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To: 18506176380 From: 14694451465 Date: 05/19/19 Tima: 1:37 PM Page:ﬁ02[0§ mfl’
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Avrticles of Amendment ((("HQOO% 7602
to
Articles of lncorpnration

: Snetitan Ko £ Coedacistos,  ° - 0 Tl

{Name of Cgrporation as rurrenlh, filed \nlh the Florida Dept. of State)

LOSero29771

{Dareument Number of Corporation (it knawn)

119 0 10: 08

L
i

Pursuani to the provisions of section 607.1006, ¥lorida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Antictes ol lncompuration:

A. Hamending name, einter the new name of the corporation:

————— e T T ey

The new
“mcorparated” or the abhroeviaiin
A professional corporation name rust cennain the

nenre must he distinguishable and comain the word “corporation.” “company, " or
“Carp, " Vel T o Color the designation Corp.” e, ar L0
ward “chartered,” Cprofessional association, " or the abbreviaiion "P.AT

H. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESN )

C. Enter new mailing address, if applicable:
(Mailing address MAY BEA POST OFFICE BOX)

e e =

1}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registeredd agent apd/or the new registered office addregs;

- e ————— - 2 r—

Nume of New Registered Ayernt -

(Flevsicta streel address)

i et —-
e

New Regristered (ffice Address: . Florida

ity (7ip Codey

MNew Repistered Agent’s Sionature, if chanping Registered Agent;
[ herebv accept the appointaiend us registerid agent. T am fumiliar with and aceept the obligations of ihe posuion.

e MRS T T e

Sigrature of New Registered Agent, i changing
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To: 18506176380 From: 14694451465 Date: 06/19/1% Tima: 1:37 PM Paga: 03/05

If amending the Officers and/or Dircctors, enter the title and nume of each ofﬁ(cr/dirccl&(gélgmglwmg\n)namc, and
address of each Officer and/or Director being added:

(Atiech additional sheets, i necessaryy

Please note the officerddirectar title by che first letter of the office titie:

P o= freyident; V= Viee President; T= Treasurer;, 8= Sveretary; 2= Director; TR= Trustee, O = Chairman or Clerk; CEQ = Chief
txcoutive Officer; CIO = Chief Financial (icer, I an officerddirector holds mare than one title, fise the first letter of each office
held, Prexident, Treasurer, Director would be PTD.

Changes should be neted in the following manner. Currently John Doc is fisted as the PST and Mike Jonvs is listed as the 1. There iy
u chunge, Mike Jones feaves the corporation. Sally Smith is named the V und 5. These should be noted as John Doe. PT ax « Change.
Arhe Jones. Voox Remove, and Sally Smith, SV as an Add

Esample:
X Change rr Joln Doe
X Remove v Mike Jones
X Add S5V Saliy Smith
Tepe of Action Title Name Address

{Check One) .
1) XChnngu __% ,E-Dféﬂjil Aﬁé’/ﬁ/@

Aclel

Remove

2} Change

Add

Remove

3 Channe

___ Add

__ Remove

4) Chanyuc

- Add

RKemove

S Chunge

_Add

Romuove

n) ___ Change

e Add

_ Remowve
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(((H19000187602 3)))

E. Uamending or adding sdditionul Articles, enter change{s) here:
(Atach edditional sheets. if necessarvi.  [Be specificy

F. an amendment provides for b :
provisions for implementing the amengdment if not contained in the amendment itself:
(i nont applicable, indicate N/4)

Mage 3 of 4
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To: 18506176380 From: 14694451465 pata: 06/19/19 Time: 1:37 PM Page: 05/05

The datc of euach winendment(s) adoption: (((H1 90001 8760%3})!}

or than the
date this docuiment was signed.

Effective date jif applicuble:

fho more than 90 days after amendment jile deate)

Note: [f the date inseried in this block does not meet the spplicable statutory tiling requirements. this date will not be listed us the
document’s effective date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O rhe amendment(s) was/were adopted by the sharcholders. I'he number of votes cast for the amendment(s)
by the shareholders wusavere sufficicnt for approval,

U The amendment(s) wasiwerc approved by the shareholders through voting groups, The fellowing statement
niust be sepurately provided for each vaiing growp entitled 1o vole separately on the amendment(s):

“The pumiber of voles cast for the amendment(s) wasiwere sufficient for approval

by "

-

fvoting group;

ﬁ"'hc amendinemi(s) wasiwere adopled by the board of directors without sharcholder action and shareholder
T action was not required.

3 rhe amendimenti(s) wasiwere adopied by the incorporatars withont shareholder action and shareholder
action was nal required.

Dated é __/C[__,/Cf

Signatuee “%}g(,[]iﬁcx/ﬁb )

{Bv a dircctor, prcs}dcnl or other officer — if directors or officers have not been

sclected. by an incorporator — if in the hands of a receiver, trustec. or other court
appointed fiduciary by that fiduciary)

/
Lrlesl jx&éfr/ 0.

(Typed or printed name of person signing)
NS0
L2

(Title of person signing)
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