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< Amendiment Section
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tonending name, enter the nesw name of the corporaiien:

. The new
o T TR T - o g "
e etuest be distinguishable and coniain the word “corpare Con, ™ Ccompany, " or Vincorporated "o the abbreviation “Corp.,
Tur Co " oor the designation CCorn” e o 00

A projessiontal corporaiion name must conhiin the word
vertered. " professionad associaifon " or the ahbreviarion P07
Futer new principal office uddress, iChpplicable: _ l }'7 6\ (/U(}f‘h’\nﬁ‘i/\ /%(
cicipal office addresy MUST BE A STREET ADDRIESS ) —5 /C:I 7'
()i",)c 22244

Fater new anailing address, if applicable:

NMuiting address MAY BE A POST OFFICE BOX) . p() "6‘/70 C&c\—]
Orage Jbort Fl J 206 7]

It amending the registered agent andior repistered olfice sddress in Florvida, enter the name ol the
new registered agent and/or the bew regisiered otfice address:

Nenne of New Begistered Agent

£ L
r C
1t =
e e e - [
tFionda sacet adidress; T - =
s 3
New Revistered Office Addrexs: B . Florida 5 |
Uing fZip Cude) ™ :
3
o e
o Nepistered Agent’s Signature, if changing Registered Agent: i_“ . .
; - - X N . .
sy dcoept the appoiniment ay registered e Dane qumdfia s o and accept the obligations of the posuion. C

Sivnature of New Wevisiered dgent §f changing

ek A applicable
[

amendimeniys ) isqare being filed parsuant lo s 6070120 (11 e, Fuos,



avndiong the Officers and/or Directars, enter the titke and mame of each officer/director being removed and title. name, and
fress of eauch Officer andfor Director heing added:
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I umending or adding additional Acticles, enter cliztngein) here:
Avach addivional sheets, if necessarvi.
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date of cach amendment(s) adoption
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