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@ Articles of Amcadwent H’ OQOODI q ‘?}95.

to
Articles of Incorporation

\ é’old /Tefaswe_ L. Lwne.
(Name of Corparation as cuvrenly filud swith the Floride Dept. of State)

B oo @94s3

{Document Number of Corporation (if kriown)

Pursuant to the pravislons of section 807.1006, Flarida Statutes, this Floride Praﬁr Corporation adopts the following
amendmont(s) to its Articles of Incorporation:

A. If amending name, snter the new name of thic corporation:

: : The new
name musi be distinguithable and comain the word “corperation,” “company.” or “incorporated” or the
abbrevigtion *Corp. " "Ine.,” or C0.," or the duigniation "Corp.” “Inc.” or "Co". A professional corporation
nams must contain the word "chartared, " “profsssional association, * or the abbreviation "P.A. ¥

B. Entor new principal office addvress, if applisabls: ; g
{Principal office address MUSY BE A STREET ADDRESS ) co ‘:_
I &

- 2 0m

i DD —

-t O

M m

C. Enter new mailing nddress, if spplicable: -_n-cr = o
(Mailing address MAY BE A POST OFFICE BOX) Dos =
QT
ox
g Mmoo

New Repistam-ad dr s: _ {Florida sireet address)
s Florida,
{(City) (2ip Cods}
N isterod Apcnt’s Sirnature, if changing Repistered Agcan

T hereby acospi the appotmment as regisiered agent. [ am familior with and aceept tho obligations of the poxition,

Sigmarure of New Registered Agent, if chamging
Page 1 of 3

H09000/439S

va/z8 3ovd LIA dd0D 3™IdW3 9696EE350E 18:E1 608Z2/82/80



If ameadin rg A r Directo v the title and name of each officer/director bej
i - ; MHficer apd/ar Dirpetor being added:

N
it

PRI MUY
(Awrach additional sheet, if necessa

. T Name dress “Tvpe of Actipn
D Nor Pegum 368 Sw 189 Tereq au
MiRpmAAR_F. 35025 ?\Rcmuva
D Mmﬁi?- fflaﬂcumr wsS S 187 Tt K aga
IR awese Fp» 53025 [ Remove
[ Add
O Remgve

E. Hamending or adding additianal Ayti antar
(atrach additional sheets, if necassary),  (Be specifie)

F. dmant nepvidos far an exchanpe, reclagsification, or cancellation of issucd shares

provisions for imptementing the amendment if not contained in the amendment hself:
(¥ mot applicable, indicatie N/A)
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9/21 I HO200019 (525

The date of each amendmant(s) adoption:
g fm’e adaption is required)

 Effective date if sppliceble: 2169 ~
e (no more than 90 Uays &fter amendment file dats)

fe
1

Adoption ¢ Amendpicnt(s) (CHECK ONE)

%e arnondment(s) was/wore odopted by the shamshplders, The number of votes east for the amendment(s)
y the shareholders was/were sufficiont for approval,

[:] The amendment(s) was/wers approved by the sharehalders through voting groups. The following staremery
must be separately provided for each voting group entilled 1o votg separately on the amendmonify):

“The numbcer of votes cast for the amendment(s) was Awete suffictent for approval

by .1 v
fvoting group)

[ The amendment(s) wastwere adoptad by the board of directors without sharsholder action and gharsholdor
action was not required,

1 1The amendment(s) was/were adopted by the incorporators without shareholder action and ghareholder
astion was not required.

Dated_ % g‘/ng?9
A

Signature K
{By 2 director, prealdent or other W - if directdns or officers have not been
solected, by an ineorporator — if e bands of a receivar, Uustes, oc other court
appointed fiduciary by that fiduslary)

FIRovs _ EHAbmiT

{Typad or printed name of porson signing)

%C@Goéf’ ul=.

(Title of person slgning)
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