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Articles of Amendmant
to

Articles of Incorporation
of

A 9A—Mcm£?- TM-cTafL PA-M‘% :bnc-v

> Ogacoo ‘M?w’

(Dacument Number of Corporation (if known)

Puarsunnt to the pmwsions of searion 607.1008, Florida Statutes, this Florida Profit Corporation u.dnp'n the following
gmendmem(s) o Itz Asticles of incorporetion:

A ILsmending name, enter the new name of sho copporation:
A STWTOK-IDWSE The paw

hame must ba distinguivhable ond containt The word corporation, non compiry. ! or "immmd or the
ahbreviatlon “Corp.," ", " or Co., ™ or the designation “Corp, ™ *Ina, " v “Co", 4 pofeg;rowlgomfm
name must contain the word “ehariered, " "prafessiomol association.  oF the abbraviokion “P.4,

B. Entar new principal office sdirass,  appliesble:
(Principnt office address MUST BE A STREET ADDRESS )

C. Enter new malling address, ifanplicabie;
{Malling address MAY BE A POSTOFFICE ROX)

, Floﬂ;ia
) Zip Code)

H !ure'by uecnpc rhs qppobrmml s mrgimrrd agm. T amfamr’liw with and accept the obligations of the positiom.

Signoture of New Registered Agem, if chonging
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Title Name Address Lype of Astion
t—-‘-h - o e mmm mdpra Amemy £ PR Ammm ....:.:f:_..-m... Pt el " D Add
e — T3 Ramove
[J Add
O Remove
Ta = - 1 Mid
T.J Remove
E. famending or adding sdditionn] Artia

(attoch aukditinngl shawrs, if necessary).

{8n specifia)
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The date of eyeb amendment(s) ndoption; '?" 7 l Zol!
(et of hdoption s required)
Effective date ICanphicable:

{10 more ihan O davs gfter amendment M date)

Adoption of Amendment(s) . (CHECK.OND)

[Q{Tha gsnendment(s) was/were adopted by tha sharsholdary, Tha number of votas cast for the amendment(s)
by the shareholdars wasiware sufficiant for approval. .

O the amengdment(s) was/ware approved by the sharshiolders through voting growps, The Jollovwing stotement
must be separaiely provided for aach voting grewp entitled to vole separately on the amendmen(y);

*“The number of votes cast for the amandiment(s) way'were suificient for approval

w

by

(roting grong)

{1 The amendmem(s) washvere edopted by tha board of diroetor withour sharsholder action and shareholdar
foton was not taaquired,

() The smendment(s) was/were adopted by the incorpatatans withaut sharcholder action snd shareholdar
Attigh was ot required,

Drted 9"!’1 }‘M’_L iy

Signature v /
{By a director, president or ofberoffieer= if direstors or oFficers hava not becn
salugied, by an fuearporator - (f In tha hands of 5 tecsiver, trustee, ar other pourt
appointed fiduclary by that fiduciary)

ApRsen o Stencr

{Typed or printed nmna of person signing)

PN&?DM’T’

{Tide of person gigning)

"
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