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Articles of Incorporation

@ Articles of Amendineot H’D%Db@?\bjgo 2"‘

of
W Hnreey Ujions /A)e. o
(Namp of Carperation ax cperently fillsd with tha Florida Dept, of State) g 5%
Lo
PuRoooo gL 231 ' A A
{(Pocument Number of Carperation (if known) L )
1 e
Pursuant to the provisious of section 607.1006, Florida Statutes, this Florida Profit Corporation adopia the o g';%
following amendrocat(s) to its Articles of Incorporarion: -:% %“‘*
un
=
A. If amending name. anter the new name of the ¢ ration; f:? %%
O
Winariey 4 (itciams lmc. £ %

The mew name must! be distingulshable and contain the ward “corporation,” "sompary,” or
“incorporaied”’ or the abbraviation “Corp," “Ine, ™ or Co.,” ar the designation “Corp,” “Inc.” or

“Co". A professional corparation mame mus! cortain the word “chartered " “professional
axyacietion, " or the abbreviation “F.A."

B. Enter new principal office address, if applicable:
(Principal affice addross MUSY BE A STREET ADDRESS )

C reas 3f ieables

. Euter new mafling addveas, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. [f smooding the registered ypent and/or yegistared office addresy in Florida, enter the nama of the
new reglitersd agent and/ar the new regiseered office address:

Name of Nuw Registerad Agant:

Naw Repistared Office Address: {Florida street address)

, Florida,
(City (Zip Codg)

"I;"J ol A JICTAR . ANICAND ."'.‘,'-.': o
I heraby accepr the appointment ag rdgistored agenr. am familior with and accepi the abligations of the
Dosition.

Sigrature of New Registered Agent, if changing
Pape 1 uf 3
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If amendine the O Y ora, cnter the tifls aod name of such offl 4
aoved und title na n O o

ctor hein :
(Artach additional sheets, if necessary)
Title Name Addrey : Type of Ackion
I)’VP Tirmefhy L(_)_HFITLW .EEas s 33 Gurd 0 As
Fo H Brinove
0O add
Q Remove
- L Add
0O Regiave

E. amending or ndding nddittenal Avticies, enter change(s} here:
(artach addittonal sheats, if recessary).  (Be specific)

F. Ifan amendment provides for-an exchange, reclassificatinn, or canceliation of istued shargy,
rnvisions leme the amendment if got cantained in tha i H
(i mot applicable, indicale N/.A)
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The date of each smendment(s) anuon

Effective date If appHeabla; {8 ‘ 2‘.% ; :_f
(no more than $0 after amendmant fila date)

Adopftion of Amendment(s) (CHECK ONE)

(8 The amendrunt(s) was'were adopted by the sharsholders. The rumber of yotes cast for the amendment(s)
by the shareholders was/were sufficient for 2pproval,

0O The amendment(s)} was/were approved by the sharsholders through voting groups. The following stotement
muest be separately provided for such voting group entiled o vota separately on the amendmentys):

“The number of votes cast for the amandment{s) was'were sufficient for approval

by : A
fvoting group}

Q) The amendment(s) was/wars adopted by the board of directors without shaveholder ction and shareholder
action was not required,

O Thbe amendment(s) was/wore: adoptad by the incorporators without shareholder action and sharsholder
uct.ior_l weE not required.

wOrparator ifis the: hands ofamoem:r, frustes, or ather court
appointed fiduciary by that fidudiary)

T en Uiewiams
{Typed or printed name of parsen signing)

T resident mt@e ofve

(Title of perkon signing)
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