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amendment(s) to its Articles of Incorporation:

A, If amending name, enter the ngyw pamge of the corporation:
STRANG ADAMS, P A. The new

rame must be distinguishable and comtain the word “corporation,” “company," or “incorporated” or the
abbreviation “Corp.,” 'Inc.,” or Co.,” or the designation “"Carp,” “Inc,” or "Co”. A professional corporation
name must contain the word “chartered,” professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS }
C. Enter new maili licahle:

(Muiling addreys MAY BE A POST OFFICE ROX)

D. ) amending the stered agent and/or register in Florida, enter the name of the
new repistered apent and/or the new registered office ad: :

Name of New Registered Agent:

New Registered Office Address: (Florida sireer addrexrs)

;. Florida
(Ciy) (Zip Code)

New Registered Agent’s Sipnature. if changing Registered Apent:

1 hereby accept the appointment as registered agent. I am familiar with and accepi the obligations of the position.

Signature of New Regixtered Agent, if changing
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If amending the nglcers and/or Directors, enter the title and name of each officer/director heing
removed and title, name, and gddress of each Officer and/or Director being added:
(dttach additional sheets, if necessary)
Title Name Address Type of Action
—— O Add

[0 Remove
— O Add

O Remove
- O Add

O Remove
E. H amending or addi di icles, enter change(s) hera:

(attach additional sheets, if necessary).  (Be specific)

F. ¥ an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for lemen the a i tained in the amendment itgelf!

(if not applicable, indicate N/A)
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The dénte of each amendment(s) ndoption: 05/08/09

Effccitve dato jCuppticabls: 05/06/09
(o mors than 20 days after amendment fife date)

Adaption of Amearlment(sy (CHECK ONE)

121 The amendment(s) washwers adopted by the sisarehokders. The number of votes east for the atuendmen(s)
by the sharcholders wes/ware safficient for nppmval.

O he aoscadment(s) wasiwere nppewed by the sharcholders through voting groups, The follovwing stalcinait
rust be separately pravided for cack voting group antilod (o vole scparaiely an the smendnient(t):

#The mmber of votes cast for tho amendiment(s) was/were sufficient for uppi'oval

by : : _ .
. {woting proup}
[ The amendment(s) wisAvers adopted by the bsard of dircetors without sharehalder action ood shinrcheider
pation wae nat required, .

(7] The amendment{s) washvere adopied by the incomomins without shircholder nctisn tmd sharesoider
action wes fot Mqturud.

. (BY ~a-d| » prexideit é¢ other officer—1f dm:mm or afficers have usrhem
woleersd, ﬁ‘y nn ineorporator = it'in the hands of & reaeiver, trustee, or other cigy
nppainted Fducisry by that Aduciany)

JODI L. STRANG
{Typed or printed nzun of person sigaiog)

PRESIDENT
(Titls af person signing)
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