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Articles of Ameodment
o
Articies of tacorporation
of

{Caserta & Associates, Inc,

crently filed with the Florida Dept. of Stirte)

POIOGO0GTAR

(Document Number of Corporation (it known}

Pursuant 1o the provisions of section 607, 1006, Florida Statwtes, this-Floride Prafit Corporation adopts the {ollowing amendment{s) 1o

its Artlelas of incorporation:

A, M amending name, enter the new name of the corporation:
Tha new

The Caserta Group, Ine.
name mist be distinguishable and contain the word “corporation.” “compary,.” aor incorporoled” ar the abbrevigrion
“Co". A professional corporotion name must contaln the

“Corp.” "Ine..” or Ca,
werd “chartered,

B. Enter new principal office addrass, il appleabls:
{Principal office address MUST BE 4 STREEY ADDRESS )

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST.OFFICE BOX) .

D. Yamendi

“ ar the designation "Corp,” “Ine,” or "Co". .
“professional asseclation.” or the abbreviation “P.A. "

the resistered apent and/or registered office nddress in Florida

new repistered agent and/or the new registered office addresy:

Neme of New Registared Agent

the name af the

tFloride sireat address)
N Regiss i « Floridg
1City) fZip Code)
New Rewistered Agent's Siznature, If cha grot: -

1 hereby accepr the gppointmant as regisiered agent. | am familiar with and accept the obligotions of the positions. -, 2
L @
Swoe S
il =
Signature of New Registered Agent, if changing e ,t;
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if amending the Officess and/or Directors, enter the title and name of each officer/direeror heing removed and title, name, and
address of each Officer and/or Birector being added:
{Anack additional shoets, If necessary)

Please noue the officeridirector title by the first letier of the office dtle:
P = President: V= ¥ice President; T= Treasurer; $= Secrefary, D« Dirgetor; TR= Trusies: C = Chairman or Clerk: CEO = Chief

Execurive Officer: CFQ = Chisf Financial Officer. If on officer-divectar holds more than one title, list the first letter of each gffice

held Presideni, Treasurer, Director would be PTD,
Changes shonld ba noted in the foliowing marmer. Curreply John Doe is listed oy the PST and Mika Jones is listed as the V. Thare is

a thange, Mike Jones leaves the corperaiion, Sally Smith is named the ¥ and 5. These should be noted as Jokn Doe, PT 0s a Change,
Mike Jones, 1° as Remove, amd Sally Smith, SV av an Add,

Example:

X Change PT  lohnDoe

& Remove ¥ Mike Jones
X Add gV Saflv Smith
Tvrc of' Action Title Namg Address
{Check One) _
1y Chunge

Add .

Remove

2) Change

Add

———

Remove

3) ___ Change

Add

Remove

4) ____ Change

Add

—

— L

5) . Change

Add

— Remove

6) .. Change

Add

e

e REminyve
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E. ) amcnding op ndding additional Articles, enter chanpals) here:
tAttach addirional sheeis. ff necessary).  (Be specific)

F. 1f mn amendment provides for an exchanpe, recigssificarion, or cavcellation of issnad shares,
rovisions for implo ng the 2 ment if ot contaipad in the amendment itself;
(il nor agplicable. indicate NiA)
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The date of ench amendmeni(s) adoption: . If other than the
date this document was signed.

Effective date H apolicable:

{no more than 90 days after amendment file date)

Mote: 1{'the date inserted in this biock does not meet the applicable statutory filing reguiremnents, this date will nat be listed s the
document's effective date op the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentys)
by the sharaholders wasswers sufficient for approval, .

] The amendment(s) was‘ware approved by the shorcholders through voting groups. The following statement
must ba seporately provided for each voting group eniitled 1o vote separatefy on the amendment(s):

“The number of votes cust for the amendment(s) wes/were sufTicient for approval

by -
fveting group)

O The amenament(s) was/were adopted by the board of directors without sharehalder action and sharcholder
action was not required.

{2 The amendment(s) wasrwere adapted by the incomotstors without shareholder zction and sharehoder
action was nut required. .

o D |A1[ 201 -

T
. ' e
Sigrature ~ o e R e Pl el
~r“(By a director, president or other officer— if dirsctors or officers have not beent
ssiected, by an incorporator — {F in the hands of & receiver, musiee, or other court

appointed fiduciary by that fiduciary)
Davig T. Cascrta

{Typed ot printed name of perscn signing)

President ,

{Title of person signing)
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