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h Articles of Amendment
[11]

@ Articles of Incorporation
of

i 72220 354 72?

(Oecument Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Fiorkin Profit Corporation zdopts the
fallowing ansndment(s) to i Articles of Incysporation:

A. [{amending uppag, enter he Biw nsves gl1he corporation:
1/‘// /‘?’?/ / . a///é' ~, ..2- .
2 O - /mmwfngn " Ceompany, ' or

Tha new name mmut be dstinguishable and contain the
“ineorpormd" or e abbraviation "Cap,.* “lnz," or Co," or iha designation “Corp, ™ “Ing," or

A profupionsl covporation sgme muast comiain the word “chartered,” ‘prcp%m‘ona!

“Co",
arrociation, ” or the abbraviat en “PA."
B. Eniter pew origsipal affes address, ff spplicaiste: R EL 9
(Principal afffcs address MUS TEE 4 STREET ADDRESS ) £ES =
55 2 W
—BE S =
Mg m
C. Eutersaw muiling gddee s, if applicable, [
(Malling addrets MAY BE A POST OFFIE BOX) YL e
3> =
S O
e

New Registeved Office 4 ddvgas: (Flortda street address)
' ,Florids_
(Ciny {2ip Cody)
Naw Regimared Ageat's Sigug ure, if :
J hereby accept the appointmard as registored agent. [ em fomiliar with and ascapt the obliations of the

pasition,

Signatwre of New Registered Agent, if changing
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mummmgﬂaksgﬂmﬂmﬁEmﬂmmmnmuEL__ﬁ__amgu&EMmmm

udéﬂsuﬂm&ﬂﬁﬁumummaﬂmugtqgi
(Attach adduwna: sheats, {f e siary)
Title Nema Address Type of Astlun
: g Add

.Q Remove
L Add
L3 Remove
Q Ak
0 Ramove

E. j{smending oe sdding uddi i erifer o :

(asach additional theets-{f micessary).  (Be speoific) /ﬁ%y

(if no¢ appiicable, indica v NiA) -
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The date of enes soséndmen (&) staption: ___ X2~ Ll FooP

Eftctive date £ anplizable: Aorod A DSo &
(%o more than 90 davy afler amendmant file date)

Advption of Amondmeni(s) (GHECK ONE)

13 The amendmeny(s) was/we ¢ ade
by the il wmmsm;amm Tha sumber of votes cast for the amendment(s)

proved by the sharsholders through vortl
s ba separasely pravided for each voting group entliled to muf vating %v:r&ww;mmm

(2 The amendment(s) was/wee sdopted by the board of directons without shareholder astion und sharebaldar

action wag not requirsd,
Q mmﬁ:;ﬂ@: adopted by the incorpacators without sharehalder action ard ghareholder
Duted A2z A
Signature

(By 2 W.erﬁfobwoﬁouwﬁlm
calated, by an i ‘or ~ rs o Gffioars hiave not been
e B iy of  reoelVe, Tstes,or lher oout

/,ﬁ,!_,,é /M Pl

(Typed or printed name of person signing)

‘73":.'_—.6/:;{»,, P
{Title of person signing)
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