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Articles of Amendment
to .
Articles of Incorporation “
of

:po?omnho %"_IO

{(Doeument Number of Corperation (if lown)

amendmeni(s) o its Asticles of ]morpm'anon

A, I amending ram u & the corporation:

The new
neang must be distingndshable and eontain the word “corporation,” “compamy,” or “ineerporated” ar the
abbrevigtion "Corp., " “Me.,” or Co.,” or the designetion "Corp,” "Inc,” or "Co”. A professional corparation
nerag must contain the word “chaviered,” "professtonal assadm‘mn. " ar the nbdreviation "PA."

B. Enter ngwy principal office addvess, if apnlieabla;
Principal office addrrss MUST BE 4 STREET ADDRESS )

" (Muiling address MAY BE 4 POST OFFICE ROX)

New Registered Office dddress: (Florida street address)
, Plorida
<) (Zip Cods)
New Repistered Apent’s Signature, if changing Repistored Apent;

T hareby nocept tha appoinmmen? as ragistared agent, I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if chonging

Page1of)d



e Office d en ¢ title and name of each officer/director beine
oved and thtle and pddress nd/or Director being add
{Astach additional sheets, if necessary)

Titls Name Address Type of Action
D ko Albxancler— 12015 .80 A R s
. HQH)}L{QQQ s ; ﬁ ] Remove
1 Add
O Remove
O Add
[ Ramove
E. Hamending or adding additional Artizles, entay change(s) bere:

(atrach addifional sheels, i necessary).  (Be specific)

‘ z_‘fmr qppztmza, ndhcate N/A)
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The data of eachk amendment(s) adoption: 5/ { %/ i
_ date-of adoption is required)
Effective date if applicahija; ﬁ /JQ / { ] e

{ro mobe them $0 days afier amendment file dene)

Adoptinn of Amendment(s) {CHECK ONI)

Ot amendment(s) was/were adopted by the sharebolders. THe aumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

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

“The mumber of votes cast for the amendment{s) wasiwere sufficient for approval’

b}‘ J'n
(voting groun)
(O The amendment(s) wes/were adopted by the board of directhrs without shareholder setion and shareholder
sction was not required,

The amendiment(s) wasiwere adoptad by the incorporatars without sharehoider action and shareholder
sction wwas not Tequired.

Dated 5/151/“

Si@murc‘/
(By a diroctor, president or other officer ~ if dircctors or officers have not heen
salected, by an incorporator — if in the hands of a receiver, ttusten, or other court
appointed fidueiaty by that fidusiery)

(Typed or printed name of person signing)

T y sl

(Title of person sining)
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