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Articles of incerporation secretary of State
of

B i -
= LL‘-\J‘ e Char e oo dor LG,
(Name of Corporation as currently filed with the Fiorida Dept. of State)

T\-'.“" e YUEL SE a Ta oy
UL O e v N R ST

{Docurient Number of Corporation {if xnown)

Pursuani 10 the provisioas of sectior, 6071006, Fiorida Statutes. this Florida Profir Corporation adopis the foliowing armendment(s} ic

iss Articles of Incorporation:

A, Ifsmendine name. enter the new pame of the corporation:

The new
nume must be disiinguishasle and comain the word “corporation.” “compmiy.” or incorporated” or ihe abbreviuiion
“Corp. " “Ine.. " or Co. 7 or the designaifon "Corp,” “Ine U or "Co”. A projessionz! corporation name nst conenn the
ward “charersd, " prgiessional esseciaiion.” or the gbbrevietion 24T

B. Enter new principal office address. if applicable: CCJ A\ r'k- f‘lblw','\ NN-:’E‘ b(
{Principal office address MUST BE A STREET ADDRESS) r . - )
1\:_" ooy AN T NN
4 “

1

o C\'{\ g _;.‘..‘\\‘ '\\

. Enter new mailing address. il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. if amendine the resistered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Noeme of New Registerad Sgernt “ E L 1—\:7'-._\

A D o, Masers O

(Fioride sreet address:

..- . o < * - _— = —

New Regisiered Qffice Address: \ween Lnse N et CFloriga_ 3 D04
e N e A e

. (Cins o (2in Codej

New Registered Agent’s Signature. if chaneing Registered Agent:
I herehy accept the appointment as regisiered agen:. [ am familiar with and accep: the sbiigations of the position,

Y
,
‘\—,j 5’_ N 5 ?
-L"!" i .Li\..& ,,.-—(,-"\-,.-. \ -/
v Sz‘gnamrcﬁ;‘;\’ew Regisiered Agens, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer,/director being removed and title, name. and
address of each Officer and/or Director being added:

tditach addiional sheets, if necessarny)

Please note the officer/direcior title by the first leirer of the office title:

P = President; V= lice President: T'= Treasurer; 5= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEG = Chivf
Execuiive Officer: CFO = Chief Financiai Officer. if an officerdivecior noldy more than one e, lis: the fivst letter of each office
keld. Presiden:, Treaswrver, Director woulid be PTD.

Changes should Ge noicd in the tollowing manner. Currently John Doc is lisicd as the PST and Mike Jones is listed as the V. There is
a change. Mike Jornes ieaves the corporation, Sally Smith is named the ¥ and 5. These should be rioted as Jokn Doc. PT as a Charge.
ike tnones. Vas Remove, and Sallv Smith, SV as an Add.

tyample:

X Change PT Johz Doe
N Remove v Mike Jones

_X Add SV Sejiv Srmith

Tyvoe of Aciion itie Name Address

1 ¥ Change Pid Ware )"\3- Lo, 3 A eb s M O

- D .
[ £om , P
Add ALY LN \‘.}«’“—\ LS
— f o b
. < A
Remove A TRTAIN o PO

2y Change
_ Add
__ Rezmove
3y Change
. Add
Rermove
4y _ {hange
Acd

3 Charge

Add

Remove
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E. I amending or adding additiunal Articles. enter change(s) here:
(Attach additional sheers. i necessar).  +8e specific)

F. If ap amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisiens for implementine the amendment if not contained in the amendinent itseif:
(if not applicable, indiceie NiA)
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1 he date of each amendment{s) adootios . if ciker than the
caie this dotument was sigred
{
Effective date if applicable: o\ N e WO TS
(no misde thar 90 days gfter amendment file date)
Moter ifthe daie inseried in this Slock does not neet the appiicable siaiony Aling requirements. this daie will not be lisied as the
document's elfeciive da ic on the Depanment of Stawe's records.
Adpption of Amendment(s) (CHECK OXNE}
E\ The amendmenis) swere adopted by the shareholders. The
bv ihe sharenoldersi®agiwere sufficiaz: for anpreval
J The amendm

number 0 voiss casi ior the amendmeni(s)
enis) wasiwere approved by the shareholders through voting groups.

mus: be senaraiely provided jor each voting group eniizied 10 voie separately on the amendmeni(s;
I'ne number of votes cas: for the am

The jollowing statemen
admentls) wasiwere seificient for agproval
ov .
{voiing grolips
{1 The amendineni{s} was/were acdoptad by
aclion was not reguired

the hoard ¢f directors withoui sharehalder aciion ang sharcholder
3 The amendmenits) wawwszre adopted oy
action was rnot required

the incorporaiers without shereholder action and sharehoider
Dztea kl:'\ % Yoy

Mo 0%
N K - "
Si.‘,—'ﬂaf‘&-” d\ﬁv\;‘\l\-—-\z\ :
(B_ a direcionvgresident c:m&nc* officer — 17 directors or otiicers have not o
sefzcied. by ar incorparator — ii 3 the hands of a receiver. trustee, or other coun
a..::onucd Sduciany by that Hduciary)
N R
(l-«\f)cd or prinizd oape of nerson signing)
™~ ; |-
Yoo~ Dy v’
(Tizl

2 of person signing
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