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{Document Mumber of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statnes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.," or the designation “Corp,” “Inc,” or “Co". A prafessional corporation name must comtain the

word "chartered "

‘professional association, ' or the abbreviation Y£.A.™
B. Enter new principal office address. if applicable:
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new maijling address, if applicable:

{Mailing address MAY BE A FOST OFFICE BOX)

D. If amending the registered agent and/or regigtered office addvess in Florida. enter the name of the
hew registered agent and/or the new repistered office address:

Regi, t
(Fiorida aroer address)
New istered : , Florida
(City) (Zip Code)
N istered Aent's Signatuve. if changi tered Agent:

1 hereky accept the appointment as registered agent. 1 am jamiltar with and accept the obligaiions of the position.

Signature of New Registered Agert, if changing
H 160001233 663
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If amending the Officers and/or Direetors, enter the title and name nf each officer/director being removed and title, name, and
address of exch Officer and/or Dircctor being added:
(Attach additional sheets, if necessary)
Pleave note the officer/director title by the first letter of :hc affice rirle;
P = Pretident; V= Vice Presidemt; T= Treasurer: S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer; CFO — Chisf Financiol Officer, If an officer/divector holds more than one title, list the first letier of each gffice
held Presideni, Treasurer, Director would be PTD.
Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisred a5 the V. There is
o change. Mike Jones leaves the corporation. Sally Smith is named the V and 5. These shuuld be noted oy John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change [ John Doe

X Remove A% Mike Jones
X Add sV Sally_Smith

Type of Action itle Narne Address
{Check One)

95/18/2816 ©83:19

TRE SKIT, ALI 2766 LAKEVIEW DRIVE
1) __ Change :

NAPLES, FL 34112
Add LE

———e

Remove

X DPT MONSUR AHMAD 12850 NEW MARKET ST

) Change

———

Add NAPLES, FL. 33913

. REmave

3 Change

Add

—_ Remove

4) Change

Add

— _Remove

3) Change

Add

Remove

6) ___ Change

- Add

Removo
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E. If amending or adding additional Articl cr change(s) here:
(Atach agditional shests, [f necessary).  (Be specific)
NONE
F. I endment provides for an ex reclassification, or cancellation of i hare
visions for implementi mendment if not contained i amendment itself:

(if not gpplicable, indicate N/A)
N/A

Page 3 ofd
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v Effective date if applicable:

COSTELLO ROVSTONSWIC PAGE @5/85

‘ UPON FILING
The date of each amendment(s) adoption: _, if other than the

: date this dogument was signed.

UPON FILING

(1o more than 90 days gfier amendment file date)

Note: If the date inserted in this block does not meet the applcable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Department of State’s secords.

Adeption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders, The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for appreval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The following narement
must be sepavately provided for each voting group entitled to vote separately on the amendmenifs):

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

by ) >
fvoling group}

D The amendment(s) was/were adopted by the board of diractors without shareholder action and sharcholder
action was not required.

] The mendment(s) was/were adopted by the incorporators without shareholder action and shereholder
action was not required.

MAY 18,2016
Dated

Sighature M
{By a dircctor, president or other offiger — If di officers have not been
selected, by an g T i1 in the hands of a recciver, trusiee, or other court

appointed fiduciaty by that fiduciary)
MONSUR AHMAD

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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