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Articles of Amdml

to T NESTATE
Arﬂclaoﬂ::orpornﬂon Lo e FLDRIDA
Valeaeece EnTERPRISES, THE.
Poqooco34qul.

(Document Number of Corporstion (if known)

Pursuant to the provisions of section 607 .1006, Florida Starutes, s Floréds Profit Carporarion adopts the following emeadment(s) to
its Asticles of Incorpomation

A If na tex the na the co n:

" The new
name murl be distinguithable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "“Inc.,” or Co.." or the designation "Corp,"” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered,” "professional association.” or the abbreviation “PA."

B. Enier

g_muwuﬂm&m]iﬂmﬂ
(Principal office address MUST BE 4 STREET ADDRESS )

C. Epter new 2 If icable:
(Muiling eddrass Y BE A POS CER

W Ay (4 ent
(Florido strest uddress)
New Regiyiered Office Address: , Florida
City) (Zip Code)
ew Repiste 's i st Agent:

1 hareby accept the appointment as registered agent. [ am familiar with ard accept the obligaifons of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the ttle and came of each officer/director being removed aud title, name, and
address of ezch Officer and/or Director being added:

(Attoch additional sheets, If necessary)

Please note the officar/director title by the first letter of the office litle:

P = President; V= Vice Prevident; T— Treaywrer! 5= Secretary; D= Direcrtor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Firanctal Officer. If an officer/direcror holds more than one title, list the first leiter of each office
keld. President, Treasurer, Director would be PTD. :

Changey should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation. Sally Smith is named the V and S. These should be noted as john Doe. PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exzmple:
X Change
X Remove

X Add

Type of Agtion

(Check Oue)

1y __ Change
X aaa
___Remove

2) _ Change
_ . Add
___Remowe

3) Change
____Add
__ Remove

4) ___ Change
. Add
— Remove

5) ____Change
___Add
____Remewve

6) ____ Change
__Add

Remove

ET  JohmDoe

v Mike Jones

SV Sally Smith

Jitls Neme Address

AV Lomrs Valtrpee 5300 N fsave AT

Doesl, FC22 /65
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(!f not applfoabh, bmhcmte N/A)
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r.S
The date of cach amendment(s) adoption: , if other than the
date this document was signed.
Effective date if applicable:

(no more than $G days after amendment file date)

Note: If the date inserted in this block does pot mect the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dopartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wasfwere adopted by the sharcholders. The nunber of votes cast for the amendmeni(s)
the shareholders wat/were sufficient for approval.

[ The amendment(s) was/were approved by the ghareholders through voting groups. The fellowing staternen!
muss be separately provided for each voting group entitled to vole separately on the amendment(s):

“The nurmber of votes cast for the amendment(s) wasfwere sufficicnt for approval

by " B
(woting group)

C The amendment(s) was/wore sdopted by the boerd of directors without shareholder action and shareholder
action was Dot required.

O The amendment(s) way'were adopted by the incorporators without ghareholder acticn and shareholder
action was not required.

Dated g ! 1[2!2/ P

£l -/
Signature X .r
(By aﬁ@ruideﬂt or other officer — if directors or officers bave not been
selected. by an incorporator — if in the hands of a receiver, trustec, or other count
appointod fiduciary by that Gduciary}

Leanbiseo L. M Osess

(T or printed name of person signing)

IDEPT

N (Tite of person sigring)
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