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Articles of Amen;iment }{' ” b 0080&7 74K 5

5 to.
‘P - Articles of Incorporation

of
Toleal felodslidadon Tpstitude Diac.,
(Npme of Corporation as currently filed with the Florida Dept, of State)

P05 000005528 -

(Document Number of Corporation {(if known)

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

A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co,, " or the designasion "Corp,” "Ing,” or "Co". A professional corporation
name musi contain the word “chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new office address, if applic H

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

=
o=
[
&
D. the registered agent and/or registered office address in Florida, enfer the nam E’g
d agent and/o ew ster: : -
N e
Name of New Registered Agent; Zoila Candt way - -
2800 wW R4-ST 44k ({ e

New Registered Office Address: (Florida street address)

o bea i ,Florida___ 3 2
(City) (Zip Code)
w Reglstered Agent’ if chan iste H

I hereby accept the appointment as registered ngentn I iliar with az ycept the obligations of the posiiior.

Signature of New Registered Agent, if changing
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mendin fiicers and/or Direct he title and name of each Ji gl
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removed and title, name, and address ofeach Officer and/or Directo added:
¥ (A:zack additional sheets, if necessary)
vomni Uaor 2800 W G-Aat/ 0 aw

thateetr, 4C 3ap +X. RRcmove

? 2&*& GQ/ICQLLLM 2800 W) &G sT# i/ Add

Hderan T 33018 Remove

J
|
|
l itl Name Address Type of Action
|
l
|

Bt R LR L

[0 Remove

E. If amengding or adding additional i ange(s) here:
(attach additional sheets, {fnecessary).  (Be specific)

F. If an amendment provid ssification, or can of issued shares.

‘1

i provisions for implementing the amendment If not contained in the amendment itself:
i .

!

(if not applicable, indicate N/A)

e
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The date of each amendment(s) adoption: 8 &}, 23 /t’) 0//
date r.y' adoption is required)
r Effective date if applicable: 8/ 7> / ép {/
- {rno more than 90 days afier amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

%‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
y the shareholders was/were sufficient for approval.

D The amendiment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by A & |
(voting group) .

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

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

ows__3[23 (2211

{(By & director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Zilte. Codiuas.

(Typed or printed name of person signing)

“Vusipen

(Title of person signing)
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