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Articles of Ameudment
to

Articies of Incarporation
of

MreHAEL BQEAJAS‘ LA

ame of Corporation as cur Med with thé Florida Dept, of Rixt

Po2LODOO LS LT

(Dosurnent Mumber of Corporation (if knows)

Pursnant to 1 provisions of seexion 607,100, Flatida Statuges, thls Florids Profi Corporation adopis the following amendmenn(s) to

its Artioles of Incorporation:
enjer th e of the corporation;
JQL’AA?’-V’ N O MiANML, Tue, The naw

name musi be disiingufshadle and coniain the word “corporation,” "comperny,” or “incorporated” or tha abbreviotion
"Corp.,” “Inc.,” or Co.,” or the derignadon “Corp,” “Ins,™ or “Co”. A professional corparation name must contatn the
word "churiered, ™ "profassionol assogietion, " or ihe abbreviation “P.A. "

b address, if xpplicable;
{waczpaf a_)j’i‘cc addrmﬂﬁ&?‘l?&‘ & STREET ADDRESS )
C. ¥ DEW &) ces. i1 appticabla;
(Mailing addrasy M4Y BB 4 POST OFFICE 80X

Mame of Ny Begistersd Agent
(Florida strast adaress)
New Registered Office Addrazs: Flosi
Ty (¥ Cods)

oy Reglstered Agent’y Slenature. if chan
I heraly necept the appoinimeny as regisisred agand. 1 am familiar w’_lln md aceept the obligations of the pasiton.

Stgnanre of Naw Reglstered Agent, if changing
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1If amending the Officers and/or Directors, enter tho title nad name of each officer/director being removed snd €18, nams, and
tddress of cach Officar and/or Director being added: '

« {Auach additional shaeis, I necasrary}
Please note the officer/director thils by the first lavter of the offics fifle;
P = Presidens; V= Vice President; T= Treagurer; 5= Saaretary; D= Director; TR~ Trustoe; C = Chatrman or Clerly CEQ = Chigf
Bxecutive Officer; CFO = Chief Finandal Officer. ¥ an afficer/director holds more than one tiile, st tha firnt iatter of each office
held. Presideny, Treasurer, Direcior would bs FID.
Changes should be noted in the following marner. Curvently John Doe iz listed a8 the PST und Mike Jomes it Jisted a8 tha V, Thare is
& change, Mike Jonas lenves the corporation, Sally Smith is named the V and 8. These should be noted ay Johr Doe, PT as o Change,
Mike Janes, ¥ as Remove, and Sally Smith, 8V as an Add,
Exxmplet

&, Change PT Joln Doe

X Ramove v

X Add 8y Sally Smith
Type of Action Thie Nams Address
{Check One)

1) ___ Change "‘J/A'
Acd

—— Remove

2y Chanps — -

Add

—_ Remove

3 ) Changu —_—

Add

Remove

4y ‘____ Chanpe
Add
Remove

5 Change

Page 20f4



JUL/21/2016/705 11:58 M PAX Mo, P, 004

X LAnTalyebs, A * 1) natl Articlies, apter chapgss
(Attach additional sheels, i necessory).  (Beapacific)

&/A

F. Ian gmendment provides for an exchange, reclasaification, or saneeliation of issned shares,
ifuplementing the AMendment ned dment ltsalf:

(i not appltondle, indicate NiA)

& fe
7
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The date of ench amendment(s) adoption: \) f)//)/ / 7; c) Jis

Effective date if applicable:

{ro more than 90 days qfter amendment fils date}

Adoption of Amendment(s) CHECK ONFE,

[ The artendment(s} was'wero adnpted by tho sharcholdars. The number of votes aast for the araendment{s)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) wesfwers approved by the hareholders through voting groups. The following tictanert
wnist be separataly provided for each voling growp entitled to voie teparately on the amendmeni(s):

“The numbet of voics cast for the amendment(s) wastvwars sufficient for approval

by -
fvoting group)

The amentinent(s) wag/were tdopted by the board of divectors without shareholder action and sharsholdar
gctian was not requirad.

[0 The amendment(s) was/were adopted by the intarporstors without shareholder action and sharsholder
action was not required,

Dated \)u,é;f’\'7, 2075

Signature

{By a gfreotor, president ot other officer — if directars or officers have 1ot boen
selested, by an incorporator — if in the hands of a receiver, trustes, or othar coust
appoitted fiduciary by that fiduciery)

/"/;c./A-E{ D JEAAS

(Typed or printed name of person signing)

"
PRESINENT
(Tite of person signing}
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