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NO}’/OU?UI':J/MON 11:04 AM . FAX No.

Articles of Amendment
to
Articies orlneomonunn

7 Carporation as ¢ fied with meé 7 t, of Eme : ; '

P ONGOOOAA 4

{Docuient Number of Corporation (if known)

Pursunat to tha previsions of wection $07,1006, Flodda Stantey, this Flovlde Profit Carporation adopt the following amendment(s) to
its Articies of Incorporation:

A. M emending name, eyter the ey name of the sorpersijoqy

The aew
ngme must be disttnguithable and conrotn the word “sorporaiion,® “company,” or “mcorporated” ar the abbreviadon

Corp,” "Ma,” or Co," or the devignation “"Corp,* “Ing,” or *Co”. A professioral corporction name must oomgain ﬂce
word “chartersd,” “professtonal asyociarion, ” or the abbreviation "FA*

B. Egter new pringipel pffice address, [ applicable:
Principed office addrens MUST BE A STREET ADDRBSS )

C. Eater new meiling address, it applicable:
(Mailing cddrass MAY BE A POICOFFICE BOX)

red agent apd/ DEW re. m pd dress:

ez oo Feghered deent ATV AT TADH Sug&-

(Flovida stress addresy)

New Regirrered (fftex Addresy: » Floride,
(City (Eip Coda)

T heraby acoept tha appotument a3 regitiersd dpery Dam Jorgliar with and aceep! the obiigations of tha pasition.

i

Signaturg of Ke{l:njmd Agent, if changlng
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NOV/04/2013/MON 11:05 AM FaY No, P. 003

If amanding the Offlcers and/or Directocs, enter tha ttle xad name of each, gRficer/direstor deing removed and ittls, npme, sud
address of each Officer and/or Divector being added;

(Aerach additonal yheetr, {f nscessary)

DPlease note tha officer/director tila by the first lattzr of tha gffice title:

F = Prasident; V= Vice Prosidemt; T= Treasiowr; 5= Secraary; Dn Director; TR= Trusiza; C w Chairman or Clerks CBO = Chief
Feecutive Qfficer: CFQ = Chigf Fnancial Officer. If an officer/divectar holds mavs than one tils, fist the first lewer of sach office
held. President, Traasurer, Director would be PTDL

Changes showld be nored in tha fllowing manner. Currently John Doe i3 linted ar the PSY and Mika Jones is lirted as the ¥, There iy
a change, Mike Jones leaves the corparation, Sally Sweith ia namad the ¥ aed S, Thase should ba Roted a1t Johs Doa, PT as ¢ Change,
Miks Jones, ¥ s Remove, and Sally Smith, SV as an Add,

Emc BT  JomDes
ZRemove Y  Mkeloues
X Add SV SallySoifs
(1&%0%%%93' Titlg Name Addnsss |
D Chaogs P JoseG.Cyrmaalezr Lonuw) aa sT
e AranGo ST, 40
Y Ramnove - HinleohH 22017,
2) ___ Change _P__. chﬂda SU{E*’( - GO W4a ST
Vhas Vo Sote 40w
___ Hemovt HialeaFl azol .
3y . Chengs
A
— Remove
4) ____Change
_ Add
_ Remove .
£ . Change
__ Add
__— Remove —
) ___ Chinge
.
____Re=move
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E.

A RINTEUNINY OF AGUINY ddicdonal Articisg, ente hint
{Attach nddisional ahesty, if macesiary).  (Ba gpooific)
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NOV/04/2013/MON 11:05 AY FAY No,

Tha date of sach amendnent(s) nﬁopn‘nn: ! D "’bo - Vb

Pifocitve duts f agolicanle: LD 4D~ Lb_

fro more than D dayy after onendment fls dare)

Adoption bf Amendmant(s) (CHECK ONE)

The amentment(s) was'were adopted by the shaccholdara. The nwnber of vowes east far the amendment(s)
by the sbarsholders was/weiw sufficisnt for approval.

 The amandiioni(s) waatwes approvod by the sharcholders through voting groups. Tha following statamens
meust be separately provided for sach voiing growp entilled to vole separately ox the amendnaxi(y):

“The smnber of votes past for the amandment(s) waswete sufficient for approval

by P
froring growp)

O The smendment(s) swas/were adopted by the board of directors without sharebolder action and sharsholder
acton wes not raguired.

O The amendmeni(s) was/were sdopted try the facamarators withou! shamwbaolder action and sharcholder
action was Ut required.

Q.00

(By a dirsetor, presidanat or ottec dffiker — if directors or efSoem bave not beca
salected, by an incorporator — i hands of a receiver, trustes, or other court
appointed fiduciary by that fidued

P, 0Ch

c \hqa A
pe il T ) ey

{Typed g printad nare of persen algning)

eaidon\T

(Title of person signisg)
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