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LAZARUS CORPORATE

FAGE 02/85

Articles of Anrendment
to

= =
Articles of Incorporation 1': ‘{‘ o
of [ SR
_ | Lot »E =
VEeo Lotics #iam p drC, o =
je of Corporatlon as currenlly filed w o Fiorfia Dept. of Siate) "-:"néii, +
P o8B 8L e 3
(Document Number of Cargoration (if known) e —
[ Rl -
Pursuant-to itie pravisions of secrion 607.1006, Florida Stanites, this Florida Profit Corporation adopts the f'bﬂowing"gqft'ghdm@(s) to
Hs Arlictes of Incotporation: =
A. [[onendipy namwe, enter (he new nane of the corppration:

name st be distinguishable and contein the word “corporation, "
“Corp.,™ *

- el ar Co, " or the destgnation “Corp,” “Ine,” or "Co™.
word “chartered, ” “professional axseeiation.” or the abbrevigtion "P.A ™

The  new
“eompany,” or “incorpordted”’ or the gbbreviation

A professtonad corporation namne must comtain tie

B.. Euter new principal oTice pddress, il applicable:

Privcipid office adddress MUST BE 4 STREET ADDRESS Y
C. LCuter new naifling add applicable:

(Maillng ediiress MAYBE A4 POST OFFICE BOX)
D. If ding the repistercd agent andfor 1 X rext in_Florida, enter the nama of the
ugy vegistered-ppent and/ov the hew registered office address:
Nage of Weve Repistered Apent
(Florida .rrmv.'lnda'rru-)
New Registaed Qflicg dddresy:. . Florida
Ciy)

{Zip Cocle)

New Registered Agent’s Sigimauie, If changing Hegistered Agent:

T hereby actept the appoinantent as registered agant. | wn familiar with and accept the obligations of the position.

Stgrrature of New Registered Agans, if changing
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If ;mmanding the Officers and/or Directors, enter the title and name of cnch oflicer/director belng removed and title, nRate, and
address of ench Officer nnd/or Director being added;

(Attach additional sheels, f Hecessary)

Please note the officer/director titte by the first lester of the office iile:

P = President; ¥= ¥ice Presidem.: T= Trensurer; §=. Secrdiary: D= Direclor: TR= Trastee; C = Chdrinan o Clerk; CED = Chief
Executive Qffwer; CFQ = Chiwf Financlal Officer. If an officer/divecior hpids more than one title. fisi the first fetter of cach office
beld. Presidany, Treasurer, Director wonild be PTD., .
Changes shouwld be noted in the Jotlowmg wanner. Chir rently John Doe is isted as tha PST and Mike Jones is listed as the V. There is

@ change, Mike Jones leaves the corporation, Satly Smith is nanicd the ¥ and 5, These should be noted os Jofin Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV s an Add '

Exampte:

X Change BT JghnDoe

X Rewmove A4 Mike Jones

& Add S8Y  Sally Swmith

Tvpe of Actian Title amo Address

{Check One)

1) ___ Change i Fednn ?U&ﬂ Quibs 50 132 oT
_Add el o 33174
X__ Remove

2) __ Chenge \)_*j___ oKD SENL Ardo 10820 N 7 o1
A Add FMis vy L B3
——_ Remove

3) Change - .

__A
Remove

1 . Chauge

Add

Remove

5} ____ Change \
Add \
Remove \
o} Change \
Add \

Remove
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E. I{gmending or adding additiong) Articles, entey chanpe(s) herg:

(Anach addlitional sheats, if trecessary).  [Bu specific)

~
.\\
\_\
k. n amend t provide n exchanuge, reclnssi i flation of issued share:
‘yhions for entig amendn ed in the Jdment i .
(f not-applicable, Indicate N/A)
\\\
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The date of cach amendmient(s) sdoption: SANGALS B [ 2019 if atber than the
date tis document was signed. ! ' o
""_‘
S 3 !
Etfective &ste if applicable: St 1 200]

(na inore than 90 days after ameininrent fife date)

Note: 11 the date wiserted in this block does not meet the applicnblc statutory filing requirements, this date will not be Jisted 25 the
doctunent’s effective date o the Départinent of State’s recards,

Adoptlon of Amendinent(s) {CHECK ONE)

D"ﬁ amendinent(s) was/were adopted by the shareholders. The number of votes cpst for the amendiveni(s)
by the shareholders was/were sulficient for approval.

O The amendiment(s) washvere approved by the shareshofders through voting groups, The Jollowng statemenr
ktust be separatofy provided for each voling group euiitfed 1o wote separately on the armendimeni(s):

“The numbes of votes cast for tha ameadiment(s) was/were suffictent for approvai

by e
fvoting growp)

1 The ameadinent(s) was/were adopted by the board of divectors without shareliolder action and shaséholder
action was ot reqiired.

0 The amendment(s) washveere adopted by fhe incorporators without shareholder aetion aud sharcholder
action was not required.

Doted G[l“f“{

Signature J’iﬁ" L fiacy Byran-epd A=,
(By a director, president or other officer —.if ditectors or officers have 1ot been
selected, by an Siorpayator— if in he kands of a Fecciver, trustee, of olher court
appointed fiduciary by Hiat fiduciany)

I.‘ s A3 { -
{ KA 4)0 it
(Typed or printed nams of person signing)

T .
(lEgippd
(Titke of person signing)
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