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Punuant to the provisions of section 6071006, Florida Statwtes, this Florila Prafit Corporailon sdopts the follawing

amandmeni(s) 1 its Artjclen of Incorpormtlon:
A. J{amending nere. enter the now ngme of the corporation;

The new
name mwsi he dmhwdahable and contain the word "corporotion,” "mmmw " or "incorporated” or the
abbreviation “Carp.,.™ “Inc,” or Ca., ara}udmg:w:nn “Corp,” “Me, " or "Ca". A profassionad corporation
neRme st comiain the word ahamud * Vprofessional association,” or the abbraviation “P.A,"

m::_mdmmmmamum
(h'lldpﬂf afflew adiress MUST BEA STREET ADDRESS )
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Nante of New Registored dgen; ___Mamfdﬂ EXa
2744 US Hwy 1 South, Sts. 4
New Begisiered Officg Addrexy: {Flarida strevt address)
St. Augustine _. Ploridn 32086
ity Zip Coce)

! henfu- ac.-.-am rha qmninrm: a ngmami qgcm . am fou mar with and accept the obligainng of the position,

Signmure of New Roglaterod Agent, if changing
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: '"Ho9 000240756

Pres. imsida Nwoga 2ZA4 US Liwy 1 Squih, Bia. 4 K) Add

Treg, Jude Nwoga 2744015 Hwy 1 South, Sta, 4 [ Add

Secr. Toohi Nwoga _ 2744 URHwy 1 Bouth Bla.g  [@ Add

K. Iif amaading or sckding additional As - N cRARS
(h additional shoats, [ necessary), (B specific)
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The date of each ameudmont(s) adoption: 11/12/2008

{ate q'adqrxion v reguirad)
Effective date |{ applieshle:
fno mora than D0 days after umendment fle dicte)
Adagtion of Amondnsent(s) (CRECK ONE)

I he amendment(s) was/were adopied by the sharehnlders. The number of votos cast for the amendment(s)
by the shareholdors was/ware sufficient for approval.

("1 The amendment(s) wus/were upprwed by the shareholders throngh voting groups. The following sictiement
inuat he separately provided for each vaoting group entitied 1o wate Mparatsly an iha amendmenifs):

“The number of vates caat for the amendmeani(a) was/were suffielent for approval

w
]

by

(vating growp)

[Z) The amendmant(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The nmandmem(s) war/wers adapied by the incorporators without sharsholder action and shareholder
action was not requited.

Dated_11/12/2009

Signature, S/Imelda Nwaga
(By s director, presidont or other officer = if directors ar officers have not been
solected, by an Incorporator — I in tha hands of a receiver, rustew, o other court
appointed fiduciary by tha fiduciary)

Imelda Nwoga
(Typed or printed name of person signing)

President
{Title of perzon signing)

Page 303




