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Articler af Amendmant
to
Articles nﬂ;}mmmdun

'-:leecl\anal Lgoor  Skeve T,

(Npma of Corporation s cu_n‘enﬂ& flled with the Floridr Dant, of State)
PoY 00067435

{Dooutnoet Number of Corporation (if kmown)

Porsunnt to the provisions of section 607.1006, Florida Stantss, thin F?wida Profit Corporation sdbpis tha thllowing emendment(s) to
its Articles of Incoyperation:

A 3

The =ew
nime muxt be disiingurhable ond coniein the word "corporation.” "commany.” or “incorparmed” or the abbrevinilon
“Corp," "Be,” ar Co,” ar the designetion “Com,” "Ine,” or “Co™ A profassional corporation nama miist contain the
word "chartered, ! "profassional aaseciation, ” or the abbreyiafion "PAY

B. Enter new prineipal
(Prineipal office wddawﬂml BE EZM:ADDRESB‘ )

C. Extor new matling nddress, {f spplicabls:
(Muiling address YAY BE 4 POST OFFICE BOX)

0. If nmending the registerad ngont and/oe ri ed oﬂine 23 the nams of the
registered tatered oftice nddress
Name of New Ratristered dgent
{Flarida street addrems)
New Rewitierad Office Address: , Plosida
(Cty) (Zip Cods)
K ¢, if chan Roal enl;

Lhee éb] ddp !t Phd BUpSImImit AF registmed .egani. Lam fmﬂfn'-mrh & adoopt 1o olligations of the position

Stgnasire of New Registared Agans, of changing

- Pngelaofd
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If nmending the Officers nud/or Direciory, enter the title and nas of ench ofdosr/director belng removed and thle, mame, mid
Addreds of éach Officer and/or Director being ndded:

{ttach addifional sheets, if necensary)

Fizaae note the officer/director title by the first leiter of tha glfice tiie:

P = Presidant; P= Vice Pretidans; T= Trewsurer; S= Secretery; D= Divector; The= Trusige; C = Chairman or Clerk: CEQ = Chief
Exeauiive Qfficer; CFQ = Chief Financial Officer. If an qfficer/diractor holds mors than ona da, lis: the first letter of each office
Aeld President, Trearurer, Mractor would be PTD.

Changes should be noted in the following manner, Cvwrrenfly John Doe §4 Hsted as the PST and Mlke Jone is licted vs the 7. There iy
4 change, Mike Jones leaves the cerporation, Sally Smith b5 named the ¥ and S. These sholld be noted as John Doe, PT ar o Changs,

Mike Yonas, ¥ ar Remove, and Sally Smith, SV as an Add,

Fi T Jmbor
& Remove ¥ Mike Jones
X Add BV Selly S§pith
Type of Action Titlo Nigs Addtess
{Chack One} . )
y__ows VP Mo a 3 Chracon  a87 15U 25 Streef
e | Hiarni, LIPS
J__Ramov\:
) _ Chage
—_Add
__ Remove
3) __ Chage
___Ad
. Remove
4y ____ Chango
Al
—— Remove
5) . Change e
. Add
— Bemeys
) .. Change
—Add _
—___Remeve
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E. If rménding or adding sddittonil Articles, enter change(s) here;
(Aituoh addinional sheew, if necessary).  (Be specylc)

. Han amendment provides for an evehonge, rocipsaficntion, or sancellntton of Jisnad sharas,
opied 'or im he amendment it net contalonzd in the amendment ityelfs

(I not npplicable, irdicais N/A)

FPaged of 4
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The date of ench aniendment(s) ndoption: ’_‘5 / ,-Y / / é

Etfsotlve dnie if soplicable: ? 8 ‘ lP

{ro more than 90 days afier amendmett file date)

Adoption of Amendment(s) (CHECK ONE)

E1 The amendment(a) wae/were adopted by the sharsholders. The number of voies cast for the amendment(s)
by the shareholders wes/were sufficient for approval.

B Tha smendment(s) was'wers spproved by the eharsholders through voting eroups. The following statement
mini be deparaiely provided for each voting graup antfilad io voie separadsly on tha amandment{s):

*Tho mumber of votes osst for the amendmeni(s) waa/weve mufficient for approval

h Y ..“

(edng grings}
q;‘énendmen(s) wasfwere adopted hy the board of directors without sharsholdar action and sharshiolder
aetion wis nat reguired. :

D) The emendment(s) was/swere adopted by the insorporators withoat shareholdet ection and shareholder
artlon was not required.

'),

Sipnatire

(By u dirdoioF - gfefdent or other officer — if diestors ar nfficers have not heen
selected, by an incotporator — if' in the hands of a veselver, trusten, or other court
appoitted Sdualary by dus fidluelary)

Yeivio T Cnacon

(Typed or printed name of person signing)

vP

(Title of parson siguing)
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