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(Document Number of Comontion (if known)

10 the provisions of scotion 6071008, Florida Statures, this Fletida Profit Corporation adepts the following amendmeni(s) 1o
icles of Lncorporation:

As DT ﬁpp@m@géﬂ The new

o muest be distinguishable and contain the word “corporation,” “eompaty,” or “Incorporated” or the abbreviation

“Corp.” “inc.,” or Co., ™ or the designation *Carp.” “Inc.” or “Co™ A professional corperation name must contain the
word|"chartered, ™ “profestional asxociation,” or the abbreviation "P.A"

B. Enter g nrincipal office pddress. if andliceble: U/ﬁ-
Prineipal affice adidress MUST BE A STREET ADDRESS ) ‘
C. Enter new g pe address, if applica /
alling address MAY BE 4 POST OFFICE BOX) - .é’., P
D. [ ameadine the L»a‘-ih red 2oant and/or registered office add in Florida. enter the same of the

new reoistered asent apd/o he new repiztered office address:
Name of Ngw, Registered Agent __&M Wﬁ/ I/s) :Z'bﬂﬁ'_’ﬂ-gz_
YottD AL 797 e #20D

{Florida street address)
New Regisinesd Office Address: LX) Fuocas. D3 Lo
(i) Zip Codc)

New Repictered A 3 Stonature, hapeing b
1 heteby arcept the appointment os registered gy
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dizy the Officers and/or Dirertors, enter the tLlc and name of cach offfcer/diccetor bting removed and title, pame, and
of cach Officer and/or Director being added:
additional shects, 3f necessary)
Plaasq note the officer/director title by the fiver latter of the office iitle:

idenr; V= Vice President: Te Treasurer; S= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
ive Officer; CFQ = Chief Financial O_ﬁ‘i:m- If an officer/director holds more than one title, list the first letcer of each office
, Treqsurer, Director wauj'd be PTD

Mike Jones leaves the corporation, Sarl(vSml iy named the V and S. Thwa:hau!dbcnateda:.!ohn Do, PTes a Clumge._

X CHanpe PT  johnDoc

X Remove ' Y Miks Jomes

X A|dd SY Sally Smith

mﬁi&fﬁ}m Jditls Name > Address

1) | Change PI_AQ Tose. Hhara ol le S 109G Ave.
L Add ' St e fnZ (o

¥ Bemove il reders FT. B3/IF

Change __9_4_3 gu@h It o Timanez. (0200 St 09 Bve_
ﬁdﬂ Sesife #- (2 2Lo

L Remove DLe g ftd aLS, FF - 33/
3) 1 Changs @é’-" bﬁ/’ﬁ? Hbarcs b2l St [OF SLye.
- Spt s he FloZlo

ﬁ:m Sy ertroaky, (7. 33774

4) _|_ Chbags gﬁ?s /QGJ?’C&S E. Z?Oe?ue bo 2y S 102 % S
- e J.;J//E (2 Lo
—— Remove ' _z%)dAﬁJm‘Af FL- S2/7¢
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) Uf Mt appﬁcab[c, Miwm N/A)
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The l" of each axondusest(s) adoption: ____ £ 4%593 / O/
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Effective date if applicable: Qy/ A‘;}B 7 DS
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(o more than 9Pduys aftsr umendment fils dase)

of Amendment(s) (CHECK ONB)

amendmeni(s) was/were adopted by the lharehoklm. The number of votes cast for the amendment(s)
the shareholders wasfwere sufficient for spproval

ameschment(s) was/wvere spproved by the s ers through voting groups.  The following stotoment
1 be separately provided for sach varing group ed to vote scparately on the amendment{s);

"The number of votes cast for the amendman(sr was/‘were sufficient for approval
by

™

Mﬁmsmf)

ie amendmeni(x) watiwere adopted by the board of' direetors withowut yharsholder asstion and sharcholder
ion was not required,

ds-of 8 receiver, trustes, or other court

D. Abares_

J0Ose

(Typed or printed namsa of person signing)
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