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* Writdles of Ahendriént L o~
. to ’:572 (g £ O
. Articles of Incorporation (44’,; 2 t A V. 4 y
¢ of J‘dé(‘ O . : /9
Ensite, Inc. s 0’4/2\
Name of Corporation as curcently filed with the Flocida Dept, of State '?/0 g

P0O5000093082
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flovida Profit Corpuration adopts the following
amendment(s) to it Articles of Incorporation:

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

The new
name must be distnguishable and contain the word “‘corporation,” ‘company,” or “incorporated” or the
abbreviation “Corp.,” "Inc.,” or Co.." or the designation “Corp," "Inc,” or "Co™. A professional corporation
name must contain the word "chartered,” "professivnal association,” or the abbreviation “P.A.”

T

B. Enter new principal office address, If npplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Entcr new mailing address, if applicablc:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the stored agent and/or registercd office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:
Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registercd Agent:
1 hereby accept the appoinmment as registered agent. [ am familiar with and accept the obligations of the position,

Stenuture of New Registered Agemt, if changing
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OCT.15'2009 14:21 239 939 2280 #0843 P.003/004
ending the Officers and/or Dirvectors, enter the title and name of each officer/directnr being
removed and title, name, and address of each Offlcer and/or Director being added:
(Attach addittonal sheets, If necessary)

ﬁ Name Address of Actio
S Gary Gasperini 2053 West First Streat [ Add

VP.D Jefirey M, Roman 2053 West First Strant Add
Enrt Myers_El_23901 J Remove

2 Add
] Remove

E. If amending or adding additlonal Articles, enter change(s) hore:
(attach additional sheets, if necessary).  (Be specific)

n;ovisionv fo[ lmplcmcntmzthc amcndment ll' l not cnntnmed in the smendment jtself:
(if not applicable. indicate N/A)
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The date of each amendment(s) adoption: October 14, 2009

A {(date of adoption is reguired)
_5‘.fl‘cct1ve date i applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

CJThe amendment(s) was/were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O1he amencdment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the aumendment(s):

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

by »
{voring group)

The amendment(s) wns/were adopted by the board of directors without sharcholder action and sharsholder
action was not required.

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

Datﬂd___ /&' ,6 "’Oq

—
Signatore “‘5; 2‘5

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

Brian Smith
(Typed or printed name of person signing)

President and Diractor
(Title of person signing)
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