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Articles of Amendmenti.

to LTI LR 1
Articley of Incorporation b= -
of

EBrnRrdl. FNTorlRisis, C rep

(Name of Corporation as survently flied with fhe Florida Dept. of Staty)

P OlO00N0 L0935

- (Docm{:_unl Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Ploride Stanwes, this Floridn Profit Corporation adopts the following smendment(s) fo
us Auticles of Incorporation:

A. [f smending nmne, estor Hie e narpe of the corporation:

The nsw
name must be distinguiskable and confain the word “corporation. ” “company, " or “incorporated ¥ or the abbreviation "Coip., "
“Ing..” or Co.," or the designation "Coip,” “Inc," or "Co". A profussional corporation anma musi contain the word
"chartered,” "professional associadion, " or the abbreviation "P.A.”

Enter n {ncipal offies addross (T applicable;

(};n'nc:prrl office address MUST BE A STREET ADDRESS)

C. Eater new mailing address, |f rahle:

(Mailing address MAY BE A PQST QFFICE BOX)

D. I smending the registervd agunt apd/ur replstursd office addreys in Florids, entey the pame of the
ner registered apent andfoy the nety registered offtce nddvess;

ame ow Repy,

(Floiitha aireei add) e}

v Rogi i ¢y , Florida
{Cirp) (Zip Code)

v Regixtere ' ture, if changlng Registered Agent:
] hreby neceps the appointment as registered agent. I am fomiliar with and accep! the obligations of the position.

Simatuve of New Ragistercd Ayent, if chanying

Check if spplicoblo .
O The smendment{a) is/are being fled pursvant to 5. 607.0120 (11) (2}, F.5,



e oL AvaY YD

E. ending or adding additisnal Avticlep, enter change(s) hure:
(Attach adiitfonal sheeis, if novvssary).  (Be specific)

T. n for an exchange rccla'nlﬂc tion, o ned sharesy,
proyislons for implemsnting the nmendngent if not containgd in e Amendoent Jtralf;

(if not applicable, indicatc N/A)




- omae [~ P

It sownding tho OfBzers and/or Directors, enter the ttle and name of each offkcer/director being removed and title, name, and
nddress of orch Officer and/or Divector belng added: :

{Attach additionni sheets, if necessary) )

Plensa note the officer/director title by the first letter of the office litle! .
P = Presidont: Ve Vice President: T= Troayuree; §= Secretary; D= Director; Th= Trustee; C = Chairman or Clerk; CEQ = Chisf
Exceutive Officer: CFO = Chief Financlal Officer. If an officer/director holds more than une title, list the Sirxt latter of each office held,
Prasident, Treamrar, Dirgctor wonid be PTD.

Changas showld ba nated In the faliawing manner. Currently John Doe is listed ax the PST and Mike Jonas is Wsied as the V. There is
a change, Mike Jones feoves the corporotion, Soity Smith s named the V and §. These thould be noted as John Doe. PT a3 @ Change,

Miks Junas, ¥ ax Remeve, and Saily Sriith, SV as an Add,

Exampla:
X Change ET John Dog
X Remove v Mike Fonas
._25 Add 3y Sally Smith
Type of Action Title Name Address
{Check Ona)
l) __ Change _:D__ E.D_L)&[?:b_b_%wﬂ M
A (Y AU , =
_;{_ Remove A1 7 5
7) ___ Change _\L& MQMA M‘LL LJ L
__Ad (}‘I'LHQ{LI. FL
3 )_é m:;: P MTPI mmg?i!dﬁs e

v SUmARATS 4 SID Qe

— fomere (ncomie L 231654228
4) ___ Chonge N EDHQMMLEA _ZAQA: S0 PL

X Am Mipms =

— Remave _ oA 7R

5) Change

__ Add

Remowve

5) . Chonge

Add

Remove




Thedatz a-feuxammdmxrd(-] adoption: . l 2 Lc‘ﬁ Q‘)‘{" ._/Q C%:Q\O

date this document wes signed.

Effuetive dnte jf applicable:

(1o nore than 90 days after amepdmaent file date)

Note: [f the dnie inserted In this block doey not meet the nppln;nbl. stalutory filing requirements, this date will not be listed ay the
dotument's effective date on the Depatment of State's records.

Adaption of Aingndment(s) (CHECI ONF)

Tie amendmeni(s) wos/were adopted by thz incorporntors, or board of directors without sharcholder action and sharebolder
nction was not required.

3 The smondmont(s} wot/were adopted by the shareholders, Tho mmber of votés cast for the amendammts)
by the sharsholders was/were sufficiont for appcoval.

- - [J The ameadmeont(s) was/were approved by the sharehokhiers throuph voting groups. The following statement

mugst ba sepdrately provided for ench voting group eniitled to vote separaiely on tha amendment(s):
. ““The ausaber of votes cast for the ameodmont(s} wns/wore sufficlent for approval

by .“
(voting group)

Drted 7/14/;0
P

(By = dire§tor, président or other officer - if directors o offioers have not been
selevted, by an incorporntos - if in the hands of & receiver, trustes, of other court
appoinied fiduciary by that fiduciary)

[ a8 Pieds Guama@pis

(Typed or printed name of person signing)

D QQ -ﬂhbﬂ*

{Title of person signing)




