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(((HO9000133787)) F ILED

Artictes of Amendment 2009 JuN -2 PM 2:53
- tn
Ardcles of lncorporation . _SECRETARY g
ot TALUAWASSEF ifgﬁ}m

Document Number of Corporstion (if known)

Pursuant to the provisions of section 607.1006, Plorida Statates, this Flonide Pro/ft Corperation sdopts the
fallowing amendment{s) 1o s Articles of Incorporation:

A

The new name must be disgnguishable and coutaln the word ‘‘corporaton,” “company,” or
“Incorpordied” or the abbreviation "Carp.," "Inc." or Co.” or ths designation "Corp,” “Inv,” or
“Co% A prafestional corporation mome wiur conrain the word ‘'chartered,” ‘“profesrional

arrocigtion, " or the abbmdamon “‘PA I

ﬂ‘ﬂﬂ clpal W'“ address W )

C. Enter new malling sddrees, if doplicable:
(Malling adéress MAY BE A POST OFFIGE FOX) v ZA

ﬁr ey F——Q:Dfe,joq
. 815 _=w A0s* Baly
New Regivtered Qffice Address: (Florlda street address)

v—&.‘q faa ¥ Flarita 1. 33ISS
(City (Zip Cade)

. ) Ergd Ag=nfl:
J’ Mmby mcpr lh: qppainnmm as ngi.rm-nd qgmt } am familtar with and aceepr the obligaticas of the

position.

Signramire of New Regirieredqfdgent, {f changing
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(((H09000133787)))

PRIV

thach additional shewty, if necessary)

Ty of Action

Ilie Name Addreny
“Pis \-\1 \ &1 En HR0EZ '1,535 gfﬁ é%}s %s‘gl\.g Add
Remove

Fis N Ay \ot T Hogon o €35 ;3. 40§£f g;:;
| D Add
) Reamove

.

_fit AR & B NSRLVALREF IR L 1.
(utiach eddirional shests, if nacessary).

(i nat applicable, indicare N/A)

\\}Nj QkIL\QD(Q@n ":D"/o

Steonel  Avenas 5O %
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(((H09000133787)))

The date of each amendraeat(s) sdoption: T ons i._ R 2009

;7 Effective date mm T\) ne i\. 009
(1o more than 90 days qﬂer amendmens file date)

Adaptiva of Amendment{s) (CHECK ONE)

E3 The amendment(s) wes/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharcholdera was/were sufficlent for spproval.

(3 The omendmens(s) wastwere approved by the sharcholders through voting groups. The following statemen
must be separasly provided for each votlng group ansitled to vote separately on the amnudmm.r&)

“The number of votu oast for the amendment(y) was/were sufficient for approval

hy 'IU
(votlng group) :
ﬁ The amendmeint(s} wee/wers adopted by the board of directors withoul sharsholder action md sharehalder
aotich was not required,

J The amendment(s) was/wers adopted by the incorporatora without shareholder action aod shareholdor
acton wad aot required.

Dated_ -——S:’N i, 20TH

Bignawre @,Q _/\_/; P

- (By a director, president or other officer ~ if dikedtors or officers have not been
selegtad, by an incorporator ~ ifin the handa of a rapeivar, trustes, & other court
eppointed fiduciary by that fiduciary)

Q—'l‘ Aﬁ En nNoOVEZ

(Typed or printed name of patsan signing)

?fﬂs} d/\%'

(Title of parson signing)

‘Pogedafl
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