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Pursuant to the provisions ol
its Articles of Incorporation:

A. I amending name, enter]

(Document Number of Corporation (if known}

section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to

the new name of the corporation;

The new

name must be distinguishab
“Corp.,” "Inc.,” or Co.,"” of
word “chartered,” "professid

B. Enter new prineipal offic
{Principal office address ML

C. EInter new mailing addr
{Maliing address MAY B

D. If amending the registere
new registered agent anc

Name of New Regist,

ew Registered

le and contain the word “corporation,

e Address:

company," or “incorporated” or the abbreviation
or “Ca”

the designation "Corp,” “Inc,” . A professional corporaifon hame musi conlain the

nal assoclation, " or the abbreviation “P.A."

¢ address. (f applicable:
ST BE ADDRESS )

bss, if agnlicaﬁ!c;
E A POST OFFICE BOX)

d apent and/or registered office address in Florida, enter the name of the
for the new repistered office address;

red

(Florida sreet address)

, Florida

(City) (Zip Code)

New Repistered Asent’s Signature if changing Registered Agent:

1 hereby aceept the appointm

't as regisiered agent,

1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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If amending the Officers antl/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/pr Director being ndded:

{Antach additional sheefs, if ngcessary)

Please note the officer/directoy title by the first letter of the office title:

P = President; V= Vice Pre.s){dem; TI= Treasurey; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chigf Financial Officer. {f an officer/director holds more than one thtle, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is

rne corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as g Change,
Sally Smith, SV as an Add.

a change, Mike Jones leaves
Mike Jones, ¥ as Remave, anq

Example:
X Change PT! John Do¢
X Remove y Mike Jones
X Add §V]  Sally Smith
Type of Action _Title Name Address
{Check One)
011 change o ANDRE F. ALVES 410 WELLS AVENUE SW
Add PALM BAY, FL 32908

D_ Remove

2} D Change T
I:l_Add
[ ] Rremove
3) D_ Change _
D_Add
[ ] kemove

4 D_ Change S

[ add
D_ Remove

5 D Change = __1 . _
(] aca |
' I_—_l_ Remove

()] D Change I ':
I___I_ Add :
I:I_ Remove

' Page2 of 4
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E. If amending or adding ndditional Articles, enter ehange(s) here:
(Auach additional sheers, if necessary).  (Be specific)

provisions for implementing the amendment §f not contained in the amendment itself:

(if not applicable, inlficate N/A)

Page 3 of 4
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The date of éich nn{éndmc
dute this documeat wa signd

- Effectiva date if ag plicable;. e

e _Adaphnn afAmchment[s:

.\” te amcndmt.n:[s) msf\'
by the sha.n.]mldcn \vasa'

Dﬁ:‘mcndmcm(s) wash

mest be separately prov
“The number of v

by

20 ﬁwa

LAY

MA\’ 20, 2014

n(sl ndopliun-

MAY 20, 2014

" {no mare -'Iran 9.9 d’m.f aﬂer amemﬁuem ﬂe dale)

(cuzcx Q\lg)

erc udoptcd by thL shnn.holdm The. numbcr orvo(zs cast far thc ammdmcm(s)
ere 5u|‘l:cncm l'ac nppruval - .

ere nppn:wcd by the sh:ircholdr.rs thmugh \mmg gmups .The _faﬂawing smrenwm'
ded for each vaiing granp entitled 16 vore separutely on the acrendmant(s):

jes cust for the amendment(s) \iusfwcm :;uﬁici_c_:nl for approval

: Dl“hc amendmcnl(s) wns‘

ncilon was not rnqum:d.. o

D‘mn_umen_dmcm(s) w‘n_;e.h

action was not requited.,

Biida_

( w:fng grnup)

vere udopu:d by the bom-d ofdi ructors wnhoul shurcholda' acﬁnn ind shzn.holdzr: :

ez ndbfr{ed.b.y the i'_rgcni';;ora!nrs' wﬂhout sl}hrﬁhoqu-'q::tiér; and ‘qhhrd.'l.o_ldcr S

- MAY 20,2014 : -

."Sigr.l:a:mr'l:i" ; 7
BRE N (H::lash

tor, pm‘?‘x enior o:her omcer- :l‘direcwts or officers havc not bcen

scle by an |m:nrpomlor- ifin the handg 'of o, rcccwcr wu.sw'., or olhc'r L.uuu_ .

- . uppumlcd fi :Iucmrv b). thal ﬁducmry)

ANTHONY J. RUGGFANO

(Typcd or pnmed name u!’peﬁan slgmng) .
' PRESIDENT

_(Tiu= of person Signt:ﬂg) C
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