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Dooument Number of Carporation-{if known)
Pursuant tor the provigions of section 07,1006, Flerids Statutes, this Florida Profit Carporation adopts the foilowing amendmrent(s) to
its Articlbs of Tiespdration: o
lmepq' hafne, éntar (he mew nemp gf the aration
The new
name must be distingwishable und contuin the word “corporation,” “company," or “incorporated” or the abbreviation
Corp, " i, " or Co.,* or the designation "Corp," "Ing,” or "Co". A professionul corporuiion name must contain the
word "eharfered, ™ “proféssionat. nssoctation.” or the abbreviation "P.4." .
(bempa:vme aﬁm mg A gmmppm )
C. Enier newemnﬂlng address, if apuligah]et
{(Miiling ailifriss: MAY.BE. A POST-OEFICE QQE}
DX mmding ths ne gngte:nd agont andlnr pepistored office addressin Florida, entar the nare of tire
oy by fiice address:
. (Floride sireet oddress)
New Regtyterad ifice Address: Florida,
: (City) 2ip Coda)
3

: idtered. Agent)s Signature, [f changin iztered Agent: N
I Ruraby’ aebepr tht dppointment.as raghiterad agert. I am familiar with and accept the obtigations of the position. .

Signature of New Ragistercd Agont, if ehanying

Poge Lof 4




Tf aptending thie Offiters-and/or Directors, enter {he title and name. of each offfcer/dirccter being removed apd fitle, name, and

add¥ess if oieh Offfcer and/or Divector Being sdded:
“(Attack aditiEonnl sheats, if macessary)

Plense note the officer/dtesior title by the first Intter af the office ritle:
P = Prsident; V= "Vice President; T= Treasurer; §= Secremry; D= Director; TR= Trusiae; C = Chairman or Clork; CEQ = Chigf
Executive Officer; CFO = Chisf Financial Officer. {f an qfficer/lirector holds more than one tifls, list ihe first lotter of sach office

heid. Prvsiclont, Troavuraer, Director would be PTD.

Changes should be nofed in the fovlowing manner, Currently John Doe is Histed ay the P.S'T and Mike Jones ix biswed os the V. Thare is
a changa, Mika Jones, [eavas the corporation, Satly Smith iy named the V and S These showld be noted-ax john Doa, PT as a Change,

Mike Jodes, ¥ as Remove; and Satly Smith, SV as ant Add.
BT Jahn Dog
Y lM-ikeJm

Exariple:
XOhangs-

X Renmve
X Agd

ofActian
{Cheik Ohe)
1) ___ Change
Add

——

_X__Remove

— RETIGVE

4) _ Change
— Add
__ Remoye

% ____Ghange
Avdd

Remoxe

6) . Change
Add
Remove

Tite

L bk es

Addreys

S7A3 W37 Sthed Omp #&

Ay ilest = 330,2
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E. M amepding or adding additional Articles, onter change(sihere:
{Attach addilional sheets, if necessory).  (Ba specific}
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Thie dats of eath amendment{s) adoption: , if other than. the
dite thix docurent wis Sigied.

Effectivé date if applicable:

{no more than 90 daps aftar amendment file date)

Note: If the date incerted in- this Dlock does not.mest the applicdble statitory filing requirsments, this date will not be listed as the
docunent’s efisetive dite on the Departrent of State™s records,

Adoption of Amenéiens(s) (CRECK ONE)

(3 The armeridment(s) was/were sdopted by the shartholders, The number of votes cast far the amendment(s)
by the sharcholdérs waséwere sufficiznt for approval.

[ The amendment(s) was/were spproved by the sharsholdecs through witing groups. e following statement
maust Be: peporately provided for eaoh voting group entitlad o vote sephrately on the amendmentfy):

*The number of votes cast for the amendmeni(s) was/vere sufficient for approval

by Pl a
(vating grou) .

O The amendment(s) was/were adopted by the board of direstors without sharsholder action. and sharehohder
action wys not required,

O The amendment(s) was/were adopted by the. insorporators without ghareholder action aod shareholdu
setion wis not iequised.

Dated Db IS T

Sipnature

ctor; pregident or ether offtcer — if directors-or officers have not heen
selcoted, by an mcox'pomur — if'in the havidsof & fecedver, trustes, or ather court
appointed fiducisry by thnrﬁducia;ry)

o DarEl A, Qanc

(Typed or printcd name.of person signing)

rf?/t.zg. J-&J '*L .

(Title of person.Signing)
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