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Articles of Amendment 12 HAR ’ 5 Aﬁ ’0- 22

fo i)
Articles of Incorporation : SEChE H\H Y

oF
. of TALLARA SSEE :r’LS TATE5
CPR Risk Management, Inc.

(Name of Corporation as curyently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Fursuani to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the [ollowing amendment(s) to
ils Articies of Incorporation:

A. Ifamending namyg, eptor the mew xgams of the corporation:
MG & MVP Corp. —

name must be distinguishable and cortain the word “corporation,” “company,” or “incorporawed” or the abbreviation
“Corp, " “Inc.," or Co.,. " or the desigration “Corp,” “fne,” or "Co". 4 professional corporation name must contaln the
word “chariered,” “professlonal assoclation.” or the abbreviation “F.4."

B. Enter new prineipal offfce address, if applicable: N/ A
(Principal office address MUST BE A STREET ADDRESS

C. Later new miailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

P. If amending the registered ngent and/or repistered office address jn Fiorida, enter fhe na me of the
new registered apent and/or the new repistered office address;

Nams of New Reglstered Agent N/A

{Florida sireed address)
New Repistered OQffice Address: N!A , Florida
(Cizy) (Zip Code)
Ne epistered A pent’s St ore, i :

1 hereby accept the appointmant as reglsiered agent. [ am familiar with and accept the obligations of the position.

.

Signatyre of New Reglstered Agent, if changing

Tapelof4
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H amending the Officers andfor Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
f4ttach additional sheets, if necessary)

Plaase note the officer/director title by the first letter of the office litfe:

P = President; V= Vice President; T= Treasurer; 5= Secretary; Dw Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf”
Executive Qfficer, CFO = Chief Financial Gfficer. [f an officer/director holds more than one tide, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones is listed as the V., There is
@ change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
A Change PT John Doe
X Remove ¥ Mike Jonss
A Add sV Saily Smith
Type of Action Title Name Address
{Check One)
1) Change hla)
Add
Remove
2) Change
Add
Remove
3) Change
Add

Remove

4) Change
Add
Remove

5) Change e
_ Add
Remove

)] Change
Add
Remove
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E. If amending or adding additionnl Artielss, enter echnange(s} here:

{ attach additional sheets, If necessary).  (Be specific)

Fax

Server

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of Issued shares,
provisions for implementing the amendment if nof contained jn the amendment itself:

{tf not applicable, indicate N/A)

N/A
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March 12, 2012

The date of each pnendment(s) ndoption:

Effective date il npplicable: N/A
(1o more thar 90 days after amendimen! file date)
Adoption of Amendment(s) CHECK ONE

3 The amendnicni(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders washwers sufficient for approval,

3 Thie amendmeni(s) wasAvere approved by the sharelolders tirough voting groups. The following siatement
must be seperately provided for each vollng group entitied fo vote seporately on the amendment(s);

*The number of votes east for the anendmeni(s) was/were sufficient for approval

by . "
(voting group}

M The amendmeni(s) washvere adopted by tive board of directors without shareholder action and shareholder
actlon was not required.

3 The sinendinent(s) wasfvere adopted by the incorporntors without shinrcholder action angd shareholder
action wos not required.

oweo___NBECAH . |2, 2512
Stgnature MM \( pOﬂvlw

(By a dirgctor, prcsi?o 1 or other officer Jif directors or officers have not been
seiected, by an incofpgrator — ifin the hands of a receiver, trusiee, or olhier conrt
appotaied fiduoiary by that fduclary)

Moot Paouels

{Typed ot printed nd'no of parson signing)

el

(Title of person signing)
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