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Articles of Amendment
1o

Articles of Incorporation
of

B\ ScoaTBrZ WoLlD Tal.
(Name of Corpocation as carrently filed with the Florida Dept. of State)
A oo OG28R U3
(Docnment Namber of Corporation (if known)
Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatipn adopts the fol]owmg
amcminx:nt(s) to its Articles of Incoxparation:

A. Y apending pame, enter the new name of the corporation:
The new

name must be distinguishable and comtain the word “corporation”™ “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co™. A professional corporation

name must contain the word “chaviered,” * professional assoc:aa’on, " or the abbreviation “PA."

I>-‘:"; S
B. Enter new principal office address, If appHeable: ' i
(Principal office address A STREET ADDRESS ) TEFR B
» I L
"‘:-U;‘ (%) —
g = -
T e [T
o *= U
C. Estex new mafling address, if applicable: o o
(Mailing oddress MAY BE A POST OFFICE BOX) i
=~

Name of New Relsiered dgemt: o Hoany  RosEves
Coule NE 2nd RAve
Ragi [¢) H . (Florida street address) . .
(Zip Code)
cept the obligations of the position.
/\
ered Agens, if changing
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remgwd :md title, hame, and addrus of ueh Officer andlorl)xruwr being M H
(duach additional sheets, if nemsary)
Title Name Address Type of Action

T s Rees Lot
' ' _ O Remove

(mh additiona sheets, yfme.my) " @e specp'ic) =

¥. If an amendment provides for an exchange, reciasgification. or canealttion of fsaned shares,
provistons for implementing the amendment if pot conesined in the amendment ftself:

(if not applicable, indicate N/A)

Seaun Roeages — 9GO Shases
NosE _LosAes ~ 1O Shzr e
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4

The date of each amendmeni(s) adopﬁon: 3/ il , 2=l O
{date of adoption is required)

{(ro more than 90 days after amendment file date)

Effective date if licable:

Adoption of Amendment(s) (CHECK ONF)

_Q’mmms)wmmmpmbymmmm The muber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/were approved by the sharebolders throngh voting groupz. The following statement
. . must be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The munber of votes cast for the amendment(s) was/wese sufficieat for approval

by "
(voting graup) -
U The amendment(s) was/were sdupwdbyﬂieboardofd:rectorswﬂ:mghmholdermonmdahareholdm
action was not required. .

[ The amendment(s) was/were adopted by the incorpomtors without shareholder action and shareholder
action wag not required. .

Dated, 3)29)z0i 0

{By a director, president or other officer — if directors or officers have not bean,
. Seleered, by an incorporator — if in the hsméls of a receiver, trustes, or ather court

appointed fiduciary by that fiduciary)

Tess PosmqEs
(Typed or printed name of person signing)

TRES | @t
| . ‘ (Title of person signing)
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