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(Name ofgmmm_& pas guaenty fited oith tha Plaridg Deps nf Seato)

Pursuast to the provisions of section 607.1006, Florida Stanates, this Florida Profit Corporation

N\ boocoo \ AP &
© (Document Numbcr of Corporation (if known)

following amendment(s) to it s Articles of Incorparation:
A [famepding nume, enter the new pame; af the earporation:
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The new name must bq distinguishaldo and contain the word

jon, " “company,” ar

corparation
“tncorporated"” or the abbreviation “Corp., " "Inc..” or Co." or the designation “Corp,” “ing," or
A profesiional corporation name musr conigin the word “chartered.” “professional
tsociatiom, ™ or the abbrdvim’m “PA"

“Co",

B. Ente

Eater new principal ofp
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Nawne of New Registcred Agent;
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x4 pecut andint regintered office address in Florida, ener the name of the

v regs:

New Reoisiered Offis ¢ Addreat: (Flortda streer address)
, Florida
{City) @ip Cade)
issered A jmature, if changing Reglitered Agent:

OO\ MORTW WiARL QERGY WLAD,

1 hereby accepr the appolment as regisiered agens. ! am familiar with and accept the abligations of the

pasinon
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If amending the OfMrery Ardior Divecrors, cnray ehe o and name of each officer/direcior beinp
remaved and titls, name gnd sddress of esnch OfTicer ssd /oy Director being sddad.

(Auach additional chaoty, (f necessary)

Jitle Name Address TypenCactiag

Qd Add
R Remove

0 Add
Q Remove

Q Add
2 Remaove

E. ) amending or adding sdditional Ardeiex, enter change(s) hers:
{urack addiional sheets, 'fnecessary).  (Be specific)

¥. Ifanamendment orovides for an eychange, reclamiGoytion. or coneellation of jywned shavea,
i p¢RIDE the amendment if not contaised in the smendment itself:

{if nor applicable, imiicare N/A)
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The date of each amendment(s) ndoptiom: __ DU F3 . F=0LD

Effective date if applicable:

{no more than 90 days aficr amendmont file date)

Adoption of Amendment(s) (CHECK OQNF)

w'l'hc amendment(s) was/viere adopted by the thareholders. The number of votes cast for the amendmont(s)
by tho sharcholdors wastwere sufficient for approval,

O The amendment(s) was/veere approved by the sharcholders through voting groups, The following statement
must ba scparatoly proviied for each voting grovp entitled o vole seporately an the amendment(s):

“The number of votis cast for the amendment(s) was ware sufficient for appraval

bY -n
{voting graup)

0} Tho amendment(s) wastviers adopted by the boand of dirsstors without sharcholdor action s shateholder
action wag noL required.

(3 The anendment(s) wes/verc adopted by the incorporators without sharcholder action and shurcholder
action was not required.
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Sigaature d"?——\

(Eiy a director, gmsidmt or other offioer ~\F directors or officera have not been
s¢lectod, by an incorporator « if in the hands of a receiver, trustse, or other court
appointed fduciary by that fiduciery)

Sata CoGuinl
{Tyned ar printed name of persan signing)

YRE 1 OENIT
(Tide of person signing)
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