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e Articles qf Amendment
ito
Articles oﬂlncnrporaum:
i of

Tormrs PAQMW oy ESurpiz/ Sepphas Sé/e , e
{Name of Corperation as c{rrcntl\ filed mthve the Florida Dept. of State)
Plovopp 4a//4%

{Document Number of Corporatic'm (il known)

Pursuimt to the provisions of section 607.1006, Flonda Statutes, ﬁ’m Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: i

l
A. If smending name. enter the new name of the corporafion n:

A/, / / ; E The new
name mbst be d:stmgmshable and contain the word co:por rion.” “company,” or "incorporaled” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the dwsignation “Corp.” “Inc.” or "Co™. A professional corporation name must contuin the

word “chartered,” “professional association,” or the abbrevxalwn P

B. Enter new principal office address. if applieable: A/ /‘?
(Principal office address MUST BE A STREET ADDRESS) |

C. Enter new mailing address. if applicable:
(Matling address MAY BE A POST OFFICE BOX)

i
i
i
I
I
i
I
i
]
i
]

/590 S 694/

D. i amepding the revistered agent and/or rentsiered office Laddreﬂs in Florida, enter the name of the
new registered agent and/or the new repistered office address;

Name of New Registered Agent f/ fr s “—-- /gf) /a "_{ ;‘fff z
/5970 K/ & F 77 LAL

(Floriga street uddress)
New Registered Office Address: M LIRS , Florids, .Q / ? 5
. i (ip Code)
=t
e S—y
CAcBA
New Registered Agent’s Sionature. if changins Reaistered Aent: Yot e
I hereby accep: the appoiniment as registered agent, [ am familiar with and accept the obligations of the position, ﬁ LRI Y™
. o :r: -
@ Ly~ ——
a ke
Signarure of New Reyistered Agem, if changing S P
R '
:‘:‘ [#4] o)
[ I T
ZE S
=TT an
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If amending the Officers and/or Direc.torr',, enter the title andname of each officer/direetor bemg removed and title, name, amd
address of each Officer and/or Director being added:
(Antack additional sheets. if necessary)

Please note the officer/director title by the first lotter of the officé tile:

P = President; V= Fice President; T= Ireasurer; 5= Secretaryh D= Director- TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Finuncial Officer. If an officet/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. T

!
Changes yhould be noted in the following manner. Currently John Doe is listed os the PST and Mike Jongs is listed as the V. There is
a change, Mike Jones leavas the corporation, Sally Smith is named the ¥ and S. Thase should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add. .

Example:
X Change PI John Poe
X Remove v Mike Jones
X Add sv Sallv Smith
Tvne of Action Title Name Address
{Check One) .

1) Change /%?5 Tsrroe/ )/z?z. Sef P/ L qbetoonss Bd
e Add .
e e . LFAZLITH, L33 ol

2) ____ Change P/ZS Q/é?/??-f fﬁaﬁjaﬂz— L5 970 SN/ M#/ﬂ

¥ Add .
— __ Remove _ iV, . 23/9°2

3) __ Chapge
Add

_ . Remove

4) ___ Change -
_._.Ada
. Remove

5 Change
Add
Remove

6) ___ Change
Add

Romove
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E. £ adding additional Articles. enter chs s hene
{ atzach additional sheets, if neeessary).  (Be specific)

100 Yo Stock. -717/‘4?/7&@/“ .«:)t[ Az.{&/)fs;soé(p_ |

S0 S fe. of:qme_ pr;:v ﬁ//fo/,;zo/A..
v r

1

F. M an smendinent provides for ap exchanze, reclassification, or cancellation of issued shares, .
provisions for implementing the amendment if not contained in the amendment itself:
|

(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: aé"r// ‘9/:2 o / <

Effective date if applicable:

{no more than 90 days afier amendment file date)

y of Amendment(s) CHECK O |
!
The amendment(s) wasiwere adopred by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient for approval. .

O fhe amendment(s) was/werc approved by the shareholders through voting wroups. The following statement
must he separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of vores cast for the amendment(s) was/weére sufficient for spproval

by : N
(voting group) ‘

[ The amendment(s) was/were adopted by the board of drrccthx without sharehoider acion and shareholder
action was not required.

D3 The amendment(s) was/were adopted by the incoporators without sharsholder action and sharcholder
_ action was not required.

et 0//////éb/9 
mMmél/*ib |

(By 2 dlrector, p president or other officer — if directors or officers have not been
seleeted, by an incorporator — if in th tunds of a receiver, trusteg, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing) o’/ d
7K

(Title of persdn signing)

1
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