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Articles of Amendment ‘
to f,‘bf’*
Articles of Incoxporation
of

Q_l_JART cO RPORATION
Name of C T

]
A

& Floridn Dept. of State
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(Document Nwmber of Corporation {if known)

e
-
)
. B, . e 8
Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation :d '
following amendment{s} to its Articles of Incorporation:
I amendi 2 tuter the new name of th tion:

The new name must be distinguishable and contain the word
incorporated ' or the abbrevigtion “Corp.," "Inc.,” vr Co.,
“Co™.

company,” or
or the designarion "Corp

7 "'fm:, W
od, " “professional
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

“corporation,” "
y o
A professional corporation name must contain the word "chartered,
association,” or the abbreviaiion "FP.A."

G4 e, (7 Srveat, #l02
DoLse. ¢ F3rzé
Ente - applicable:
(ﬁ;dwug address MAY BE A POST g;u;gﬂom GYRl ares, /3 ST, #/DZ

pogAC | Fe

33/24

¥ amending the recistercd agent an i ice addre
new registered agent and/or the new registered office sddress:
Name of New Repistered Agent.

New Repisiered Office Adidres:

in Florida, enter the name of th

(Florida sireei address)

Flarida
(Ciy) (Zip Code)
New Registered Agent's Signatore, if chanping Repistered Agent:
I hercby accept the appoiniment as registered ogent.
position.

I am familiar with and accept the ehligations of the

Stxmarure of Now Registered Agens, if changing
Pagelof3
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being

reinoved and title, name, sud sddress of each Officer and/or Director being added:
{Atach addivional sheets, if necessory)

Title Name %I_E_!ij_ Fype of Action
; 9
Prusidant MALCD MyLicY — @ w17 ST & Add
Y Suré 1ol 0O Remove
L, FL FF
Vi Fs. EDVAEL  SAcviorrl _ﬂ' A fE ST @ Add
Sy TE 102 [3 Remove
’ Fe 2
-S:x—m'hﬁf PATRIC/A ELCHEMEL ._g’m /¢ ST, @ Add
SAcvran( SutTE  Aa2 O Remove
_ Por#AE , Fe 3A(IC

E. If amending or ndding additlonal Articles, enter change(s} here:

(arack additional sheers, if necessary).  (Be specific)

F. I dment provides for an exchanpge. assification ti igsued £

provisions for implementing the smendment if not contained n the amendment itself:
(4 not apphcable, indicate N/A)
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The date of each amendment(s) adoption: &Cr‘u éﬂf’ 24 2 206‘78

Effective dute if applicablo:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

‘The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the anendment(s}
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through votin g groups. The jollowing statament
nrust he reparately provided for ench vnting group entitled ta voie separdiely on the amendment(s):

“The nuraber of votes cast for the amendrent(s) was/wcre sufficient for approval

k2

by

. (voting group)

O The amendment(s) was/were adopted by the baard of directors without shareholder action and sharcholder
acHon was not required.

Ol The amendment(s) was/were adopted by the incotporators without shereholder action and shareholder
action was not requirsd.

Dated /%mmém" =] . 2008
o swn e )
(By/a firector, pfmdcnt 43 ofﬁc ors or officers have not been

selecyed, by an inoatparter — i in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

AMARCO Arulicy
(Typed or printed name of person signing)

PresipénT

(Title of parson signing)
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