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Articles of Amendment

by
Articles of 1:::0 oration 0@8&0 !/}
e of ? /;Q‘Zi'él‘ﬁ’gm 4H@
. A P .
X acce N ASSE L Sty

Name of Corporation as currently flied with the 'FLOR/BA

—+AOIOAS ¢ féa

(Dotument Number of Corporation (if known)

' Pursuant to the provisions of section 607.1006, Florida Starutes, this Florldz Profit Corporation adopts the following

amendment(s) to its Articles of Insorporation:

A. W amending name, enter the new name of the eorporation:

The new
name hust be di::ingw‘shab!z and conmin the word “corporation,” “compmry,” or “incorporoied” eor the
abbreviation “Corp,” “Inc.,” or Co.," or the designation “Corp,” “Ing," or *Ca™. 4 profmiami corpomhon
name must contain the ward "cbarrered " “professional association,” or the abbreviation “P

B. Enter new principal office gg_d_ggg zgmhcable-
(Principal office addrass MUST BE A STREET ADDRESS)

i",‘\

ailing addrass, i ieable:

€. Entzrn | o
(Madling address MAX BE A ROST OFEICE BOX)

n te n ntand!o the iste dafﬁ:nnﬂdrs

Nomp of New Recistered Agent:
N ittered Office S (Florida soraat ciddresy)
" , Florida
(City) (Zip Cody)
New d Agent’s Siongtu

T herely accept the appointment as regimnd agent. Iam fomilier with and accept the obflgarfom of:ke jposition.

[

Stenature of New Registered Agent, if changing

Page 1 of3

]
Ve



118 np the ANA/OF PITRCTOrs, Onter the title s fTicer/director beg

itle and ad of cach Oflieer andy/ tor being added:
(Anach additionol sheets, if pecessary) .

Address . Type of Action
Q_ PbL'L?CMl}L_ %%&Vém_ bt o A

Remove

0

R =)
Seactry Moospreibuy st o et s

E. If amend r adding additional Articles, entex chan g
(attach additional sheets, if necessary).  (Bd specific)”

Y. Ifan amengmgt grﬂidts i‘or AR £XT hgggs, rmlnssﬂigm, ﬂ Qggg!lﬁhon of issned shares,

(i f mot spplicable, mis'care M‘A}
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&ﬁﬁat;r_,““&g" -———, ot o

ICamending the Officers und/or Diregtors, cnter the title and name of each officer/director baing
rempved and title, name, and address of each Officer andfor Director being ndded:

(dtiach additional sheuts, if necessary):

co Q Add
0 Remove

!

E. If pmendin di 'nddielox!la eles, enter change i
(attach additionad sheats, if mecessary).” (Be spacifle)

(f not applicable, ndicas N/A) 3
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Thn date of 2ach amendmegi(s) adoption: q I I | JOCJ

Effective datc jf spplieshle: Q/f"‘f"[fﬂ i
(e mare tham 50 days ofter amendment ile dote)

Adaption of Amendwenss) (GHECK.OND

‘The amendment(s) was'were adopte by the sharcholders, The number of votes cast for the sendment(s)
mmmwmmmmwm

Dmmmm(s)mwmhymmmmm\@wﬁngm ﬂnﬁaomgmm
st be Webmnddﬁr each voting group antitled to vota sepootely on the cmendment{s):

“The sember of votes cast for the ammdnent(s) was/vare sufficient for approval
by - .
(voting grovpi

O '1he mwdmen‘l(s)m&'mfudoptedbythebouﬂofﬁm writhort shnrd\uhder action and sharehoider
azﬁuuwasmtmqmed. _

3 The ameniment(s) wasiwore adoptes by m'mm'pnm Mﬁmshmhawuaﬁm and sboreboider
mt!mwn:mtrequbud

paed 1/ L1105

(By a dinsstor, ¢ Morurhéoﬁw-lfdimmrsoroﬁmhmmtbm
selested, by an ~ tin the kands of a recelver, trusies, or other cowt

appoluted fiduciary by ther Gduciny)
Moo Toncert
" ) (Typed or prinied derme of person signing)

iyt

{Tle of parson signing)
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