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Articles of Amendment
' to
Axticles of Incorpomtion

WEaseodariiine

oratibn as eurrentt ﬁled wrth the orida Dept, of State
:-('ﬂ(ﬂ OO0 (o 1M |
{(Document Nusmber of Cotporation (if known) ‘ :
Pursuant to the provisions of section 607. 1006; Florida Sunttes, this Florida Profit Corporation sdopts the following

amerdment(s) to its Articles of Incorporation;
A. Uamending name, cnter the new name of the corporation

The new

name must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the

abbreviation “Corp,” “Inc.," or Co,," or the designarion “Corp,” "Inc,” or "Co " A prqféss:onal corporaﬁan

narne rust contain the word “chertered,” “professional assoctation,” or the ahbreviation "P.A4,”
L
B. Enter new principal oftice address, if applicable: .Ll 10 N \r\f qq
(Principal office addrass MUST BE A STREET ADDRESS ) Z E E[ fj‘b 9\ a
. . -"'1
C. Enter new mafling address, if applicable:
(Maiting oddrass MAY BE 4 POST QFFICE BOX) ’
m .
-«
My
oE

D. J{amending the reristered arent and/or registered office sddyess in Florida, enter the name of the o
new registered agent and/or the new repistered office nddress: :
£

Name of New Registered dgent:
New Registered Office Address: (Flgrida streg! address)
. Florida
{City) (Zip Code)

New Registered Ament’s, Signanve. if changing Registered Agent:
Thereby aceept the appointment as registerad agent.  Iam familiar with and accept the obligations of the position.
Signomera of New Registered Agent, if changing ‘
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I amending the Officers and/or Directors, enter the title and name of each pfficer/director being

remoyed and title, nsme, and uddress of sach Officer and/nr Director betng added:
{(Anach addirienal sheels, if necessary)

Iitle ame Addreas Tyoe of Action

- - [ Add
O Remove

[1 Add
] Remove

] Add
[} Remove

E. If amending or adding additional Articles, enter ehange(s) here:

(atigeh additonal sheets, [f necessary). (B specific)

F. If sn amendment provides for an exchange, reelassificgilon, or ennceliation of issned shares,

isions for implementing the amendment if not conta ]
{if not applicable, indicats N/A)
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The date of each amendment(s) ndoption: ___ | / ,Q“"f [OM

E@ oj'ﬁ@gn I5 required)
Lffective dote i applicable: L‘I / /
(ric more than 90 days after amendment Sile date)

Adoption of Amendment(s) {(CHECK ONFE)

L_._] The smendment(s) wes/were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. .

D The amendment(s) was/were approved by the sharcholders through voting growps. The foliowing statement
must be separately provided for each voting group entitled to vote separarelv on the amendment(s).:

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

by

{voting groug)

O The-amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aation was not required.

The amendmem(y) was/were adopted by the Incorporators without sharcholder netion and shareholder
actlon was not raguired.

Dated

Signanure ﬁjﬂmﬁdlﬂ—/ .
(By a director, president o?fc’r-oﬁicer - if directors or officers have not been
selected, by an incorporatdt’ - if in the hands of a receiver, tustes, or ather court

appointed fiduciary by that fiduciary)

C_Dfmi o CQ?,_L?\

(Typed or printed name of person signing)

C ] r(’:(i:'/—ﬁr-—

(Title of person stgming)
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i sent this over on 7/28 but our server was down and not sending out docs. Can you please give
the date of 7/28. Thanks



