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Name gf.Co ipn a3 currently filed wit of State - g
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P O 0000 HROID SO
(Document Number of Corporation (if knawn) —
its Artialas of Incorporation:

Sk
A. M amending name, snter the new pame af the corporatinns

rame must be digtinguishable and contain the word “corporation.

Pursusst © the mb‘visiuns af seetion 607.1006, Florida Stanney, this Florida Profit Corporation adopts the following ad:cndmam[s) o

The new
“eompory,” or “inaorporaied” or the abbroviation
"Corp.," "Ire.,” ar Co." or the devigration "Carg,” "Mnc," or “Co”. A professionst corporition nams mmist contain tha
word “chartercd, ™ “profesrional association,” or the abbreviation “F.A."
B. 21 na

Hnei oo addres licahje; )
{Pringlpal nffice nddress MOST BE ASTREET ADDRESS )

C. Enager new mailing addross, if apnlicable:

(Malling addrzss MAY BE A POST OFFICE ROX)

D, [{amending the repistered agent apd/or registaced office address in Florida, tntcr the name of the
jstered tand/ot the e istered offien addresy, .
Nome of New Regisiered A2en ‘

. (Florida straet orddress)
New Registersct Office Addrary:

» Florida
{Cly)

Rerister o

(Zip Cods)
ingx Registor ent:

[ herehy accept the appaimment as registered agent, | am familiar with and aceept the obligarians of the position.

Signature of New Regisiered Agent, if changing
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If amendizg the Officers and/or Direetors, cater the title and name of ench officer/director being removed and titte, nage, and
2ddresy of each OfMicer and/or Director being added:

{Anach odditional sheats, if necessary)

Pleuse note the officer/director title by the first lewter of the office titla:

P = Pragidani; V= Vice Prestdent; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Offficer; CFQ = Chief Financial Officer, If an officer/diractor holds mora than one title, list the first lerter of each office
held President, Treasurer, Directar would be PTD,

Chemges showld be noted in the following manner. Currenely Johus Doe is livied ax the PST and Mike Jones is listed av tha V. There s
@ change, Mika Jones izeves the corporarton, Sally Smith Is numed the ¥ and S. Thare shovld be noted a3 Jokm Doz, PT as a Change,
Alka Jonas, V as Remove, and Sally Smith, SV as an Add,

Examplo: ,
XCoooge PT  JjohnDgg
X Remove v ones
& Add Y  Sally Smith
Lype of Actian, Title Name Addreas
(Check Onc)
1) . Change P Syella Reece 2380y S Ocean Dive
e por i
e Remove _ +bllyurod H_ 320
2) ___ Chunge P Corlor E. Abucleihe  HMLG N T2 Avenue
_~Aeas
4 Romove miamt FL 33166
3) __ Change
A
—_Remows

4) _..__Change

Add

Kemove

%) Change

Add

Remave

6) .......Change

Add

—— Remaove

Pagelold



E, If apnending ov rdding additionat Articl ier chanpels :
{Abtach addittonal sheers, if necessary).  (Ba specific)

F. Ifan amendment provides for an exshange 2y tion tation of isaued sh

rovis n an nt Il not cont in the amendment itse
(i mot applizable, indicate N/A)
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W}a% }.- X0VS . if other thin the

The date of each amendmeat(y) adoption:
date this docament was sipned.

B fertive date if ypplicable:

(10 more than 90 days after amendment file date)

Note: If the date inserted in 2us blosk does ngt mect the applicable smturory Mling requirements, this date will oot be listed w8 the
document’s 4(fective date on the Department of State’s records.

Adoptlor of Amendment(s) (CHECK QNE)

%e amendment(s) was'were edopted by the shareholders, The number of votes cast for the smendntoni(s)
by the sharcholders was/werp sufficient for aphrova,

(I The amendmant(s) wasiwere approved by the shareholders thraugh vating graups. The foflowing seatement
st be peparaiely provided for each voting group eniiilcd (o vole separataly on the emendimanifs):

“The nuember of votes cast for the amendment(s) was'were mufficient far approval

by

{vosing group)

O The amendment(s) was/wera ndopied by the banrd of dircetors withaut shagehsider actiom and shareholder
action was not required,

I The mandment(s) wastwers adopted by tha incorporators without sharcholder action anid sharcholder
petlon was oot required,

Dated FJJ_;QJS
" {oats

(8 & director, president or other offfoer — if directors or officers have pot been
. solecred, by en incorparator = if in the hends of 3 recolver, trustee, or other court
Eppainted fducinry by that Sdueiary)

Shella Reece
Wurpﬁmdmmenfpﬁmdmmg)

- PnesydonT
(Title of person signing)
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