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{Documrent Number of Corpdration (if known}

Purzuant to e providons of section 607.1006, Florida Stﬂil‘ltes, this Florlda Profe Corperstion adopts the following amendment{s} to

its Artichs of Incarpocation: i
i
A M anendingt page, antar tha wevww pame of the cmﬁggn:

—

_The new

name ruist be distinguizkablz and coni@n the word “coiporation” “conpany,” or “Rorporated” or the abbreviation

~“Corp., ”| “Je, ™ or Ca,™ or the desiznation “Corp,” “Z
word “chariered,” "profssional association. ” or the abbrelnlaﬁan “FAZ

P—

¥or "CoT, A profssonal corporibon name nust contan tha

B. Pate! new principal office nddress. if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

C. Ente pow malling addres. if liemble:
(ﬁ e addresy A Y BE 4 POST QFFICE BOX)

|
| —
|
|

D amﬁdheﬁergﬂﬁm‘ed arent snd/or yesistored 9;31 co addross in Floride, enter the nomes 0f the
new od sgent snd/or the nevy recistered office address: :
—— | .
lewme of New Regpistened Agsnt JoSse NMarig (/4'3'7 //o
B3/00 Lorg! Way She /0
7

rida strect addrezs)
New Reptizerad Office Address: M/'ﬁ 7797 _ Plorida, 32/
—+ (2 Code}

i o)

M Registered Agent’s Stanatnre, i changing Resistered Agont:

T heraby afbcept the qupointent as registered egant. {am fcfmwar with and accep! the obliganony of the position.

A

Ll 7 Ve

Sx‘gﬁaz:zrgﬂ'w Reghivred Agent, if changing
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If amanding the Officers wnd/or Diroctors, enter the ttl4 and amme of sach officer/direntor being romoved and titla, name, and
address pf each Officer snd/or Director being added;
{(Attzch dddisonal sheets, i necassary)
Plaasa rpte the officerfirector (11l by the first lutler of the Yffice ittie:

- V= Vice Prestdent; T= Treaswer; 8= Secrigary; D= Director; TR= Trusize; O = Chatrman or Clork; CEO = Chief
Q‘ﬁczr‘ CFQ = Chiaf Finencial Officer. I an dfficer/director halds more than one #tls, list the first letter of cack offfce
wt Treasurer, Duector would Be PTD. i ’ ’

Changes|should be noted in the § oﬂmegimnﬂer Currently John Doe s listed as the PST and ke Jones is listed as the V. There is
a changs, Mike Joney loaves Ui corporalton, Sally Smith Lvrnamd the V and 5. These showld be noted a5 John Dow, FTas a Chmge.,
Adike e ¥ as Remeve, andt Sally Smith, SVa:a'lAd:i

Type of Acticg

- {Check One)

1) Change

Add

X Remove

T Iohn Doe
v Mike Joneg
8V Sally Sm;

Tile  MNamg

V Res

Address

Y fes

b&ﬁhfﬁ Bolanss 2100 Lore/ Wa Y, St /0

Adr i, FL. 3315

GT::S&Hﬂnz. Bolenos oo Oa’fé/w&y Sten

Miﬁ,mf Ft.. 335

b oy il
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E. If smending or adding additiopal Articles, enter cha 3} hrere:
(AUach addltional sheets, If necessary).  {Be specific)
" F. Ifjm smen t provides for an exchange. reclassification, or capceBation of ksued sha

provisians for implementing the amendment if pot contained in the amendmenti jicetf:
(if not applicable; imbicate NiAY

e IR s
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Tho datdof each xmendment(s) adopiion:

03/0/ /:9-0/..3

Effective dats IT applicahie:
(no more tHam o0 days a}ter amandment e daie)

A.doptit)ﬁ of Amendment(s) (CHECE ONE)

E’ﬁf endment{s) was/were adopted by the sharcholdears. The number of wotes caet for the smendmemt(s)
by the sharcholders was/were sufficient for approval,

D3 The smendment(s) was/were spproved by the shareholders through voting groups, The Bllowing statoment
st e Separataly provided for each voing group entitled 1o vote sgparately on the amerwimani(s);

number of votes cast for the amendm ent(s) waswere suflieient for approval

(voting groun)

] .Thc endment!s) wesfwere adopted by the boerd of divectors withowt shareholder ection mnd sharsholder
netion ves not required.

£ The amendment(s) wes/wers adopted by the incorporators without shereholder action and sharelralder
action v got required,

Dated 3/01/29!%

r, president or oﬁler fﬁcq' if directors or offiewrs have not beea
sel an incotporater — if in the bends of areceiver, rustee, or othrer cour?

ted fiduciery by that fiduciary)

n}C}S" M. Vasallo

(' Pped orprinted neme of person Eignfng)

V'-* /D/Tf’s. .

(Titte of porson signing)
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