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Artlcles of !ucorporlﬂon

TIST cowqmumm Lro. - _
(3amms of Corporatiop 43 curréntly fad with tha Flovida Dept. of Statr)

. P 0epop (%4 31)

{Document Number of Corporation (if known)

Pursusns to the provisions of scction 607.1006, Florida Staures, this Florida Proflt Corporation adopts the foflowing amendment(s) to

1w Articles of Incorposation:
A. 1f pmending name, gnter. the mew najye of the corporation;

The mew
hamn must be distinguisheble and vontain tha word “eorpargtion,” “company,” or “Insorporated” or the abbreviation
“Corp,” "lInc,” v Co.,” or the destgnation “Corp,” “Inc,” or “Co". A professione! vorperation name muxt cantain the
word “charterad,” “'professional association, ” or the abbreviaton “F.A."

B, Eer i aclghiloffseadress Happleehs ' WAV NI 4
MUST BE A STREEY ADDRESS .
(Principal office address MUST BE A ) 0 foih (B 301

ing = if

C. Entor ey mxdling afldress, it spolicably;
(Mailing nddress MAY BE A POST OFFICE BOX)

Nemg of New Registered Agsnt +—RPrN Jg Decgaps

Adan ) xa® G o

(Floridu street address)
Na Regarered Ofice sutress I 10 /€0

ity

New Registered Agent’s Signature, if ehanging Registered Agepls

T hereky nocapt tha appointent ar accept the obligutions of the position.

gnature of Ney Regisiered Agems, if changing

Page1of 4
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It xmending the Offieers andsor Diregtors, enter the title and nanse of ench pflicer/director being removed and titka, e, and *

address of each Officer and/or Dircetor being added:
(Aunch edditlonnt sheers, if necessary)

Please note the officerlirector tiile by he first latter of the: office title:

P = President; V= Vica Presidant; T= Treasurer: §= Secreiary: D= Dircetnr; TR= Trustea; C = Chairman or Clevk; CEO = Chigf
Execulive Qfficer; CFO = Chif Financial Officer. If an officer/director holdr more thar one titks, Jisi tha first lenter of eavk qfflce
held, President, Treasurer, Direcivr would be PTD,

Changes should be noted in tha foliowing mamwter. Currentdy John Doa iy lisied as the PST and Mike Jonas iz listed as the ¥. There iy

@ change, Miks Jorcs loaves the corporation, Sally Smich is mamed ihe ¥ and 5. These should be noted as John Dog, PT ar ¢ Change,
Mike Jonax, ¥ as Remove, and Sally Smith, SV a2 an Add.

Example: :
X Chanpu LT  IojmDoe
X Remove X Mikg Jones
X Add SY  SallySmi
Type of Action Tifle Nogw Address
(Check One)

1) Changs S_ M 2342 ) 30 vh
_ Add .#/
_}an Al(a/mAf@ 330l
DGy D Lanaldo Didz 2030 u). g5 46,
X Hlalat, B 23010,

Remove

g

3) _ Chanpe

Pagelofd
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B Jram ng [ jcl ter x) hers:
{Abtach additional sheess, if necessary).  (Be speelfic)

Pagedof4

-
‘¥
s
Iy
oD
5]
¥
D
]
oL




-

85
18/14/2016 15:36 3852281440 LAZARUIS PAGE B5/

I UL
Oct.14.2016 :0 ELRE TARY OF i,
_ 03:00 PM FIST 3 JHEN UF Lo fyi7 863322678

H160067%55% (%

2015 OCY 14 :
R 2 - rooms

Effective date {{ syplicabe;

(o more than 90 days afier amersioers iia dase)

Note: If the date inserted in this block does not meet the applicable samtory fling requirements, thiz date will pot be listzd as the
doogment's ¢ffective dats ca the Deparmon) of State"s rovords.

Adaptisn of Amendrmzst(s) (CHECK ONE)

ﬁﬂwmﬂuwnun)wufwmadwwdbyﬁmthudoldcm The rumber of votes cagt for the amandment(s)
by the chateholders was/oere sufficlent for approvel.

O3 ‘The amendmon(s) wasiwere approved by the shursholders threagh voting groups, The foflowing stotensent
must be separaisly provided for euck vottng group entitfed to vole separately on the amendment(s):

“The ouorber of votes cast for the amendinent(s) wasiwars sulliclent for appreval

‘U -
fvatiug group)

3 The amendwment(s) was/were adopted by the beard of directors wiihou‘t shercholder action and sharehoider

O3 The amendment(s) was/wero adophed by the fucorporators without shareholder action sud sharoholder
svtion was not reguired,

a_ /] 1/-
Signature _ { &l{{////f :

. e bthed offider — if directors ar officers bave ot been
elocttd, by an incotparator — iTin the haods of & teeeiver, trustee, or other Count
oppointed Aduciary by that fiduciary)

FRANE  Decgang
(Typad or printed name of person signing)

Pf€3{ el

(Titke of person signing)

es G
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