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JeT 20, 2009 7:54pM No. 3920 P 3

Articlea of Amendment
to
- Articles of Incorporation

Non - Sy A
900003 (o1

{Document Nomber of Corporetion (if known)

Pursuart to the provisions of section 607,100, Florida Statutcs this Florida Profit Goljpamtmn
following amendment(s) 10 its Asticles of Incorporation:

A, Ifamendi r th name of the go:

43388y
i w»,,«f.%%%‘

Sh:8 WY 12 I 60

l

The new name must be distinguichable and contaln the word "aorpnmnm. -

“incorporotad” or the abbreviation "Corp," "Inn,” or Co.," or the designation “Corp," "}'nc
“chartered,” “professidma

"Co". A professional corporation ncne must comtain the word
assoclation,” or the abbreviation "P.4.”

C

(Malling addvess MAY BEA msmrncz BOX) - \12’&"3 NW = Ot
CD}’\I\-‘N-U\ L2y

, Flprida,
- ) (Zip Code)

I kerebyaccnpr thaqppommsm a.t regmem! agm I am jbm:ﬂar with and aecept the obligations of the
position.

Signature of New Registered Agent, if chenging
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SITTO0. 2009 7:540M | No, 3926 P. 4

“ ovcd n.nd title, ggm g, and address of each Offiqer ggdfgr Director being added: -

(Attach additional sheets, [ necessary)

Litle Name Addresg of Aetlo

Q Add
O Remove

— [ Add
0 Remove

QO Add
O Remove

men intg additional
(attach additional sheess, if necessary), (B spacifie)

F. Han am d n vd ran 2 mlassiﬂmion or eaneellahonof od
l! t If ntained in t unt itself;

= (iFnot @pzfcab:e e NM)
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J05 00, 2000 2:54pM No. 3920 P. 5

The date of each amendment(s) adoption: \1 _,[ 9\0 / Oq

Effective date if applicable: H/{')}D / O
fno more thah 90 dayb afier amendment file data)

Adoption of Amendment(s) (CHECK ONE)

Q2 The amendment(s) was/were adopted by the sharsholders. The mumber of votes cast for the amendment(s)
by the sharcholders wasiwere suffizient for approval,

(@ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amandmant(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting growp)

2 The amendment(s) was/were adopied by the board of ditactors without shareholder action aod sharehalder
petion was not roguired.

ﬂ The amendment(s) was/were adopted by the Incorporators without shareholder action and sharcholder

action was not required.

Dated L1{/&0}/0‘?

L -

Signsture . N
(By a director, premdaut o officer — If directors or officars bave not been
selected, bry an insorporafdr — if in the hands of a recsiver, trugice, or other court
appointed fidueiary by thet fiduciary)

C;Dimi%c_@ Canriss

(Typed or printed neme of person signing)

Owner— [ Direrf

{Ttlo of person signing)
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