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Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profft Corporation adopts the follgying
amcndment(s) to its Articles of Incorporation: V.
A. Itomending name, enter the new namg of the corporation;
The new

name must be distinguishable and conwin the ward “corporation,” “company,” or “incorporaied" or the
abbraviation “Corp.,” “Inc.,” ar Co,” ar the designation “Corp,” "Ine, " or "Co". A professional corporation
name must comiain the word “chartered, ” "proféssional association, " or the abbreviation “P.4."

B. LEnter new principal office addross, if applicable:
{Principal office nddress MUST RE A STREET ADDRESS )

C. Enter new mniling address, if applieable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. Hamending the regizlered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered offlce addross: -

Name of New Registered Agent:

i

New Repistered Office Addrass: (Floridea street address)
, Florida,
(City) (Zip Code)

New Regigtercd Agent’s Signature, if changing Registered Apent:
1 hereby accept the appoinmment as registered agend. I am familiar with and accept the obligationy of the poshion,

Signature of New Regixtered Agent, if changing
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‘ll'nmnudlng the Officers and/or Directors, enter the title and name of cach officer/dirgctor being

remuved and title, name, and addeess of each Oflicer nnd/or Director bein
{Artach additional sheers, {f necessary)

Litle Numg Address Type of Action
D  SACHAPOIRSON O Add
RA Remove
D SASHA PORON 6647 11OTHAVENORTH . @ Add
BOYAL PALM BEACH F [J Remove
33411
—_— O Add
O Remove

(artach additional sheets, if necassary).  (Be .cpecy"c)

F. Ifan amendment provides for an exchange, reciasgification, nr eancellation ol igened ShALes,

rovisions for § i i i IH
(if not applicable, indicare N/A)
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