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"Articles of Amendment
- to ‘
Axticles of Incorporaﬁnn

L/ ) L/ // B CES, I

ration as currenily filed with the Figrida Dept. of St:itc

PO Ionpn 5372658

{Document Number of Corporation (if known)

{Name of Con

ameridment(s) to its Articles of Ieeorporation: | '
. A. If amending name, enter the new na of grporatlon; o
" Yeompany,

S

name mu.s‘r contain the ward fehartered,” “professional association,” or the abbreviation “P.4."

Yz ‘

(Princlpa! o_m'ce address MUST BE A STREET ADDRESS ) *
’ o §o?
. . e it}
=
A ’ f?:t‘"*
C. Enter nev mofling address, if applicable: / . i‘_-;::—w:
(anng ammwmmaw CL) L A : S
' b1y
b
R 0
. il o
D. If amendin istered agent and/or te duffi:on d orida, enter the name of & ‘F;J
W remiste lda ent or the n e dress: ) ) g
" Neme rerad ﬁ " aéz-
(Florida sireet addrass)

The raw
" or, "incorporated” or the

name must bs distinguishable and contain the word “corporation,
.abbraviation “Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation

Pursuant 1o the provisions of section 607.1006, Blarida Statutés, this Florida Profit Corporation adopts the ollowing

¢ Hd 61 r g

.
-

8

%@_éﬁ’[) _ Floida 3303
' (Zip Code)

{City)

- of. Nn/vlegmsryﬂdggm. if changing
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W:}m obligations of the position.

U374




1

h . H amendygg tha Oficers andlor Directors, enter. the. utlmnamn of each gmcerfdirecrg; bein g
"o~ removed and title, name, and address of each Gfﬁcer faodlor D:rcctor Qe!ng addcd
w0 {(dRact additional shears, gf‘neae.mry)

S~ - Title ~ - Name - A -_ ‘;Ailidress - :' I c of Action

. B Add
emove

2z, .
J?’@/ﬁ

"[] Add.
0 Remove

B ending oy addi itional Axticles. enter chanse(s) here: ;
(attach additional sheets, if necessary).  (Be specific) . '

iéﬁé@{ /;/gfagﬁ a—é’.?a 4./2&{ Z Wé - ,Ef Add
L e B 3 Remove -
D - ‘ﬁ@_ﬁa ' .

v/h

gnvg;ogg far igg,!g mql_lﬂnﬂ lhg g;t_lendment if not cg,‘glnmad jn the nm endg ent iﬁﬂﬂ
(if not applicable, indicate N/d) :

JU/# - W o
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The data of each axpendment(s) adoption: ; 7/ 45 ﬁ 0 .
/ (dar?of adoption is reqmreci) :
3

(no mora rhaé 20 day\b' afier emandment fils a’a;e)

Effective date ﬂ’ngp_hb!e:

Adoption of Amendment(s) - (CHECK ONE

L A The amendment(s) washvere adgpted by the sharehiolders. The nusbir of Cotes cast for the amendment(s)’
by the sharehalders Waq/were suffieient for approval,

) El The amendment(s) was/were approved by tha sharsholders thraugh vating groups. The followfng statement
« '_ . mxm ba saperately provided for each voting group entitled 10 vote separately on the amendment(s):

*“The number of vules cast for the amcndm:mt(s) _Wa.sfwere sufficient for approva.l - -

-

. by ) ' Loom . . .
' (90”’*8 group) ' ‘

I:I The amendment(s) was/wers ndopted by the board of disectors without sha:-cho]dcr actlon and shareholder
action was not required.

[ The a.u{cndment(s) wasiwere adopted by the incorporators without sharchoider action and shareholder
action was not required.

Dated

Signature 2 —

(By @ direstGr, demt ofAther officer - if directors or officers have not been
selected, by an inforp —ifin the hands of a receiver, trusee, or other cowt
sppointed fiduciary by that fiduciary)

{Typed or prinfsd name of person signing)

'ﬁ, ‘ %/‘%’./ﬁ////

(Title of person signing)
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