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Pursuant to the provisions of section 607.1006, Flosida Statstes, this Florida Profit Corporation sdopts the following

amendment(s} to its Asticles of Incorporation:

amending na, enter the pew name of e corporation:

The new
name must be distinguishable and contain the word “corporarion, 'campany, " or “corporated” or the

abbreviation “Corp.,” “D1c.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must coniain the word “chartered. " “prafessional assoclation, ” or l.ke abbrevietlon “2d4."

B. Enter new principsl office address. if applicable; M6 3237 State Lnad 200
(Principal office address MUST BE A STREET ADDRESS )

Yolee, F{. 320G7

C. Enter new mailing address, if applicable: )
(Maiting address MAY BE A PGST OFFICE BOX) Y UA  Munt §treel

Tactsooville, FL 32254

W regi red t A dlrthanewra ' reduﬂ'iceadd

Name ew Registered

New Registered Office Addvess: (Florida sureet addyess)
__ Florida_________
(City) (Zip Code)
New Repistered 178 Signature, il changh istel ent:

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

Signature of New Registered Agens, if changing

Page 1 of3

of Statt,

»

"




o A0BE - 1GPREP, 3. 2009 4 19PMETTOMAP [TAL CONNEGTION ™ cap i¥e! Ml - _ NO. 4958 cPiefyer. o L. p
.,= ( epirand/or Bitaoteyd parixi t‘itlennd name o fié i1 ngmeudmg the (M

R
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!l'tle ame R mﬁm - ’blor‘., A ;“(:ih ggf Action

E _DLLminic Braw/\ YpUS Hud SHreet  Radd +€
JackXenville, FL_ 2226410 Remove | || Aa«

VP _ Lurachel Lrown Y Qibﬁmt.{)fcggt B Add

O Remove

M Lewedte Be)l 4232377 Skate Rocuntance
Video £ 32067 [ Remove

E. If amending oxr adding additional Articles. enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)

T I Ao nmendment provides for an exchange, recla,gg;ﬁgggn, ur caucellation of mued shg;cs,

siong for implementing the amendment if ¥

(z_'fnot applicable, indicate N/4)

Page 2 of 3 : |



0. 4988P. <2009 4: 19PM CAP{HALFCONHEMIIONO NEGTION ™ e T8 1%, - NO. 4958 b 4438°. 32094

-l“a r 1‘ m!g!ha um of Eaehiar af g .'f~-n a0l b@!!ghQ dnm UI&ME

removod- and mle, nsmo -aw’. xlid &

H xemaved a
e,rm o1yt 3‘5”.'“*“"’ datd Hupglicibler’ TN . Effective dabsiRappli
.. e . (no more then 90 days after ammdmem ﬂle date) S AR
Tl AWNT T sion L e
Adoption of Amendmont(s) (CHECK ONE)

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

D The amendinent(s) was/were approved by the sharehojders throvgh veting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s):

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

by i
(voting group)

[ The amendment(s) wasAwers adopted by the board of directors without sharcholder action and shaseholder
action was not réquired.

["] The amendmens(s) was/were adopted by the incorporators without shareholder action and shareholder
nction was not required,

Dated g;/ 3 / £ G

Signeture 72
(By a director, premdent or other officer — If directors or officers have not been,
selected, by an incorporator ~if in the hands of a recejver, trustee, or other cowrt
appointed fiduejary by that fiduciary)

Da min ic’ é’ roWo

(Typed or printed name of person signing)

IQ‘ESI'O/En-}'

(Title of person signing)
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