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P09000023212
(Document Nunber of Corporation (if known)

Pursuant to the provisians of section 607.1006, Florida Stutines, this Florida Profit Carporation adopts the followiny
amendment(s) to its Articles of Incorporarion:

A. If amending pame, enter the new namo of the corporation:

The nuw
neume must g divtinguishabls and contaln the word “corporafion,” “tomparny, or “incorporated™ or the
abbreviation “Corp.,” 'Inc.,” ar Cn, " ov (he designation 'Corp, ™ e, or *Co”. A professiongd corpordation
name must comrain the word “charreved, " wrafessional assoctation ” or the abbraviation "P 4.

B. Enter new I nftice addr

Enter new principal office address. if applieble:
(Principal office address MUST BE A STREETADDRESS )

C. Foter new mailing address_ iCapplicable:

{Makting uddress MAY BE A POST OFFICE BOX)

D. [ amending the registerod apent and/or regisrered office addrecs in Filorids, onter the name of the
new repistered urent andivr the pew resistored office addyess:

Nemie of New Registered Agenr,

Naw Rugivierad Offees Avdrass: (Florida sircet address)
, Florida -
(Cloy) (Zip Code)
epistered Agent's Sienatare. if changi igtered Apcnt:

Lhereby aceept the appoiniment as reglssered agent. I am familiar with and acespt the obligations of the position

Signatury of New Registered Agent if chamging
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If amending the Officars and/or Dircetors, enter ¢he title and namo of each officer/director bein

removed and title, name, and sddress of each Officer und/or Director being gdded:

(Atrach addittonal sheets, if necessary)
Title Name
SBecratary Larry -Lelman

Address Typs of Actian
6319 W.Broward Blvd g awd
#267 O Remove
Plantation, 'FL. 33317
' [ Add

O Remove

1 Add

O Remove

E. If amending or adding additional Articles, snter change(s) here:

(astach additional sheets, {f necessary)

{Be specific)

F. Ifan amendment provides foy xn exchange, reclassification, ar cancellation of issued Ehares

{if not applivable, indicate N/A)

rovigions for implementing the amendmant if nat contained in the ymendment E

If;
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The date of each umandment(s) adoption: 5/9/2009
(date of adoptlon is required)
Effective date if applicoble; 9/9/2009

{no more rhan Y0 days gfier amendmens file darg)

Adoption of Amendment(y) {(CHECK ONE)

[]1'he amendment(s) was/were adopted by the sharsholders. The number of voics cast [or the ameadment(s)
by the shareholdars was/were sufticient for approval,

[ ) The amendment(s) wus/wer: appraved by the shareholders through voling groups. The following statement
must be separarely provided far savh voting group ensitied 10 vote separately on the amendment(s}

“The number of voles cast for the amendment(s) was/were sullicient for approval

“

by
fvoting grop)

{71 The amendment(s) was/were adopted by the board of directors wilhout sharehelder action and sharcholder
action wiis not required.

[ The amendment{s) was/were adopled by the incorporators without sharcholder acllon dnd shareholder
action wus not regquined,

Dated 9/8/2009

Slgnature /‘%"

(Bya director, pr'uidcnl or other officer — if directors or officers huve not been
salacted, by an incorporatoy  if in the hinds of a receiver, trustes, or other court
sppointed Mduciary by that flduclary)

Bivan Leim‘an
{Typed or printed name of person signing)

Pregident
(litle of person signing)
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