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Pacsusnl to the provisiods of section §07.1006, Florida Seatutes, this Florida Profit Corperation adopts the following 9

amendment(s) 1o its Articles of Incorparation:
A. If amendiup onme, enter the aew narne of che corporstion:

The now
agme must by distinguishable and coniain the word “corporation,” “compary.” or “incorporated” or the
abbrevigtion “Carp, ™ "tre." or €a." or the designation “Corp.” “lnc,” ar "Co". A profeisional corporation
neme must corzain the word chartered,” "projessional association, ” or the abbreviation “AA."

(Principal office adidress

C. Euter new mnlting sddresy. if applicsble:
(Muiling address MAY RE A POST OFFICE RBGX) D00 52 A Baleuie

puaiYor 45
O\
D. I amendivg the resistered ageni andior repjstered office address in Floridu, enter the sume of the
acw geoiseered pgpat gadiqr the new cepistered office addrexs;
Name of New Beoistersd Apaes:
w Regetered Oific g (Fiorida xtrest address)
Florids
{Cizy) . {Zip Codsy

New Reglatered Agent's Siganture, i changing Repiptered Agent:
1 herehy accept ihe appointment as regisiered ogent. [ am famifiar with and accapt th obligaiions of the position

Signahire of Naw Ragistered dgomi, if changing
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i amending the O ficers and/or Directars, enter the titld and name af each officer/dirsctar being

remaoved and tile, ua nd address of each er undfos Director bwing udded:
(Auack additional sheets, If necessary)
Tide Name Address Lypeof Action
GM LEONARD GIOEN| 18638 FAIRWAY TERRACE., . [J Add ‘
WESTON FLORIDA 33326 [A Remove
DIR. John J. O'Shaughnessy 16038 EAIRWAY TERRAGE . B} Add
, WESYON FtORIDA 13128 O Aemove
0 Add
O Remove

E. i ameanding sr-sdding udditiousl A rticlos, snter change(s) here:
{sitach addivional sheels. if necessary).  (Be spactfic)

F. Ifau amendment provides for an exchaage, reclasvificution, or cuncelintion of iseued shares,

yovlzions for implamenting the amendment t contained in the amendment itsollt
(if not upplicadle, indicais N/A)

Page 2013

vB/E8 HOvd 1Y d¥00 3IdW3 8696EE95BE

€8 :El

a1eZ/v7./68



pa/ve

39vd

oo 02115398

The date of each amendmont(s) sdoption: 09-13-10
{date of gdoption is required}

Effective date if yppileable: _—
trio more than 90 days after amendment file daie)

Adgption of Amendment{x) (CHECK ONE)

[ The smendmant(s) wus/were adopted by the sharcholders. The gumber of voses cast for the amendinesi(s)
by the shareholders was/were sufficient for appraval.

O1ze emendmeny(s) was/wene approved by the shaceholdas through voung groups, The fellowing stalement
mus! be separately provided for each voling group entided to vaie ssparately on the amendmeni(s):

~The numbear of vodes sast for ihe amendiments) wag/were sufficient for approve!

by

{vating group) '

[ The amendwent(s) wasiwere adopted by the board of digeetons without sharcholder action and sharcholder
action was not required.

I:] The amepdmeont(s) wasiwere adopied by the incorpomiors without sharehoidar aclion and sharehalder
actlon was not required.

Drawed 09-13-10

Sigonture M J ﬁm

(By a dighctor, prdsident or ochéf affiver i direeines or offivers bave oot been
sslected, by un incarporatoi — if in the bands af & recelver, rrustee, or other coun
appointed fidueiary by that fduciary)

JOHN J. O'SHAUGHNESSY
{Typesd or prinied name of person signing)

PRESIDENT/DIRECTOR
(Title of person signing)
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