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A
Artickes of Amendment -,
Articles of It:mrpornﬁon ”
of
Ao o AvNLig Twe.
sme of fHinn as cu Floridp De
Y020000 M\

{Dogument Number of Cerporation (if known)

Purspant (o the provisions of section 607.1006, Florids Statutes, this Florids Profit Corporation adopts the fullowing amoundment(s) to

its Agticles of Incorporstion;
A. I gmending name, epter she new pame of the earporytion:

The xew
name must be distinguishable and contaln the word “corporation,” “company,” ar “incorporaied”™ or the chbreviation
"Corp.," "Inc."” or Co.” ar tha designation “Corp,” “Inc,” or “Co”. A profexsional corporation name must ¢onlain the
word "'chariered,” "professional asrociation, " erthe abbreviation "P.A.”

ew princ ble:

B, Epter gew princinal pffios addresy,  supliesble:
(Privcipal office address MUST BE 4 STREET ADDRESS )

C. Entar ney malling sddres. if npplicable;
m::;rb; MMM.;EMM 2V 4 whaeerhey TR
o Wommw FL 33uL3

Neie of New Regivtersd dpens __ A ELD N, PRIe K

AL S thuiaBy YR

(Florido siree! addresy)
Naw Replotered Offica deldvess; _ A BE  \N ogrowm ,Florda_ 3234 LD
O (Zip Coda}
o istered Apgont” ye. if chan Regiate

1 hareky oocept tha gppointmen ar regirzgred agent. Y om frmiliar with and aceept the obligntions of tha pasition.
1

# of New Registered dgent, if changing
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If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and tile, name, and

address of each Officer and/ox Director belng adided:

{Attooh additionel shests, if necessary)

Pleare note the officer/divector title by the first latter of the office ¥iile:

F = Prgsident; Ve Woe President; Tw Treasurer; S« Secratary; Dw Director; [R= Truties; ¢ = Chairman av Clevkr CEO = Chief'
Executive Qfficer; CFO = Chief Finaacial Officer. If an officer/direcior holds mare than one ttle, list the first letter of each office
held. Presideny, Treasurer, Direcror would be PTD.

Changes thould be noted in the faliowing menner. Currently John Doe is listed ot the PST and Mike Jones is listed az tha ¥, Therc is

a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and 5. Thesa showld be noied o3 John Dos, PL os a Change,

AGtke Jones, V ar Remove, and Sally Smith, SV at an Add,

Example:
X Change PI JehnDes
X Remove A Mike Jopes
& Add SY  SalieSmith
Tome of Actiog Title Name Address
{Check One ,

1 ,__,_,u R AB’TE'N\\ ¥ i AnecELh L 550 ,ﬁsﬂ LARE b{l
WEST Pacon WBeaen,

— Remove YL o 23UNE

%) __ Change = Ansenng, “Coun N\ o = Dn.
WEay Parw Beacw

. Remove A P AL V.
3} . Change =) (GuERFIE T :“:'V-cH\M P i Famwfy Dg
Add Suvye 202

X Removs ) LECRE ELD Benon, FL 3340
4) __ Change Coo LtmER}\, TOVANR \D CATRWRAN LR .

Add Sy e 3O

A Fomne TDEERFIELD Brraen Fu

334y |

—

6) _.— Change
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E. Hame or ad additlor i tr chan
{Adach additional sheats, {f neoestary),  (Be specific)
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The date of ench amendment(s) adoption: {0 ‘l i L‘ ‘ i\'l

Effective date jf applicatle:

{(no more than 90 days after amendmeng file doca)

Adoption of Amendment(s) (CHECK QNE)

L] The smendment(s) weas/wers adopled by the shascholders, The number of votes cast for the amendment(s)
by the shareholders wav/'were sufficicnt for epproval.

O The amendmsni(s) wes/were epproved by the starcholdars through voting groups. The following slatement
muzt be yeporataly provided for each voling group entitled to vole separately on the amendment{s):

“The nymber of votes cast for the amendment(s) wes/wero sufficient for approval

by »
foting group)

“JB-The smendment(s) wasiwere adoptod by the board of directors without saeseholder sution sad sharcholder
acion wag not requirad,

[ The amendment(s) wes/wers adopted by the incorporators without sharsholder action and sharektolder
action was net required.

o 1O |14 [ 9014

Signature

(By a dircclorlpresident or other officer — If diveclars oz officers have not been
selected, by sn incorporater ~ if in the handa of a receiver, Trugiee, or cther court
appainted Aduclary by that fidweiany

Ancelin V. ARRENNK

(Typed or peinted name of persan signing)

T PRESIBENT

(Tite of perzon signing)
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