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(Docutent Number of Cot'pfmmon (if known)

"y

Pursuant to the provisions of section 507,1006, Flarida Statutos, this Flonda Profit Corporation adopts the fcllowmg
fts Articles of Incorporation: ;

A If amending name; enger {he new pame of the corporation:

i

name must be dwnrgtﬁshab!e and contain the word “corporation,” "mmpmy “incorporated” or tke abbmwj
“Corp.,” "Inc,"” or Co.,," or the ak.ﬂgymﬁon "Corp,™ "Ing,™ or "Co™ i A profc.moml COYPOration yirne m Emmig.lbq,
word “chartered, ™ "pmfe.r.mmf association,™ or the abbreviation “P-A." " :‘Q‘EM
B. Enter new orizcipal gffice pddress, if gpplicable: L
(Principal office. address MUST BE 4 STREE] ADDRESS)

C. Enter new malling address, if applichble:
(Mailing address MAY BE A POST OFFICE BOX)

5' —

*'—i

D. Ha the regi 2| andlo ered office addnsa lorida, enter the the
new registered agent apd/or ee address: |

Name of New Regisjered Agent

i
i

(Flarida street dodress)

New ed o ; , Flogida,
City} {Zip Code)

ew Registoted Apent’s ture, if cha Regigterced Avents :
I hereby accept the appointment a3 ragulered' agent, Iam familiar ww: and accept the obligations qf the position.

Signanoe of New Registered Agent, if changing
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¥ amending the Officers and/or Directors, enfer the title and name of cﬂr.h officer/dircctor being rerovved apd tile, n and
address of cath Officer and/or Direcior being added: ;

(ditach additional sheety, if necessary)

Please note the officev/director title by the first letter of the office title: |
P = President; V= Vice Presidens; Tw Treaswrer; S= Seareimry; D= Director; TRo Trustee; C = Chairman or Clerk; CEO
Executive Officer; CFO = Chisf Financial Officer. If ant officer/direcior | }ro!d.r more than one title, list the first letier of ea
held. Presidant, Treaxurer, Director would be PTD.

Changes shouid be noted tn the following marnner. Currently John Doe &s 7meda.r the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the chdS. These shorid be noted as Johm Doz, PT as a

Mike Jonzs, V as Remove, and Sally Smith, SV as an Add. '
Example:
X Change ’ PT  limDoe
X Remove v Mike Ignes
X Add 8Y  Sally Spith ;
Type of Action _'Dﬂs Name Address
{Check One)
1) ____ Change — _
— Add ﬁ
2) — Change ——
e Add
—__ Remove
3) __Coamge -
— . Add
— —_Remove .
4) —__ Change ———
___Add
-~ Remave
5 Clange _ —
__Add i
_Remove
6) —_ Change —_—
—Ad
— . Remove L
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach addttional sheets, if necessary).  (Be specific) -:'
F. If an amendment i ificython, oF ion of issued
fo

dment if not contained in the nmendpent itse
(if ot appHcnbies, indicats N/4) :

YL oI TRt f¢f&laﬂﬁﬁhmaLJﬁﬁLﬁilﬁﬂ_ﬂ__
oG % Suenes o Tt Cozwgzm;o,_L
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“The date of ench amendmeni(s) adeption: _ s If other thar] the

date this document was signedt
Jiffertive date if appdicable:

{nv more than %d@:aﬁcﬁi'mmﬁk date)

Note: I the date inserted in this block does not meet the applicable stanstory ﬁimgreqmremmm, 1this date will not be listed 43 the
document’s effective date on the Department of State’s records.

Adoption of Amendaitoi(s)  {(CHECK ONE)

¢ amepdment(s) was/were adopted by the shareholders. The mumber ufvous cast for the gmendment(s)
by the shareholders was/were sufficient for approval,

[ The amerdment(s) wasfocre approved by the sharcholders through vmizig ggoups, The following Statement
miust be separately provided for each voting group entitled tovote separately on the antendmunt(y):

“The number ofvotucastformemendmmn{s)mfuﬁemﬁciémforappmm

b}’ : A"
foting group)

2 The amendment(s) was/were adopted by the board of directors without slmreholdcr setion and sharebolder
action was ot required.

Cl The amendment(s) wag/were adopted by the incorporators without shamimldm- action and shareholder
action 'Was pot required.

Signahue

(By a direclor, president or ol officer — if directors or officers have not besn
selected, by an incorporator — i in the hands of a feceiver, trustée, or other court
appointed fiduciary by that fiduciary) :

m&&{am i ?:Z(
printed name of pesson sxsnms)
PM«D’/

{Tifle of persony signing)
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