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{Doctiment Number of Corporation (I knawn)

Pursuant to the provisions of gestion 607.1008, Flozida Statutes, this Florida Profit Corporation adopts the following
amendrrient(s) o its Articles of Incorporation:

A, Iamsend

The new
name must ba digtinguishable and comtain the word “corporation,” "company,” or “incorpercied” or the
abbrevigiion “Corp.,” “Inc.,” or Co..” or the designation “Corp,” “Inc,” or "Co". A professional sorporation
name must conruin the word “chartirsd,” "professional assoclation, ” or the abbrevigtion “PA."

B. uier rincipal offi i Capoli H
(Principal office address MUST BE A STREET 4DDRESS )

D i apnlicable:
{Mailing addrssx MAY BE A4 [

C.

Nate of New Repisterad dsen: Terrze Mook
NP Bye
New Re i ! {Florida sireet address)
JCQ ﬁa , Florida 5‘{"’ 7/
(City) (2ip Coda)

CRADE

egistared Agent’s Sirmotnre stered A
7 heraby aceept the appoiniment as regisiered agent. Jam familiar with and accepi the obligations of the position,

y Ao

Signarure of New Repisterod Agant. if changing
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If pmending the Officers and/or Direc the title nnd name of eay frector bot

removed a ame, gnd css of eac er and/pr Director beln cd:
(Attach additional sheets, {f necessary) '
Title Nama Addrees Tyne of Action
PRES JOE LANE . A25 SW 12TH AVE. . [ Add
QGALA, FL 34474 [ Remove
PRES ANGELA L GARLAND 1217 SE 20TH ST & Add
GAMBSSA L E, EL 22641 O Reprove
—_— L[] Add
[ Remova

E. If amendin ing addi Anti e 3 5) here:
{atbuch additional sheels, i necessary),  (Be specific)
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The date of each nmelm'iment(s) adoption: I"{ "}[ﬂ “| O
fdete of adoption i required)
Effective date if applicable:

{no more than 90 daye aftor amendment fila date)

Adoption of Amendmeni(s) . (CHECK QNI)

. [] The amendtment(s) wasiwers adepted by the shareholders. The rumber of voteé east for the amendmene(s)

by the shareholders wosfwern sufficient for approval,

(] The amendmert(s) was/wens approved by the shareholders thiough voting groups. The following statemant
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cagt for the amendment(s) wos/were sufficiont for approval

"

by .
fwoting group)

[ The amendment(s) was/were adopted by the board of directars without sharcholder action and sharsiolder
action was ot required.

E_] The amendment(s) wasrwere adopted by the insotpomiars withowt shareholder sction and shareholder
action wag not raquired.

Dated L}"g {9-’0

Simn{Qé@_ﬁMLﬁm#ﬁ—'
{By # director, president or other officer ~ i diraftors or officars have not been

selested, by an insorporator — it in the handa of a recefver, trustce, or other court
sppointed fiduciacy by that fidusiary)

o€ Lane Tr

(Typed or printsd name of person sigiing)

Presiden 1~

* (Title of person signing)
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