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Articles of Amendment 9916 JUL 13 M 8: 26

10
Axticles of lncurporalion

Al ﬂéﬁ jW)“fdﬂ/"/" Ormp Tt

(MNaune of Corporation as curvently fited with the Flor il L’!g)_i. of Statg)
V04000015985

ﬂ)owmcm Number of Corporatlon {if kaown)

Pursuant Lo the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corparation adopts the following mnendment(s) Lo
its Articlcs of lncorporation:

gnding name, enler the gow ngme of the corparaiion:

"N / Z\], e new

therne mmst be distinguishable and contain the word “eorpocation,” “company,™ or “fucorporated” or the abbrevimion
“Carp.. " “Inc.,” or Co.,” or the designation “Corp,” “Ine,” ar "Ca", A professivnad corpuration nume mat contain the
word “chartered,” “professional association, = vr the ahbreviation "P.A."

B8. ter now prineipal ce addr if npplicabie; Fal }Q/
(Principal office qddress MUST BE | STREET ADDR

C. Eater new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) nidy
D i iding ihe registered npent and/ur registered nffics nddross in Flordda, enter the name of Lhe
now repistered agent and/oy the new registercd office address:
Nemd o agirtered ! n TL;)

(I"iorklu strevt adih 'n';)

New Repistered Qffice Address: f } a , Flaridn,
Tty (Zip Code}

New Repistered Agent’s Siguature, if ¢ltangi caistered Agent;
I hareby accept the appoiniment as regisiered agent,  §am fomiliar with amd accept the obligerions of the position.

Signainee of New Registered Ageni, if chunging

Fage | of 4
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1f amending the Officers and/or Directors, cnter the titic and nane of cach officer/director being removed and title, nume, and

address of cach Officer and/or Director being added:

(Atrach additionad sheels, if necessary)

Please nots the officer/direcior title by ihe first teier of tie office title:

P = President; ¥= Vice Presidert; T= Treasurer; 5= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Execuiive Qfficer; CIFQ = Chief Financial Officer, If an afficer/firector holds more than one title, list the first letter of wirch office
held, Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currensly John Doe is {istod as the PST and Mike Jones is listed as the V. There i
a change, Miky Joney lacver the corporation, Sally Smith is named the V and S These shmeld be noied as Johm Doe, T as o Clrongre,

Mike Jones, ¥ us Remove, wind Sally Sinitls, 81 as «n Adil,

Example:
X Chunge e John Do
X Remove v Mike Joney
X Add sV Sally Smith
Type of Action Tide MNamg Address
(Check One)

1} . Change ]> ‘ 2!’1{”!{42 l{/pff..z_. 6"’00 61‘V '5“1 AV&-

LAdd H:amj,. F_33i15

—_Remove

2) .. Change

Add

e Remaove

3) ___ Change

Add

e Remove

d) ____ Chenge o

Add

—r. REmove

3) ____ Change

Add

———

. Remove

6} Change

Add

e Reomave

Page 2 of 4
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K. 1€ amending o sdding wdaitiows] Aetigles, sngor ciangelt) beve:
(Autach adddiomal sheeis, if ecessonyh,  [He specific)
. , hfa
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The date el each amendinent(s} adoption: 2“16 || " | 3_ ﬂu -ﬂ: eﬁhcr than the

date this document was signed.

Effective date if applicable: V]}W 6 ; ¢ Ib

¢l more than 90 days after canendien file dare)

Note: [t the date inserted in this block docs not meer the applicable statatory fiting requirenients, Wis date will not be listed as the

document’s effective dalc on the Depariment of $tate’s records.
Adoaptlon of Avtendmend(s) {CHECK ONE)

‘{?‘[rhe amendinent(s} wasfvere adopted by the sharcholders, ‘The monber of voles cast for the amendment{s)
by the shareholders was/were sufficient for approval.

[ The amendinent(s) wasfvere spproved by the sharcholders through vating groups. The fallowing statement
must be separaiely provided for each voling group eatitled to vete separataly on the ameinhnent(s):

“The number of voles cast for the amendment(s) washwvere sufficiout for approval

by -
(veing group}

L The amendment(s) was/iwere adopted by the board of diroctors without sharchalder acfion and shareholder
aciion was not required.

O 'Fhe amendment(s} washwere adopted by the incomornlors without shercholder action and shareholder
action was nol required,

Dated____{\ -’:'1 7 / ( é
Signatuk\\ L |

(Ry a director, president or olher oflicer ~ if dircetors or officers have not been
ected, by an incorporatar = if in the hands of a receiver, trasies, or other court
appointad fiduciary by that fidugiary)

C:k>Qq¢; Ek?ki

{Typed or prin-t'cd nanme gf person signing)

Df Pelpr | CED

(Title of person signing)
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