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Articles of Amendment N
&
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Articles of Incorporation @y‘/ 4 .ff Cs
e ’
A \ﬂ\/‘a SGV(\-‘C, Hé\c\.\ca\ A'SSQ C-\C'C\_\QV\ ) Jf'“cf’?',q?’f‘f;. ) ’7//
"(Name of Corporation as currently filed with the Florida Dept. of Stat_e) L‘S‘Q\%‘ s /6’
. RPN
p0700012%‘7( ‘/Qg&g

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

A‘ﬁ{AC\SQM+€ e &l cal C, \(ouﬂ P A The new

name musi bé dmmgws‘hah!e and contain the word “corporation,’ Jompany, " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "inc,” or "Co". A professional corporation
name must conlain 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 mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new repistered office address:

Name of New Registered Agent:

New Registered Office Address: {Florida street address)

, Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

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

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and‘or Director being added:
(dttach additional sheets, if necessary)

Title Name Address _ Type of Action
* P{CS S-*E\)C,V\ Gur\m\é ' \??9? B‘Squr& Glufc) E/Add
Sude 20! 0 Remove

Aveutruro. . FL 32150

b\;/C\w/m Sf}'e'ﬂ\vzv\ ﬂmk& (8977 bscaps bl EAu
v _

Sude 20t O Remove
Av-e.u*\n/q,. o 3150

\/ ’F\nemo Diar\o \$755 bsoya IR mid

Swd-€ 207 O Remove
Avevrauve FC 33450

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be spec:f ¢)

/\—\AC DULVP&Q k /){’J/ /{'LQ ﬂ/cccf‘"tc,e

MQB\LtM L. o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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Effective date if applicable:

The daee of eac.h amendment(s) adoption; ADY \\ 8 { ?_mq

(no more than 90 days afier amendment file dare)

' Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

49

by

{voting group)
'Eéle amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[] The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Datedﬁﬁrll ?'. 200?
(AN

di]%lor, president or other \fficer — if directors ficers have not been
selected, by an incorporator — if in the hands of a rec@iver, trustee, or other court
appointed fiduciary by that fiduciary)

5"‘}'6 vew G\;r lauc\,

(Typed or printed name of person signing)

Pf@séeﬁ&'

(Title of person signing)

Signature
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