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Artfictes of Amendrment
to

Axticley of Jucorporation
of

Ll i Sqngho s &0 loitylnocenT , TE¢
(Neme of Corporntifin #F currently fifed with ths Florida Dept, of Siate)

FOH P20 L rs
{Document Number of Cm-panﬁm (1f kmown)

Pursnait to the provisions of seetion 607,1006, Florida Statutes, this Florida Prafis Corperation adopts the Tallowing mdmm(s) to
its Articles of Incorporadon:

A. Ifsmending name, enter (he nevw name of tha corporation:

Tha naw
name st be distinguishable and contain tha ward “corporation,” “compuny,” or “intorpormed” or the ebbrrdaiion
“Cwp.,” “Inc,'” or Co,” or the designation "Carp,” “Inc.” or "Ca®, 4 mfmml corporation name must contalh the
word “chartered,” “profassional sssoclation, ” or the ebbreviation "P.A."

B. Baier new princtpa! offie sddress i apglicable:
(Principal office whdress MUST BE A STRERT ADDRESS )

C. Epter new madiing address, if spplicabla;
(Malliny sddrsss MAY BE A POST GFFICE ROX)

D. ¥ ame &d agent and/or registered offfee addrens in tor the name of the
registered appnt new teced office addresy:
Neme of New Registered Agent
Ninws Reginered Otfice Address. » Florida_ :
) Bp Code)

I kemby awq:pr u‘m appoimmmra: rggnw-zd qunt. I pem famﬂ‘wr With md accapt tha eblgstions of the positon.

Signature of New Registered dgens, if changing

Paze1lold
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If amending the Offfcers and/or Dirsciors, snter the 8l and name of each nmczrldlrcctor being rempved and tifle, name, and

wddreas of each Officer and/or Dirvstor being added:

{Altack additional sheets, {f arceasary)

Please note the officer/director title by the firss Ietier of the office title;

P = Providans; V= Vice Presiden: Tw Treasurer; Se Secretary; D= Direcfor: TR= Yrusiee; C = Chairman or Clerk; CEQ » Chigf

Executive Officer: CFO = Chiaf Finoncial Ufficer. If an officer/director holds mora than ona 1ide, Im the first lener of each qffice

held President, Tvecyurer. Direcior would be PTD.

Changes should bé notad in the following mantier. Currently John Doa'ly lfsrad as tha PST ond Mike Jones iy listed az the V. There ty

o change, Mike Jones jeaves the corperaiion, Sally Smith is named the V and 8. Thave should be noted as John Doe, PTex v Changs,
_ MikeJones, ¥V ar Remoye, and Sally Smith, SV as an Add.

Exumple;

A Changs I  InimPos

" & Remove ¥ Milce Jonsa

..X.Add o SY | Sllysmié

Type of Action s . Name o Addrssn

(Check One) - _ . ,

1 Chasige Na ﬁ;ﬁg_é Jhivx T YD Lorfloiss ey~ 325
Yoadi - o o Kt rg s Lo F7. 750 0

.'lz)__chmga L Eoa Duslims ¥ Cor b tae g H 3V
LAk v L Mot s Sansd A2, 3K

y)_qmu, . ‘“.
i

-

6 Chings

* Refgive
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E. If smen or adding additional Articles. &n s} here:
{Attach addlional sheews, if necessary),  (Baspeoific]

D . ng A winendims N fimin in § AdPNent itxe
._?7;:M':1@W§W‘bfﬂ‘fﬂmwﬂ}..,...-..-_.,,l-,.-.. O :'.‘__.z__‘_.___._.:.:_-.«.,.«..._..'..‘w.....:.--. PP I, :r.:r'.'.‘-.'.r.:-- pmmin o wmas
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The date of ench amendment(s) adopton: -Q'MA'.? ﬁ &

Effective dats if sppHeable: r 22/ 8 .
(no more than 90 days afier amendmen fils dote}

Adopilon of Amendmant(s) (CHECK ONE}

L The amendiment(s) was/were adopted by the sharcholdars. Tho number of votes cast for the amondment(s)
by the sharcholdars wastwere sufficient for approval, '

[T The amendmient(s) wasfwers approved try the sharcholders through voting groups. The following staternent
rmust be separataly provided for each voting proup entidled ta vata separately on the amendment(s):

“The mtmber of votes cast for the amemdmeni{s) wasfwera suffiofent for approval

by "
fvoting groug;)

Eéh:mmw) wasfwere adogited by the board of directors without srarebolder action and shacshoider
action was not reqguired. )

O T amendment(y) was/were adapted by the withoaot sharelolder action and sharsbalder
action was nat required. .

Datcd. ' {‘/fﬁ/ 7
-_Sig'natnm / Qf i

(By & direcky, gresidmntr othfr afficer ~ ¥ direotors or officers bave noft been
saleciad, by ep incorporf ff in the handy of a reosiver, tnasies, of other court
appointed Fduciery by duciory)

L‘g&‘#‘é ar"'a ‘J-"f [f."-
(Typad or peinted mame of person sigring)

'22!.;1 ia”(ﬂ pall

(Title of person signing)

Faged of 4




