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NonProfit . o Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
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Articlos of Amendihent
to

Articles of Incorporation
aof

Ot ¢ Brosys Tmtiaws fivmal! Coup.
(Name of Corparntign as shrrently filed with fhe Fioride Dept. of Stafa)
Y0000 s5453]

{Documeut Number of Corporation (if known)

Purguant tu the provisions of section 607.1006, Flotida Statutes, this Floridn Profit Carporation adopis the foltowing
rmendnieni(s) 1o its Acticles of Inconporation: .

A. Il unepdiop npme, enter the ney name of the corporation;
~The new

name must be distinguishable and contaip the word “corporation,” "compauy,” or “incorporated” or {he
abbreviation “Corp..” “Iie., " or Co.,” or the designatton “Corp,"” "Ine,” ov “Co", A professional corporation
Hamie ntist contaln the word “chartered,” “professiony] assoctatlon,” or the abbrevtation "P.A."

B. Entgr new principal office sddress, if applicable;
ADD,

(Principal office address TBEA ST

C. Enter nesy mailing address, if upplicable;

(Malling address MAY BE A POST OFIICE BOX)

DU gmeng ig_g !!u_: regigtersd prent ru__ldlor repigtered office a¢ldreys In Flovids, cnl:_gr the name of the
new régistered agent and/pr the sew registeved office jdtiress:

[ Ne 3

-NowRngtsiered Office Address: {Florida siret address)
: , Florids,
Ciy) {Zip Code)

New chigtg'rnd Agpent'y Sienature, if ehunuing Repistered Apent;

L hereby accept the appoiniment s reglsiered agent, { am fumiliar with and accepi the obligaitons of the position.
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Signature of New Registered Agenl, If changiug
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tar » the Gte und nanme of each oMcer/direcior heing
vemorved nad fitle, nxme, sntd pddress of cnc!n Oilicer nudfor Director being ndded;
(Atrach additional shaets, if necessary)

Typg of Action

V7 Lori J lagro ) 286! s @7 P 7ea. B Add
. g/ A 3344 [0 Remove
T 7 Lanisle DI <o 107 Ace. WG
Lyes ANLaacila G0 v 127 At ¥ /83 T Add
' ' _H{.;I/ﬂ/' F/- 23 A D Ramove
e 0 Add
O Remove

L. H'amenilinfv or adding ndditioun] Arficlcs,'cnmr change(s) eve:

(antach addistonal sheets, {f necessary).  (Be specific)

I, Mon amendment provides for an cxclmnge.m_clnsmr calion, or canccllahQn of mucd §hglca,

ravisions for implementing ih
(If nor applicable, indicate NiA)
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‘The date of each amendment(s) ndoption: Aoy v N, 2ell
(date aﬁnfg;:f!au is required)
Eficctive dote if spplicabic: Aviruilt 757 20 /f
: (na more thad 90 days afler aunendwens Ml date) ;
Adontion of Amendivent(s) (CHECK ONL)

() The amendment(s) wasfwere adopted by the sharchoiders. The number of votes ¢ast for the amendment(s)
by the shateholdors was/were sufficient for approval.

D The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
unisi be scpavately provided for euch voting group enfitled 1o vote separately on the canendment(s);

*The number of votes cast for the nmendinent{s) was/were sufticicut for approval

by

{voting group)

('E(m.: amendment(s) was/ware adopled by the bonrd of directors without shareholder action and shareholder
action wag not required,

] The amendinent(s) was/were adopied by the incorporators without shareholder action and shareholder .
action wee not required.

Daed______ & / /4”/3.0; r

Signature / / )
(By a dircctar, prest jcer — if directors or officers have not besn
selected, by an inco Z if in the hands of a receiver, Wrustee, or other court

appointed fiduciary by thal fiducipry)

 Myairas Craiids

{Typed or printed npme of person signing)

s on?

{Tltle of person signing)
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