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(Document Number of Corperatipn (if known}

Pursunnt to the provisions of section 607.1006, Flarida Statuics, this Florfda Profit Corpordion adopts the following amendment(s) lo
its Articles of Incorporation:

A, If gmending name, snter the ney name of e cornoration:

The new

namte musi be distingaishodle and contain the word “corporatton,” “‘company,” or “incorporaied” or the abbreviotion
"Corp. " “Inc.,” or Co..” or the designation “Corp,™ “Inc.” or “Co™. A professional corporation nanwe mst contain the
word "charfared,” “professional axsociotlon, ” or the abbreviotion “P.A4."

B. Lnter ngw principal offies addrecs, If applicoble:
(Principai offlce addrest MUST BE A STRECT ADDRESS )

C. Eoter new nailing addizsy. i appiicable;
(Malling address MAY BE A POST GQFFICE BOX)

D. ending the owd/m repistered offee addiess in Florid
pew rogistered opent snd/m: the nsw reglstered offive address;
Ny,
{Floritta strewt adifrass)
New Repiviered Qs Address: — Florida,
(Cny) (Zip Code}
New ered Agent's Signature, [ changing R H

! hereby eccept the appoinnnent as regisiored agen. [ am foontfiar with and aecept the obligations of the posiion.

Signanne of New Registered Agens, if changing
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1f curending 1be Otficers and/or Directors, enler the Hile and name of ench ofTieer/direcior being renwved and dile, rane, and
address of each Officer andior Director being udded:
{Attach additional sheeis, if necessary)

Flease noie the officeridiractor ijtle by the firsi letier of the office thite;
P o President; V= Vice Presidem; T= Treasurer; 5= Secretary; D= Director; TR= Truntee; C = Chairiman or Clark; CEO = Chigf

Execative Officer; CFO = Chief Financial Officer. If an afficeridirecior holds more them one ticke, list the first leiter of each office

held. President. Treasurer, Direcior wonld be £TD.
Changes shoutd be noted n the following wanuar, Cwrrenrly John Doe s listad as the PST cud Mike Jones is listed as the V. There is

a change, Mike Jones leaves tha corporation, Sally Smith is named the V and . These showtd be uoted as John Doe, I'T a3 a Change.
Mike Jones. V as Remove. and Solfy Snish, SV as an Add.

Exowmple: :
X Change T John Doc
X Remuve Yy Mike fapes

X Add Y Sally Smith

Type of Adilon Titlg Namg Address

{Check On) .

1) __ Change Cro Alan Mohl 12380 N.W. 116th Arenue
___Add Medley, F1. 33178
"__ Remove

2) ___ Clange
_Add
— .. Remove

1) __ Change
A
——Remove

4) ___ Clange
—_ Ad
_ Remove

3) ___ Chango
_ _Add
Romowe

) ___ Change
. Add
——emese | FI+8606360310 3
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L. [f emending or adding ndditional Articles, enfer chouge(x) here.
(Autach additional sheety, (f iecersary).  (Be specific)

Moo 2071
riltSUOOijJIO 3

F. mendment provides for nn exchange, reclnsifico

(U "ot appllcabh. md!cau M’A)

Puge Jof 4
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The dnte of ench nmendmeni{x) adopthon: . if otber than the

date shis dociment was signed,

Effective dute jf ppplicpbles

(no more than 90 days afler onendmant fils daie)

Note: If the date insented in this block does hot meet the applicable statulory fling requirements, (his datc will nol be lisied as the
document’s ¢Heclive daie an 1he Depariment of Stale’s reconds.

Aduptton of Ameichnent(s) (CHECK ONK)

& The amendmeni(s) washvere idopted by the sharcholders. The mumber of votes cnst for tho amsnd ment(s)
by e sharehiolders washvere suflicieut for approval,

L] The nmendmeni(s) washvore approved by (he shareholders throogh voling proups. The following sialement
nst be separalely provided for each vollug proup entitied 1o voie separarely on the onendinent(s):

*The number ol votes cast lor e mnendmeni(s) washvero sufficient for approval

b)' ‘n
{voling growp)

(O Ttre amendineni(s) wasfwere adopied by e board of directorns withos skarchalder action and sharohalder
uction ywas ol required.

[ The omendiweni(s) was/were adopted by the inotpotions willoul shareholdes action and shareholder
aclion wis not required.

Daled, N “5/}

(By Adirecio hcr officer - if directars or officers hive not been
sr,l cied, n 1 d'm ke hoails of a receiver, trusice, or other count
inted I" cin { fiduciany)

ﬁmmus Controz >

ed or printed name of person signlng)

Presickent / CSO

(Tiile of person sigring)

Sigmlire
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