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Pursuant to the provisions of section 607.1006, Florida Statytes, this Florida Profit Corperation sdopts the ‘2
follewing amendment(s) to its Articles of Incorperation:

A, If amendipe name, exter the new name of the corporation:

The new name must be distinguishable amd contain the word "corporation.” “company,” or
“incorperated” or the abbreviation “Corp,” “Inc.,” or Co." or the designation "Corp,” “Ing,” or
"Up". A professional corporcation neme must conmtain the word “chartered,” “professional
sisyociation, " or the abbreviation "P.A"Y

B. Enter new priocipal office add applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enler new address ifa able;

(Muiling address MAY BE 4 POST OFFICE BOX)

New Registered Office Address: (Florida street addresy)
, Florida
(City) {Zip Code)
New Registerad s Stonature, if Registe 1

J hereby accept the appointment as registered agern. I am familiar with and accept the obligarions of the
position. - '

Signature of New Registered Agent, if changing
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amending the cer Irectors, enter itle and name of er/director bei
removed and title, name, and address of each Offjeer and/or Director being added:
(drtach additional sheets, if necessary) '
Title Name C Address Typeof Action
PD NICHOLAS W COYLE 13014 DALE MABRY HWY O Add
UNIT 108 Remove
) TAMPA FL 33618
D JEFF COYLE 13014 DALE MABRY HWY Add
LINIT 108 B QO Remove
TAMPA FL 33618
0 Add
3 Remove
r add additio i enter change

(attach additional sheets, if necessary).  (Be specific)

¥. M ap amendment providés for an exchange, reckassification. or cancellation o ;
provisigns for implementing the amendwment if uot contained in the amendment iself:
(i not applicable, adicate N/A) .
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The date of each amendment(s) adoption: 9/8/2009

Effective dute if Applicable:

_(ne more than 90 days after amendment fite date)

Adoption of Amendment(s) ' CHEC

2 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the srnendmeni(s)
by the sharsholders was/were sufficient for approval. -

O The wmendment(s) was/were approved by the sharehoiders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote separately ori the amendment(s):

“The number of voies east for the amendment(s) was/were sufficient for approval

by . >
(voting growp}

O The amendment(s) was/were adopted by the board of directors without sharehoider activn and shamh;:ldsr
action was noL required.

T2 The amendment(s) wasfwers adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 9/§/20

e
Signature M :

(By a dirzotor, idenhor other officer —~ if directors or officers have net been
sejeoted, by ay in tor — if in the hands of a receiver, trustee, or other coun
appeinted fiduciary by that fiduciary)

Sl EFTReEYy AariK, ch (=
(Typed or printed name of person signing)

>£ss.,}:m-r {cw.:uan_

(Title of person signing)
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