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Pyreugut fo the provisions of section §07.1006, Florida Statates, this Florida Praflt Corporaiion adopts the following amendqent(s) 1o
its Articles of Inzorporation:

i ’ A. I amending name, enter the new name of the corporations ' ’ I T ) ‘ . '
ANBN . Inc. The naw .

wame pud be distinguishable ond contin the ward “corpurction,” “compony,” or “incorporated” or the abbreviation
“Corp, ™ “Inc,” or Co.. ™ or the designation “Corp,” “Ine," or "Go*. A profeesional corporation name must contaln the
word “chartered,” “professiondl association,” or the abhreviation “P.A. "

B. Entyv naw principal o didress, if g

ieablai
(Principal office address JUST BE A STREET ADDRESS )

C. Enter new mail ddress, i applicable:

(Malling address HAI" RB' 4 POST OFFIQE BOX)

D. T amendi e Faristerad agont @ m’- repistared offiee address in Florida, snter the pames of the

1 i ent and/or ¢ istered offica
Nazss of New Reistered Agent Anthony G. Coleman Jr.
4171 W. Hilisboro Bivd., Suite 8

] (Florida siree! address)

v Ragh o . Coconut Creek e 33073

) fCity} @ip Corde) ‘
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If antending the Officers and/or Directors, enier the titlo and name of each officer/directar being removed and title, Rame, and
addreas of each Officer snd/or Director being added:

{Artachadditionad sheels, if necessary)

Please note the officer/director tite by the firss leitar of the office Litle:

F = Prosident: V= Vice Presidans; T= Tredsurer; S= Saoretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief

" Executivé Qffioer; CFQ = Chisf Financlal Officer. [f an officer/director holds inore than one m:e, Im the ﬁr.rt icm:r afmh oﬁ!ac
""" hetd. Pragidens, Tredsyrar, Director would be £TD,
a Chanzas should be noted in the following manner, Currembr John Doe is bsmd as the PSY ana’ M:ke Jmm [ Hmd akthe V. Tkm ir
" d change, Mike Jones Isaves the corgoration, Satly Smith is named the ¥ and S. These should be nowd as Join Dog, P‘I‘as a Changs,

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.
Example:

X Chango Br  JohnDos

X Remove Mike Sones
X Add 8¢  Sally Smith

Typa of Action Titje Name Address

{Check CGuac) .
1y ___‘Chango CED JEFFREY 8. ROSENFELD 4800 T REX AVENUE

add | SUITE 310
BOCA RATON, FL 33431

=

-

_E__ Remove

2) ____ Chenge ——

5} _Change — -
Add

., Remove

Add

— — Remowe

Page2of4

A

. gggéeatee - .9Ti9T. Z102/16/60 -



]

i

E.

-~ e

mandy ing additiona] Articjes. enter chanaa(x) here:

{Anach addhtonal sheeis, if necessary).  (Be spocific) . _ )
R, I namenﬂment T \nd exchaty ru:hmma tion, or eanceliation of jssu
isi h not containetd in the ams ent jtselfs
{rnor applfmbls. mdwatc 1)
s e ) L N P

say 1’."3..‘- 399d
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The dffia of esth amendmant(s) adoption: ‘tG \ \ \ \Z.

. Effcctive date if applicable: % \‘\ L\'?
T T : (namorcthanﬂﬂdaysaﬁm mncndmemﬁie dm)

Adopiion of Amendment(s) (CEECK QNE)

.S

O The amendment(s) wasrwere adoptod by the shareholders. The number of vates case for the amendmant(s)
" by the sharehoiders wasfwers sufficient for approval.

[ The amendment(s) washwere approved by thic sharcholders through veting groups. The following starement

must be separarely provided for each voting gi-aup entithed to vols separatsly on the amendmenify):
“The number of votes cast for the amendmart{s) was/were sufficient for sppraval

by

- {vating group)

] The amendmam(s) was/were adopted by the board of divectars without shareholder action and sharehiolder
atiion was not required,

& The amendment(s) was/were adopecd by the Incarpomtors without shareholder action and sharehoider
attion was not required, -

g 08/01/201 2~
Signature e —

(By @ direotar, precident or other officer — if diroctors or officers have not been
seleetad, by an incorporator — if in the haede of ¢ recaiver, trugtes, or other court
appointed fidusiary by that fidustary)

ANTHONY G. COLEMAN, JR.

(Typed or printed came of persot signing)

INCORPORATOR
(Title of person signing)
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