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{Document Number of Corperation (if known)

Pursuaat to the provisions of ssction 617.1006, Florida Statutes, this Florda Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation;

amendin e the new ¢ of the ¢

The new name must be distinguishable and contain the word “corporaiion” or “incorporated” or ihe
abbreviation “Corp.” or “ Inc.” ¥Company® pr “Co, ® meay not be ysed in the name.

B. Enter new principal office address, if applissble: e E. Conmercial Bl

(Principal office address MUST BE A STREET ADDRESS )

a1

Oaklavd fack, F1 23334

C. Enter jew majling address, i Heable:
(Mailing address MAY B, 4 POST O _Some 0% aloove
D. eudin istered agent an registere e addr Florida, enter me of the
#/lly
New Registered Office Address: (Florida street address)
Qﬂﬂﬂdﬁﬁ‘ Florida 38334

Cip) {Zip Cods)
New Repiste eni’s 8i if ¢hal tered Agent:
I hereby accept the appoiniment as registered agent.  Jam fomiliar with and accept the obligations of the
position. )

Sighature of New Registered Agent, if changing
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If ;mendin the Officert and/oy Di enter the Hile and name of ea
. ved and Htle, name, and of each O and/or Director bein :
{Antach additional sheets, if necessary)

Address Typo of Action

@(ﬁ&@d&;ﬁ EEMM_ dguo MW (A% g o di
E I Remave

0 Add
O Remove

—_ O Add
O Remove

E. J{ amending or addin itional leg, enter change(s) here:
(artach additional sheels, if necessary).  {Be spacific)
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The date of each amendment(s) adoption: /
< (date of adoption is required)

Effective date if applicable;

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK OQNFE)

D The 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.

D The amendment(s) was/were approved by the sharcholders 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 approval

»»

by

(voting group)

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

gThc amendmeni{s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated / / ,I/ ﬂ“-?l/ < 7

Signature
(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)

AN FHonH Divow- WJ%

(T)}pcd or printed name of person sigi;ing)

pfz e,_s“,'c:ﬂe‘/d'{‘

(Title of person signing)
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