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Purguznt o the prowvisians of seclion 6071006, Flatida S1atwics, this Flardda Sriflt Corpuratinn wkepix the following smendmeni(s) to 0
ils Anticles of Incomaration; s
Av JEamemling name, eater the now ngmg of the enrprradon; .~
i

JOHM IMABEN, INC. o
The rmow i

eme st he deetagulsbehte sud contain e ward Scorporation = Ccompenny,” or “ingorporated” or the abbreviaion .
“Loarp " "iie " ae O, or the disigerion “Corp, " i, " TCo” A profestomid cozparsitun nome uise ceanin the -t
wired “cirrtersd. " peofictnnd msecintlon, ™ e the obbreviatice P4 i
8505 18%n St. East ‘.

v prigeigial gfifee reet, i e biles o

(‘"’"‘"P'"" offtes cutdrecs MUSTIN A STHEET ADDRESY ) Lakewcod Ranch, FL 34211 ;:
. i

(. Enter new inailing atdress, i nppliephile; ir
{NFailing address MAY BE A POST OFFICE BN P-0. Box 110281 e e Y
Lokewoad Rancn, FL 34211 i

- i

0. I amendine t tsperod apent ) g |1 [Worida, enter Ihe g - ﬁ
e eoelvivre)l » anding Ihve ey nEllec nildyete * V.
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Nipae ¥ e Kepiseervd Apord Mabon &
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I ameniting vie Officers ambor Blrecturs, enter the tiite and name of ench affeer/director belog remaved and thile, name, and
adlebresa of each (dficer waddar Directar being udded:

{Hitazh ackditional sheets, if ueceseary)

leqse nofe the officerdiveciar il by thv first letter of the affice tlthe:

t  president; P~ Viee Frosiden; T= Treanurer; 53 Secectary: D= iNrectar; Thte Trusies; C ~ Chulnntn or Clork; CEO ~ Chief
Exeeutive (fficer; CH1 = Chief Financial Qfficer. If ot offiecsfdwecior helds mora thun oar tide, list tre first felter of ecuch office
hekel President, Treusurer, Dircefor witeh! be I'TH,

Chanyes shaulid be noted tn the folleeings mamier. Currently Jolm Doe 13 isted ax the PST opct Mika Jnnes s fisied as the ¥, There I3
a chinge, Mike Jones loaves thie carporation, Solly Swith is uamed thic 1 and §. Thars shonld be noted as Joins Doc, PT as q Change,
kitke Jors, V as Resove, wnd Sally Sudth, SV ar an 1dd.

Example:
Nl banpe PT m [oc
X Kemiove ¥ Miko Jones
JX Adl SV Sally Smith
(i Jitlg Mame Adedress
(Chzck One)
1) “?.:—_q-ung CED John F. Maben 6605 189ch §t. East
Add Lakewood Ranch, FL 34311
flemave
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The date of eneh amenilment(s) adoptions
ale this dacunicnl was signsd.

Effective date {f apphicanle:

e e - if other than the

fus mory thon 90 dups 6fter -rm;;r|2;|r;:a-lr.;‘;‘iu_|ﬁ—lr¢)

MNote: T the date nserted in bl black does not meek the applicalile datntory Gling requireimeats, this dole Wil vt be Yisied as the
dasiment's eifeetive dils on the Deputined of Siate's recorndy,

Adaptivg ol Amendinent{s) (CURCK ONE)

B The amendmeny(s) wasrwzre adupied by the sharchalders. The number of entes cast for [he smendment{s)
by the charchnldees was/were sulficient for appioval.

[ The amendinienils) was/were approved Ly tie sharehnlders isrough voting groaps. The folfolng stalemein
ntrsd be separotaly provided fur cach votha groun cntiiled 1o vol ssparulsdy o (e anendmnent(d):

“The nuber A’ 2otes cast i the 2mendment{s) was/wute sutlicient for appruval

by . A

ealing group)

3 e amendaeni(s) wisfwere ndopited by Ie board of dircctors withoul slaschobder action and shareholder
weHnn was nut required.

03 The anenduseni{s) was'sere wlnpred by the incospazators withew sharebialdes oction and shareholdee

action was kot required.
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Ya dif:l:.h-)l.’:- president or nther wlBicer —if dircctars o afficers have ant boen
telceied, by an incarpurator - 3 in the hands of 8 veceiver, Lnustes, or other coun
any : b ot ;hylhal" 1 ,)

John F. Maban

(Typed or rﬂinlul nistus spersoa signing)
Chiel Executivo Officar
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