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Articles of Amepdsaeni
o
Articles of lmrpomﬁon

tes co erniThS 502?62 raarket 1nC
ATBL @ 0§ CUrra led with the Floridn t.of
- leDBOOQD (41773
(Pocament Number of Carporation (if Knowny

Pursuant to the provisions of scction 507,1006, Florida Stamtes, thiy Florida Profif Corporetion adopta the fallowing amendment(s) to
its Antitles of Incorporation:

AN ing name, enter he me of

The now

name must be dirtinguishabia and contaly the word “sarporution,” “ompany,” or “incorporated” or the abbrevigtion
“Corp, " "Ine.,” or Co.,” oF ths dmgnar!an “Corp." “Ing,” or “Co”, 4 profemonal corporalion name must contain [he

word “chartared,” *professionnl assoclstion, ” or the abbrevigtion "F.A4."

B. Entor new principal office address, jf appiieable;
(Principal office addrem MUSTBE 4 STREBT ARDRESS)

C. En maltin, if

(Mailing address M_W
D. Mamending 1 iste d/ov pepi of i i entsr the of the

REW 1 apant nn & nEW I office ad

Name of New Registered Agent
(Flerda atreet address)
ddrayy: - Fode
Sy} (Zp Code}

I hcreb; acupt tfu appowmut a$ regf.vw qgenL I am, fmd!ar wuh and accept the obligations of the position.

Signature of New Reglstered Agens, if changing S -
e, o
- =
1 ‘:E;;
=3
.
o -
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1f amending the Offickrs nnd/or Directors, enter the title apd name of each officer/director balng removed and title, name, and
sddyess of ench Officer and/or Divector being addad;

(A Gach additional skesis, if necassory)

Please nota the officerddirector title by the fivst letler of the offica title:

& = Presidant; V= Viee Pretidant; T= Treagurer; Sw Secretary; = Divector; TR= Trusteg; © = Chairmon or Clerk: CEO = Ohfef
Executive Officer; CFO ~ Chief Financial Qfficer. If an officevidivector holds more than one Hile, list the first letter of each office
held. Presiders, Treasurer, Director would be PTD,

Chonges should be noted in the following mannar, Curranily John Dor is listed s the PST and Mike Jonas ks ligted as tha ¥, There is
& change, Mike Jones leaves the corporaiion, Sally Smith iz named tha ¥ and S. These should be noted as Jokn Doe, PT a3 a Change,
Mike Jones, ¥ as Remova, gnd Sally Smith, SV as an Add.

Example:

& Change T linbog
X Remove y Mike Jones
X Add SV SsllySmith
Type of Action Title

{Check One)

1) ___ Change YD famﬂajﬂmﬁﬂh ﬂ Qgﬁ&ﬁﬁﬂﬂ

Add l"l 10m BO

V' Remove

o_awe PO Noper-Homod O8] w0 Yih Shveet
LA q&lfmgﬁ ;l.aa:@@ ;

—_—

3) ___Change

——

5} ___ Chenge
Add

Rempove

6) .. Change
Add

Remove

Page 2 of 4

H18000111602



B4/99/20818 13:24 3852281440 LAZARUS CORPORATE PAGE B4/85

Bd/09/2018 12:37 3855841861 TOTAL Tax PAG

84/85

H18000111602

£ ifa r adding additionul 4] (5
(anach additional cheets, ffnecessary).  (Re spacific)

P Ir men (1] T oo svchange, rec [ eancallation of issued ehares
3 3 for implementing . ment j ined " .
(¥ not applicabla, indicare N/A)
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The date of txch amendment(v) adoption: if other than the
dato this docament wes sipned.

Effective date if appliespip:

{no more than 90 days afler amendment fle data)

Nete: If the date inzested in this block does pot nyeet the applicable statutory filing requitesments, this dats will not be Jisted as the
dooument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

Eyé:: emendment(s) was/were adopicd by the shareholders. The number of votes oast for the arendment(s)
by tht shareholderss wasfovers sufficient for approval.

T The amendment(s) wes/wers approved by the shareholdars through voung moups, The following statement
nuust be separately provided for each voting group entitizd to vote separutely on the amendment(s):

“The ouraber of vores cast for the amendment(s) was/wero sufficient for approval

h.y .)r
(veting group) :

[ The amendment(s) waz/were edopted by the board of directors without shareholder setion and shareholder
aciion wes pot requived,

01 The smendroent(s) wes/wors adopted by the incorporators without shircholder notion end shateholder
action was ot roquired.

ouet____ O JD%IY

Signature

(By a director, president or other officer — if dirstitors or offiners have net been
selected, by aa tncorporatot — if i the hands of 2 recuiver, trustes, ar other court
appointed flduciary by that fiduciary)

NMasey #/Anﬁ,ﬂf

(Typed or privted pame of person signing)

PAlEg =i -

I (Tile of person sigeing)
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