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Articles of Amendroent
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Articles of Incorporation

(Documem Number of Cnrporanon (if known)

Pursuant te the pmmmns of section 607.1006, Florlds Statntes, this Florida Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. If amending gamg, enter the new name of the eorporation:

The new

name must be d:sﬂngmhab!a and comtain the word “corporation,” "corrgum or “mcorpamfed or the

- abbrevigtion "Corp.,"” “Ine.,” or Co.," arthedas;gmt!on Cor?, " Ve, " or “Co”. A professional corporation
name must contain the word "ahartered,” Vprofessional association, * or the abbreviation “P.A4.”

nier new princips ge addr Iicable:

B.
(Printipal office adiress MOST RE A STREEL ADDRESS)

ifa bla:

C. En ma [l
(Muiling address MAY BE 4 POST QFFICE BOX)

r e ¥ tn - er ﬂ'ceaddre a.
Nem 1
New Begivtared Office Addresy: (Flortda street address)
, Florida
(City) (Zip Coda)
New Registered Agont’s Sionature, H changing Regisiered Avent:

Therely accept the aRvoinm:em ar pagisiared agm Tom ﬁmﬁ!fw- with and arcept the obligations of the position. -

* Stgnatirs of New Ragistered Agem, ¥\ changing

v
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amendin cers and/or Directors, enter £

title and name of ea cer/diractor bei

emoved and title, name, and address of each Officer and/or Director ad

{4tiaeh additional sheets, if necessery)

E. I amending or adding additions)]

Address ‘ Tvpe of Action

(if g’bl l% I, Add
{ 0 Remova

M Add
[l Remova

change(s) here!

(atsazh additional sheets, ifnecessary),  (Be specific)

HUI BN AT

{1f not applicable, indicoe N/4)

provistons for implementing the amendment if pot contnined ix the amendment itself:
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If amendj g Officers and/or Directors, enter the title and nome nf sach officer/director bein
remaved and title. nams, and ad fhcec and/or Birector being added:

{Attach additienal sheets, if necessary)

Type of Action

E. If amending or adding additional Articles. enter chaneefs) here:

(attach additional sheers, if necessary).  (Be specific)

8 for I lentin the n:mendm l.fnot ontameui.nth . endment i
(if not applicoble, indigate N/A4)
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Hay. 25, Wi 2127 . _ N, D2
The date of each ameadment(s) ade: 5[[ q / 1 0 .
Effeotive date i spplisable: ' r@ﬁﬁﬁ“ ' "

(o more than PO days qfiar omandment file dare)

Adoption of Amendmant(s) (CHECK ONB)

The asnmdmm(s) wasfwere atiofrted by tha sharsholders. Fha numiber of vors o for the amendment(s)
tha shareholders wasiwere s:ﬁment for appman

O1he emendtoest(s) tvas.‘nm appmved by e ahm}nwm throngh voting groups, The fbllowing Hatsment
must be separataly grovided for each voiing group entiled to vete saparately an the amendment(s):

PTha mumsber ot voies cast for tha amendment() wasiwers saiiclent for approval
W s ' -
{votng growp)

(T The emandment(s) was‘wre a&ﬁdWﬁMdeﬁMMﬂnmmmmlm
ctlot Wt R reqaired,

(] 12e mnesdmernts) was/wers sdoprad by fhe Inoorpomtors withour shiveholder astion and sharebalder
Beeion wes tax requirnd,

and_D/ { Cl/ 0%

fhrecto mm«mm~wm«uﬁmmmtm
galamp bymhmpmrmfmtbchaudsofamm,mﬁumm
appointed flducisry by that Sdnaimy)

%mpfm&maofpmfm

_Vicee ;:r’c&blﬁr'\*L

(Title of persofl sigting)
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