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Articles of Amendment
Articles of It:corparndou
M DS Conﬂaa clor , Inc.
Name of Col ntly Florida of Siat

B R0001 22-0 /5

(Docment Number of Corporation (if known)

(W
Lo

Pursuant to the provisions of scotion 607,1006, Florida Statutes, this Flerida Profit Corporation adopts the-following amendment(s) to

ity Articles of Incorporation:
A, If amending anme, enter the new pasne of the corporation:

The new

name must he distinguishabla and centain the word “corporation,” “company,” or “incorporaied” or the abbreviution
“Corp..” “Inc.,” or Co. " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the

word “chariered,” “professional asseciation,” or the abbreviation "P_4.”

B. Enter new principal affice address $ gpplicnble:

(Principal office cddress MUST BE A STREET ADDRESS )
€. Epter new mailing address, jf applicable;

(Maifing address MAY BE A POST QFFICE BUX)

n tareda ¢ andforth oW regls redd @ ddress:

Nome of New Registered Agent

{(Florida street addrexs)
New Rezistered Qffice Addvess: . , Florida,
(Cigy) Zip Code)
New R t’s Signatn ing Registered Apent:

I kereby acceps the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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H amending the Offi¢ers and/or Lircctors, eater the title and name of each officer/director being removed and title, name, and

addreas of each Offictr and/or Director being added:

(Altach gdditional sheels, if necesvary)

FPlease nole the officer/directar title &y the first letter of the office title: :

P = Presidens; V= Vice President; T= Treusurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman vr Clark: CEOQ =~ Chief
Executive Officer; CFO = Chief Financiol Qfficer. If an officer/direcior holds more than one tiile, list the first letter of each office

held. President, Treasurer, Director would be PTD. .

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is tisted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noted as John Doe, PT ot a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exarppie:
X Change BT John Boe -
X Remove Vv Mike Jones
X Add sV Saliy Smith
Type of Action Titls Name Address
(Check One)

b o S Fidel Capie0- 1320 SWw i Ave
—Kaa ' Lunor_ Mo FL 23195

Remove

e T Gusiono Solep Y10 SW &4 Ave
_ZAdd dMeALOL L 5%63

3) __ Change S Jean rachell Y20 Sswo /Y AVe
X s DicLo~ Baer  ravanny tL 23155

' Remove

4) ____ Change
Add

— Remove

5) . Chinge

Add

Remove

" &) .. Change

Add

. Remave
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E. Jf smending. or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for gn exchenge, reclasgification, or canceljation of issugg shares,
provisions for implementing the amendtient if not toniained in the swpepdment itself;
(if not applicable, indicate N/A)  *
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The date of eéach amendment(s) adeption: O @ _ - i —_ll \‘t

date this document was sighed.

Effective date if applicable:

{rio more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B}'ha amendment(s) was/were adoptcd by the sharehofders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DT]J.E amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separaiely provided for each voting group entitled to voie separately on the amendmeni(s).

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

by ' _>?
(voting group)

Dl'he amendmeni(s) was/were adopied by the board of directors without shareholder action and shareholder
action was ol required, . ,

D’l‘ha amendment(s) wasiwere adopted by the incorporators without sharchelder action and shareholder
action was not required.

‘Dated

Sign

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

Bafaeo . Peiedd

(Typed or pnntod name of person signing)

ResCerTl

{Title of person signing)

Poana dnfd 'E" l.h Il W AR T
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