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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation sdop the following
smendment(s) to its Articles of Incarporation:

A If

ter the new name of the ¢

name must be distinguishable and coriain the word “corporation,” "com,

abbreviation “Corp.,” “Inc.," or Co.,” ar the designation “Corp," “Inc,” or “Ca". A professional corporation
name must conlain the word “chartered,” “prafessional associativn,” ur the abbreviation “F.4."
B. Enter

The new
" or Yincorporaied” or the
eipal office addrers, if apphicable: 0O ML TG ANE
(Principed office address MUST BE A STREET ADDRESS ) -
Does, EL. 3266 . Z,
= 2z
5 2AE
C. Enter new matiing address, if spuficablc; A arh |
(Moiting address MAY BE A POST OFFICE BO, 00 N4 ANE 2=
: -0 oM |
| . 16 = Qe
™= |
1 o éﬂ_ .
r ® % |
New Registered Office Address: (Florida street address)
(City}
i jgnature. if ehangi
1 hereby acespt the appo

, Florida
(Zip Code)
istered t

intment as regisiered agent, [ am Jamiliar with and accept the obligations of the position.

Sigmature of New Regiswered Ageml. if changing
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Mnmﬁaddmanal sheets !'f nemsary)

Thile Namae Address Type of Action

O Add
O Remove

O A
O Remove

0O Add.

O Remove

E. [£zmendiog oy adding sdditional Articles, ervter change(s) hare;
(azach additional shasey, if necercary).  (Be specific)

Abping, Tengese  To dr 21-09%Y41D207

= (if nok appiicable, indicate NI
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The tate of cach amendment(s) cdoption: ’-4 l @l /’ ‘ .
Effective dute if sppiicable: Qdalj q/%apftf f ropuired)

(ne movre than 90 dayt afler oknendment file dat)

Ado of Ametsdment(s) (CHECK ONE)

amendment({s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficlent for approval.

O amendmeni(s) was/wers approved by the shareholders through voting groups. The following statensent
st be separately provided for each voting group entitled to wig separately an the amendmeni(s):

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

by -!‘
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
s<tion was 0ol reguired

[ The smendment(s) wasAwere sdopted by the incorporators without shareholder acrion and shercholder
aclicn was not required.

Dued -G 1\

Signatare KOO oy -
(By a dirdetar, presidéft of other officer - if dircctors or officers have not been
selected, by an incorporator = if' in the hands of a receiver, trustee, or other court

sppointed fduciary by that fiduciary)

L4 \
(Typed or printed name of person slgning)

PeeaiDeN v
(Title of person signing)
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