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May, 13, 78

Articles of Amendment l"
to . \ L D
Acrticles of Incorporation v
of
PL
G C !-{Lar_ﬂALDJ' < Toare, 9 A
(Name of Corperation as currently filed with the Florids Deot. of State} n

Po30000 j202

(Document Number of Corporation (if known)

~

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishabie and contain the word "corporation.” “compary,” or "incorporated” or the abbreviation “Corp..”
“Inc.,” or Co,” or the designation "Corp,” “Ine," or "Co". A professional corporation name must contain the word
“chartered " "professioral association, " or the abbreviation "P.4."

B. Enter pew principal office nddress, if applicable:
(Principal offlve address MUST BE A STREFT ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the pew repistered office address:

Nome of New Registered Agent

(Florida street address)

New Reoistered (ffice Address: , Florida
{Ciyp {Zip Code)

New Regiviered Agent’s Signature, if changing Registered Agent:
! hereby accept the appaintment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agens, if changing

Check if applicable
(3 The amendment(s) is/are being fled pursuant to 3. 607.0120 (11} (e), F.S.



If amending the Officers and/or Directors, enter the title and pame of cach officer/director being removed and title, name, and
address of each Officer andfor Director belog added:

{Attach additional sheets, if necessary)

Please note the officer/director fitte by the first letter of the office title:

P = President: V= Vize President: T= Trearurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Execurive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one wile, list the first lenter of each offica held
Presudent, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jones 15 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted s John Doe, PT ax ¢ Change,
Mike Jones, V a5 Remove, and Suily Smith, SV ay an Add.

Example:
X Change PT Jobn Dog
X Remove ¥ Mike Jones
X Add SY Saily Smith
Tvpe of Action Title Name Address
{Check Ont)
Vv NV 5o W Plymedia A
) Chengs Hanaes bianus 650 T ymouts e

XK e Pled ;22750
_ Remove

2) ___ Change < A o] Brp g S (50 W P\ M’O‘)Fh"’aw““
¥ s ‘ ulans G 3379

Remove
1) Change

Add

Remove

2) Chanpge

Add

-2

Remove

5) __ Chanee
Add

Remove

&) Change

Add

Ramove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additipnal sheess, if necessary).  (Be specific)

F. 1{a0 smendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)




May. 15, 2974 4007RM pesdiziicw Ko 975 7%

The date of each nmendmest(s) adoption: May 5/ &09‘{ , if other than the
date this document was signed. { /

Effective dute if applicable: N\ 9% {) A3 5/

the moré then 99 d;f' s afier amendment file date)

Note: If the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listcd as the
docureni’s sffective date on the Deparument of State’s records.

Adoptien.of Amendmeni(s) (CHECK ONE)

Q_The amendment(s} was/were adopted by the incorporators, or board of dircetors withou: sharcholder ection and sherehoider
action was 1ot required.

O The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmen:(s) was/were approvad by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group enritled to vote separately on the amendment(s).

“The number of votes cast for the amendment{s} was/were sufficiens for approval

by

{voting group)

Dated

(N
(By pddirector, president or ozhew Bifectors oréfficers have not been
sefected, by en incorporatar ~ if ia4be hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Fm N Eﬁﬂ/\/cc <

{Yyped ur printed name ot person s{gning)

LR P g WT

Signature




