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Articles of Amendment

2 912 JUL -5 P 2: 5k

Artictes of Incorporation -
R STCRE TARY OF SIAE
e CENTER’ INC. TALLAHASSEL FLORIDA

Name of Corporation as currently flled with the Florida Dept of Sta

P09000068175 -

(Document Number of Corporation (if known}

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Floride Profit Corparation adopts the following amendment(s} to
ity Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
rame must be distinguishable and conrain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” ar Ca.."” or the designation “Corp, " “inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or he abbreviation “P.A."

B. Enter new principal office addyess, if applicable; 7175 SW 8 ST. SUITE 213
{(Principal office address MUST BE A STREET ADDRESS ) M lAMl FL 331 44

C. Enter new mailing address, if applicable:
(ﬁf:iﬂngaddmilsl MAdY(LEA ;OST‘:)F;I'IQE BOX) 71 75 SW 8 ST. SL”TE 213
MIAMI, FL 33144

D. i pmending the registered aggnt and/or registered office address in Florida, enter the name of the

jstered apent an the new registered address:

Name of New Registered Agent

(Florida strect address)

New Registered Office Address; . Florida
(Cizy) {Zip Code}

New Repistered Apent's Signature, if chanping Resistered Agent:

{ hercby accept the appointment as regisiered agent. I am familiar with and aceept the obligations of the position.

Signaure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar keing removed and title, name, and

address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chmrman or Clerk; CEOQ = Chigf
Chief Financial Qfficer. If an officer/director holds more than one title, list the first lener of each office

Executive OQfficer; CFO =
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the faﬂowmg maunner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ithe corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

(Check One)

1 Change
Add
Remove

2) ___ Change

—__Add

Remove

3) . Change
Add
Remove

4) Change
Add
Remove

5) Change
Add
Remove

6} Change
Add
Remove

gd

BT Jahn Dog
Y ike Jones
sV Sally Smith
itle Name Address
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E. If amepnding or adding additional Articles. enter change ¢l

( attach additional sheets, if necessary).

(Be specific}

F. If an amendment provi for an excha reclassification, or canc jon of issued sh
rovisions for imple ing the ame nt if not co ed jn the amendment itself:
(if not applicable, indicate N/A)
Page 3 of 4

¥d LZ¥68GS9RL

Buijinsucn peN 8BSy

dygiegZi volInr



The date of each amendment{(s) adeption: 06-22‘20 1 2

Effective date if applicable:

(rno more than 90 days after amendment file dats)

Adoption of Amendeseni(s) (CHECK ONE)

B The amendraznt(s) was/were adopted by the sbarsholders. The mmber of votes czst for the amendment{s)
by the sharcholders was/were sufficient for approval,

U1 The amendment(s) wasAvere approved by the shareholders through voting groups. The following statement
st bre separarely provided for each voting graup entitled 1o vote separately or the amendment(s):

“The number of votes cast for the e.mu.-.dmmt(s) wasiwere safficient for approval

by g
(woting group}

L] The amendmen(s) wasivers adopted by the board of directors withoat sharcholder action and sharchalder
action was nof required.

[ The amendment(s) waswere adopted by the incorporators without shareholder ction and sharcholder

action was not required.
Dated__£) L/ 3 L/gf'i«!{\\
4

Sigm.turé

i A dfiént or otker officer — i directors or afficers have not been
selecged, ne: ratar ~ if in the bands of a receiver, trustee, or other court
appoimed Aduciary by that fiduciory)

(Typed or primied name of person si

Cra Lt .

(Title of persoa signing)
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