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{Document Number of Corporation (if kmown}

Pursuant to the provislons of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendraent(s} 1o
its Articles of Incorporation:

A. I{amend a snter the new name of the corporation:

The nsw
wame musi be distingnishable and condain the word “"corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Ca." or the designation “Corp,” “Inc.” or "Co". A professional corporation name must comain the
word “chartered.” “professional assaciation,” or the abbreviation “P.4."

Enter new ipal office add f icable:

B.
(Principal office address MUST BE A STREET ADDRESS

C. Enter new majiing address, if applicable:
(Malling address MAY BE 4 POST QFEICE BOX)

n. inp the t and/p, tered office add in Florida, entec the name of the
new tered azent and/or t i dress:
gt CLIA D LASO
' 615 HONEYSUCKLE LANE
{Florida street address)
New Repistered Office dddress: WESTON .. Florida, 33327
(Ciny {Zip Codz)
New Registered Agent’s Si re, if changi tered Agent;

1 hereby accept the appointment as registered agent.  { am familiar with and accept the obligntlons of the position.
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If amending the Officers and/or Directors, entor the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director bring added:

(dttack additlona! sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secrotory; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each qffice
held President, Treasurer, Divector would be PTD.

Changes should be noted in the following mannar. Currertly fohn Doe is listed as the PST and Mike Jonas is Hsted as the V. There is
a change, Mike Jones leaves the corporasion, Sally Smith is namad the V and 5. These shouid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

U s
m_ Remove

6) Dcmgc
D_Add
Remove

XChange PT  JohgDoe
X Remove v MikeJones
X Adg SU SallySmith
(Clieck One) |
1 [ change P.T LASO, CLIA D 615 HONEYSUCKLE LANE
1A WESTON, FL 33327
I —
2 [V] change V.P ELDRIGE, LISETTE 615 HONEYSUCKLE LANE
L) aw WESTON, Fl. 33327
1 Remove
391 Change DPTS ENCINAS, JOSE G 615 HONEYSUCKLE LANE
[ ase WESTON, FL 33327
Removv.
o] change MGR ENCINAS LASO, GEHEZ§ 615 HONEYSUCKLE LANE
[ 1aa, WESTON, FL 33327
_ Rr.mmi'e
9 L Change MGR ENCINAS LASO, STEPHEN 615 HONEYSUCKLE LANE

WESTON, FiL 33327

615 HONEYSUCKLE LANE
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E. or adding pdditional Articles. enter e(3) here:
(Attach additional sheets, jf necessary).  (Be .rpecgfc)

F. M an amendm nt xcha classifieation, o cella issued
nrovision : " steck:

mepting X
(& 7ot appl!cable, Indlicate N/A)
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The date of ¢ach amendment(s) adoption: 11/01/2014

PAGE B5/85

, if other than the

date this document was signed.
Effective date jf applicable:

{ne more than 90 days ofter amendment fila date)
Adoption of Amendment(s) {CHECK ONF)

amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appravat.

Dnu amendment{s) was‘were approved by the shareholders through voting groups. The following statement
must be separately provided for oach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

he amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

r_—IThB amendment(s) wasiwere adopted by the incorporators without shareholder action and sharsholder
action waz not required.

Dateq 117101714

Ifecgars or offlcers have not been
selected, by an incorporator — if {n the hands of a révgiver, trustee, or ather court
appointed fiduciary by that fiduciary)

CLIAD. LASQ

(Typed or printed pname of person signing)

PRESIDENT

(Title of person signing)
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