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‘Articles of Amendment ";‘ SN
g . T e

Articles of Interporation b N

of Ly e "\_O

[, R
) VA"E-R.P “\‘C‘./' ,;%' “/,

{Name of Corporafiun as eurvenily filed with ghe Florida Beépt, of Siate) s
Pol 000106378 ¢

{Document Nunberof Carporation (if known}

Pursuant o the provisions of section 607, {046, Flocida Stanutes, this Floride Prafit Corporatiop adopts the following amendrient(s) o
its Articles of Incorporation:

A. Ifar wnter bhe new ap

"\-‘)/A” o TRE W

namie amst be divinguishable amd conlalh the word “corporaiion, " “company. " or incorporated” or the ahbreviation
“Corp, ™ “ing,* or Ca," or the dasignotipn “Corp," "Ine” ar “Co" A professional corparation name wrust contaln the
word “cﬁans_red.’ “professipnal associatioh. ” or the abbreviadon "PA. "

{OF 77 N B3
DR, FL B3UTZ

10877 wNiz B35z
Dorhi, B 33172

D. If amending the registersd sgeni and/de vegisse 'oﬁnegdi}reés Iri Florids, enter the name of the
new registered ngent mnd/or thie new,_registered olfigs %
Name of New Repisterad Agend Davin Vet ER4
{2877 AW 33=x

&Flovidl sires! odtirecs)
Now Bepistered Ofice Address: ____SPRA L Prorids_ 23 T2
' ' {Cup) {Zipi Coida)

Thereby accept the nppoiniment as registaré ifiar Wgh and aooept the obiigations of the position.

. Signkture of New Régistergd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and titly, name, and
address of each Officer and/or Director being added:

{Astach additional sheets, if necessary)

-Please note the officer/director ttle by the first letter of the office rivle;

P = President; V= Vice President; 1= Tveasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than ene title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe ig hsted as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change )y John Doe
X Remove Y Mike Jopes
X Add A Sally Smith
Typé of Action [itle Name . Address
{Check One)

1) D_ Change
I:L Add
D_ Remove

2) BChangc
[ as
[ remove

3} EL Change
I:l_ Add
[ Remove:

4) u Change
[]ax
u Remove

5) D Change
[ acs
D, Remove

4) D Change
[ ] ase
D_ Remove
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E. If amending or adding additfons] Articles, enter change(s) here:
(Anach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
({f'nor applicable, indicate N/A)
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The date of each amendment(s) adoption:; g l j 8 l ! L{/ . if other thgn the
‘date this documemnt wes sigped. ! '

Effective date it applicable:

(na rrore than 90 days afier amiéndmerit file data)

Adoption of Amendment(s) (CHECK ONE)

Dl‘hc_a.mcndmem{:) was/ivere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shartholders was/were sufficient for approval.

I:]Thc amendment(s) washvere approvad by the shareholders through voting groups. Fhe following siatement
st be Separalely provided  for each.voling group entitisd 10 vote separately on ihe pmendinent(s}:
) !

“The number of votes cast for the a.}pcndm::nf(s) was/were sufficient for approval

by.

i‘v(]n‘ng group)

Dmc._amqn()mpm(s) wasiwery adopied by the board of dircetars withuut shaveholdec action mid sharsholdee
.action wats ngt requited. :

: Emammdme.m(é) was/ivere adopted by fhe incorporators without shareholder action =ad sharcholdes
action was oot required, :

| Daed E?{ lg{ (4 3

Sighalere W .

(BY » dircotor, gresident of other officer — if directoss ot officers have hot.been
selected, by,on [ocorporatar — if in the bands of & regtiver, trustee, or other court
appointod ﬁchi:ﬁa_ry by that fiduciary}

Do Vewrriepd
|

{Typed or printed nime of pofson sighiag)

‘ﬁ'&eﬁ- TPENTT

‘ ' ' (Title of persos sigaing)
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