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T3 Amendment Section
Uirvision of Corporations

NAME OF CORPORATION: bOLPH}A.l 12403 PoﬁTFlj_'/_aU .S,Qggﬁ./sts
DOCUMENT NUMBER: I 2000 (»SY/

The cnciosed Articles of Amendment and fee are subminsd tor filiny,
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Articles nf aAmendment
to

Articles of Incorporation
af

m_b_o P Téﬁu&paﬁrﬁﬁ o4 5_/)601 AL )STe /Oc

(Name of Corparativsr as currently filed with the Floriaa Dept. of State)

P 300000654

{Document Number of Comporarion (IF knowm

Pursuant to the provisions o secton 6071006, Florida Stunues, this Floride Profic Corporation adopts the fotlowing amendment(s) o
its Anticles of Incorporation:

A. If amending name, enter the pew _name of the corporation:

e uew

raiion, Ceompany, T Ge Cincorporated T or the abbreviaiion

vame must he disinguishable and contain the word Uearpa
o

T pl T Tiee T ar Cal T ar the designativa C Corp.” U, " or CCo T 4 peafesenal covsuration mame must comtain ke
word “chartered. " Uprofessional assoctation,” ar the abbreviation TEAT

B. Enter new orincipal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if upplicable:
{Mailing address MAY BE A POST OFFICE BOUX,

D. I amending the registered agent und/or recisiered office address in Florida. enter the nume of the
new registered doent and/or the new registercd office address:

Nume of New Regisiered Avent

(Florida sireet address!

New Revistervd Cffice Address: _. Florida
) (Zin Code)

New Registered Agent’s Signature, if changing Registered Aygent:
D hereby aceept the appointment as registered cgent. [ am familiar with ond accept the sbhligations of the position,

Stgmature of New: Registered Ageni, §changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

rAreach additivnal sheers, if necessaryy

Pivase nore the officeridivector tide by the Jiest fetrer of the wifice ritie:

' = President; V= Vice President; T= Tregsurer; 5= Secrereyy D= Divector: TR= Trustee: © = Chairman or Clerk; CFEO = Chiey’
Fxecwive Qfficor; CFQ = Chief Financial Officer. [7un officeridivecior hoids moere than one dde list the first fener of each office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Curvently John Dov iy lizied wy the PST und Mike Jones iy listed us the 1. There i
o change, Mike Jones leaves the corporaiion, Sally Smitk is named the ¥and 5. These shevld be noted as John Dov. PT ai a Change,
Mike Jones, ¥ as Remave, and Sath Smith, S17.0 i Add,

Fxample:
X Chapge PT John Doe
N Remove vV Mike Jones
_N Add S5V Sallv Smith
Type of Action Title Name Address

{Cheek One)d

i 2_(_(_'hamgc &ED @400)5 Z’ pﬁ’fi):s 39&5{ 5K‘;} u.)»‘}y bé

A _Aedes i34

___ Remowe

21 Change /I)__ :Ur_}] Qj_’f_y_—f_ia_qs_“—’ 5 30 S. [) o LL} E‘dﬁj ve

X ade #_‘5/ 02
__ Remove mf%(’,CO ,LSL)@"U-DJ E .5?[/5[51

K . Change

_Add

Remove

+} Chanye

___Add

__ Remove

PR

)
-
¢

hange

_Add

_ Kemovwve

) Change

. audd

____ Remove
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E. If amending or adding additional Artieles. enter change(s) here:

(Anach additional sheets. if necessary).  {Be specific;

F. If an amendinent provides for an exchange, reciassification. or canceltation of issued shares,
provisions for implementing the amendiaent if not contained in the amendment itself:
(it not applicable. indicare N/4)
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The date of vach amendment(s) adoption: jEpT—Eﬂ") &f‘e /,, S0/ 9 . AT other thun the

date this document was signed.

Effective date if applicable: CSE M—E m é&(__/ _2’{:_.)}_?. ——

‘men file dare

‘o mars than Q0 days fter amens

Note: [7ihe dane inserted in this bluck does 2ot mweet the applicable statitony fiing requirements, this date will not be Hsted as the

document’s effeciive date on the Department of Stane's
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Adoption of Amendmeni{s) {CHECK GNE)

&[’hc amendmentgs) wasfwere adopted by the sharcholders. The nomper of votes cast for the amendment(s)
by the sharcholders wasAwere sufficient for approval.

[ The amendimentfs; was/were approved by the sharcholaers through voting greups, The following siatemen:
must be separately provided for eacit voiing gros eniitled 16 volte separctels wa the amondmentts):
3

“The number of votes cast for the amendémen s} was/were sufficient for epproval

by

(VaIing groiin;

O The amendment(s) wasfwere adopted by the board of direcaors withour shassholder uction and shareholder
action was nol required.

worporators without sharehoider acuion and shareholder

fala

O The amendment(s) was/were adopted by 1hé
action was not required.

{Dued

Signature

(Bva direcH pesident or viher oficer - i directors or uffice:ss have not been
selected. by an tncorparator — i 1 the hands of & recelver, trustee, ar other court
appointed fiduciany by that {iducizry)

Fro~cis L Rrpps

(Typed or printed rame of person sgning)

PPQSJ‘?\-J‘

(Title of person signng)
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