSTD DAVID RIEGO 2510 VIAVITTORAA CT
4) . Change .
X A ‘ MERRITT ISLAND, FL. 32953
A -,y

Remove

5) ____ Change —

Add

____Remove

6) ____ Change

Add

— __ Remove
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The dute of cach pnendment(s) adoption: , it other than the
dnee this decwnent s signed’

Eftcctive dare i applicable:

-(—r;n more than 9 duys aficr omendment file daly)

Nare: 1f the date insertedd @ thin bloek does not meet {ho applicable seutory filhng requiremens, chis date will nat be Jisted as the.
dogument’s effective date an the Dopartment of Stare’ s recordy,

Adoption of Amendment(s) (LHECK ONE)

ﬂ'ﬂm amendment{1) was/werz udapted by the sharebolders. The number of votes cast far the omendment(s)
by the sharsholders was/were sufliciem for approval,

O ‘The amendment(s) wosiwere approved by the sharehwiders through voting groeps. The followlng staterment
must be separaiely provided for cach vonng group entitlcd i vore separately on the amemdmem{s):

“The rumber ol votes east for the smendments) washwers sullicient for approval

by -
(voting growp)

[0 The amendment(s) wasiwere lopted byt busrd of diveciors withow sharcholder action and shurehuler
acuon was 1ot reguired,

O3 The amendment(s) was/were adopied by 1be incurporators without shireholder action and sharshalder
usuon way nof required,

Deed___AUGUst 5, 2035

Sigrunre

{By adircetdr Siher officer - ([ diregtors or plficers have nit been
aciecied, by dfincosporator » iTir the handy of a reeeiver, wustetor other ttwrt
uppeinied fiduciaiy by (e fiduciey)

ALEXIS RIEGO
{Typed or primied name of pofson sigring)

PRESIDENT
(Titie of person signing)
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