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(Docuornt Number of Corporation (i known)

Pursusat {o the provisions of ssetion §07, L006, Florida Statwtes, this Flartds Frofis Corporatien adopiy e following amendeoeri{s) to
its Articles of Trrorporation:

. The new
aame must by diringuishibie and contaln the word “corporation,* “company,” or “tncorpormed* or the abbreviation
“Corp, ” "I, " or Co.,” ar tha désignation “Corp,” "Des,” or “Co”. 4 profassional corporarion name mauf oonmain tha
word _“g:hartmd" " fmiona! asgadiation, ¥ or the chbreviation "P.A. "

B. Enter paw printipal office address, if supljcable;
gPrincipal offtes sddres MUST BE A STREET ADDRESS)

€. Exer new siailing sddress, i wpplicable:

(Floridy sizon address)

) ' i Code;

Ihweby mﬂpi m,s ma:mw & regmm agpm‘ ' 1 amfmfw nfar): amr accept the obligations of the positton

Benmture of New Registorad dgans, If changing
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If amending the Dficers and/or DMrectors, enter the Hdeand nams of each officer/dlrector being removed and tHtle, iame, and
addrae of eact Officer amdior Director being added:
{Afaok addvtonat sheets, {fmecessary)
Plaasenpte the afficer/director Uifle by the first letier of the qffice tirle:
P = Pregident; V= Vice Prasidem: T= Treavurer; 8= Sworetary; D= Director; TR= Trustew; C = Chairman or Clerky CEQ = Chisf
Exscutive Officer; CFO w Chisf Firgneial Offices, If wn officer/director holds more than one titla, Hat the first larter of aach offiee
kald, Prexidins, Bregsnrar, Birestor wiuld bs PTD,

| Changes shoudd3a nated in tha foHowing manmer, CrorenthyJohn Dog iz Fisted az the PST and Mika Jones iy itsted a5 the V. There iy

. o chonge, Mike Joney leaver 1he corporation, Saliy Smith is named the ¥ and 5. These shoudd be neted a1 John Do, PT as a Change,

Mike.Jones, V ar Rameve, and Sally Smith, 57 o2 an Add.

\ Exnmplet

X Chenga BT Jilm Dot

X Remove v ke Jones

Typa af Actlon Tigle Narne Address
(Check Ome}

| - AR
| Remave

3 ___ Chomge
Add

Ramove:

6} .—... Chango

Remove
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