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Arﬁcles of Amendoment
to
Artu:lcs of Incorporaﬁon

An Coust Tansoriecs Tac.

(Narpe of Corporation 3s currently filed with  the Florida Dept. of State) '

(Document Nugiber of Corporation {if known)

Pursuant o the provisions of section 07,1006, Florida Stamtes. this Flarida mer Corporation adopts the following amendrment(s) 1o
its Articles of Incorporation:

A If smending name, enter the new name of the corporation:

The new
rame wmust be distinguishable and contain the word “corporation,” “company,” or “incorporsied” or the abbreviaticn
"Corp., ™ “Ine.,” or Co." or tha designation ~Corp,” “Inc.” or “Co® A professicnal corporation name must contain the
word “chartered, ™ “profassional association, ” or the abbreviadon "P.A "~

B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

€. Enter new mailing address, if applicable;
{Mailing aiddress MAY BE A POST QFFICE BOX) |,

D. If smending the reglstered apent and/or registered office address in Florida, énter the name of the 2
new raglstered agent and/or the new registered office addreyy: "

Name of New Registered Agent

{Florida street address) =
Naw Regi Address: , Plorida R
- (City) {2ip Code) )
I o
T
¢d Apent's Bisnature, if chan t:

I hereby accept the appointment as registeved agent. | am familiar with and aecapt the oblgations of the position,

Signature of New Registercd Agenl, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional cheets, if necessary)

Please note the officer/director titlg by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustece; C = Chagman or Clerk; CEOQ = Chisf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first Ienter of each office
held. President, Treasursr. Director would be PTD, )
Changes should bz noted in the Sollowing manner. Currently John Do¢ is Histed as the PST and Mike Jones is listed as the V, Theve is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X _Change PT Zohn Dog
X Remove A Mike Jopes
_X ada 8V Sally Smith
Type of Action Title Address

(Check One)

i Nams
1) ___ Change Y Eﬁa&m&jgdajz_ 12672 5w 25t CGF
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, ifnecessary).  (Be specific)

F. [fan amend rovides for mn exchange, reclassification, o cancellntion of issned sha

-provisions fgr implementing the amendment if not cogtained in the amendment itself;
{r not applicable, indicate N/A)
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The date of each amendment(s) adoption: 03) = 7—(& =\ "‘

Effective date if applieable:

{0 more than 90 days after amendmaent file date)
¥ .
Adoption of Amendment(s) : (CHECK ONE)

[ The atnendment(s) washwere adopted by the shareholders. The munber of votes cast for the amendmani(s)
by the sharcholders was/wers sufficisat for approval,

[ The amendment{s} was/were approved by the shareholderg through voting groups. The following statement
must be saparataly provided for each voting group entitled 10 vote sepurately on the amendment{s):

“The rumber of votes cast for the armsndment(s) was/were sufficient for approval

by

{voting grovp)}

M’m amendment{s) was/were gdppted by the board of directors without shareholder action and shaseholder
netion was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
astion was got requirsd.

Date

Signature

(BY ¥ ditector, president’or other officer — if difeetors or officers have ot been
selected, by an meorporster - if in the hands of a teceiver, trustee, or ather court
wppointed fiduciary by that fiduciary)

Bioncn BORCN

(Typed ar pristad pame of person sigRng)

P es dendt-

(Title of person sigming)
]
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