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Pursuvant to the provnsnons of sectton 607.1006, Flonda Statutes this Florida Profit promtion adopts the followmg
amendment(s) to its Articles of Incorporatton i

A. Hamending name,‘_é‘h’t‘ét‘-tjhe new name of the corporation: Yo e s -
S . ' The new

10

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the des:gnatlon Corp. "_ “Inc, "or “Co”. A prafesswnal carporanon

2 ” & il v 1= NS
name must contain the word “chartered,” “professional’ assocratron. -or- the abbrevmhon "P A e . :
. P W AR ¥

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: - : Coo T
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or régistered office address in Florida, enter the name of the ™~
- pew registered agent and/or the new mistered office address:

e Ia"f ;!13‘ "

e N s b manlEs e ve
Name of New Remstered Agenr Lt ‘,[“

s L b LR AL R

L L OO T
New Registered Office Address: (Florida sireet address)
, Florida
- R T T ey ZipCods) -~ = - -
New Registe ent’s Signature, if changing Registered Agent:

I hereby accept rhe appointment as reg:stered agent. Iam famrl:ar w:th and accept the obhganons af the position.

Signature of New Registered Agent, if changing

o - - - - - e P e g -
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If arpending the Officers and/or Directors, enter the title and name of each officer/director being
_ removed and title, name, and address of each Officer and/or Director being added:
_(Atiach additional sheets, if necessary)

Title Name Address Type of Action
P EILEEN TISHER (122 NATURAL ghks D] Add
(£ i B4 Remave
32763
fresident MARIA TEVESA FILjPEK B Add

1074 MQNTQC'SE AvE O Remove
ORAN GE CITy FL 32763

O Add
[CJ Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

ViR
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The date of each amendment(s) adoption: Oc;f'obe,r | 260 4

(date of adoption is required)

E.ffective date if applicable: OeAo be 1 2o
{no more than 90 days afier amendment file date)

Adoption of Amendmeht(s) (CHECK ONE)

E/Thc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient 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 amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval1 -

"

by

{voting group)

[C] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. '

Dated

Signature A
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

(Title of person signing)

10/)9 [ 2009
Korn Onil Cosre -, 1000 A FHA
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