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Articles of Amendment

to
Axticles of Incorporation
of 04 Ot 2 T
f32

Afﬂ&‘fy%u B ex$ Y BET 4
(Name of corpomtion as cuzrently filed with the Florids Dept. of Sthté) - SEE'FLOM{T}%

Apo Y0000 7?8647

{Document number of corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

{(Must contain the word *corporation,” "company,” or “incorporsted” or the sbiveviation "Corp.,” "Inc.,” or "Co.")
(A professional comporation nrust contain the word "chartered™, "profissional associstion,” or the abbreviation "P.A.")

AMENDMENTS APOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

AATIE T . swvite 360 fquifmkm{yaay
Boca dubon [ FL. 32487
PRTCE Y Gerald Kaisce  Prsidevnd
Stuve [Bavemdy  VicE -~ PRESOT
ARTIcee VI Gemid  gaser

2B 3L S0l N fiden/ @/w{y
Aoea Kebow )L 339677

see exhibit a

CAtiach sdditions] pages if nocessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the smendment itself: Gf not spplicable, indicate N/A)

{continued)



The date of each amendment(s) sdoption: ' ~ O8 ~ 2794

Effective date #f spplicable: [0-R EJ00Y
(no more than 50 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were appraved by the shareholders through voting gronps. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

*The number of votes cest for the amendment(s) was/were sufficient for approval by

(voting group) .
1 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action. was not required.

Signedthis 2§ dayof OCpgz?l | Rovd

<

Signatme-r
{By a director, president or other officer - if divectoes or officers bave not been
sclected, by an incorporator - if in the hands of a receiver, trostee, or other court
sppointed fiduciary by tht fiduciary)

Todd Kaisep.

(Typed or printed neme of person signing)

pr&si&nf

(Tifle of person signing)

FILING FEE: 535



. Exhibit A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatwtes, this
sicnement of change is submsitted for a corporation organized wnder the laws of the State of ___ 201102
in order o change its registered office or registered agens, or both, in the Staie of Florida.

1. The neme of the coposation:___AMERICAN By s 1 /%agm/ Zae

2 The principel office sddhoms:_Seofe _Teo S I07 M, fedem/ /%'y/mu/
Loct Balort ,FL 33467

3. The mailing address if iffereat)

4. Dats of incorponatioa/qualification: Qwraagfi Document mmber: __ 2 OY 0006 1 £6 4T

5. The name and street addreas of the current registered agent and registered office on file with the
Florida Department of State:

7odd Kaifer
J00S|  UnBanidnp Place.
Boert- /?-lﬁ/';; rFL 33717

6. The name s street address of the new registered agent (if changed) and /or registered office

@ changed):
&faﬂ Karser2
BenFe b0 S3) N fectm| H?«lmy

(PO Box, NOT scooptabic)
_Bou _ﬁa—!;v,, Lo, I34E?
mmwwnmmmmmdmmmmomww
directors or by an officer so

mﬁwwmmﬁmmmom hang:

* # % FILING FEE: $35.00 * * *

MAKE CHECK:S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




