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{Pocuireat Number of Corporation (1flmown)

Furguant to the provisions of sestion 607.1006, Florida Stetutey, this Flarlda Prafit Corporation adopts the following amandwent(s) to
s Actioles of Tncorporatton:

A, I emanding names, snter the nesw name of Fha errp syatis

Ale nep
name mudt b disinguishable and conialn the ward “corporaticn,™ “comtpany,” or “Drcorporated” or the ubbreviation
"Corp.,” "Ine,” or Co," or tha dusignasion "Corp,” “Ina " or "Co* A prafasdendd corporaion nama must contatn the
: vard "ohearparad,® “profestional artociaiion, " or ie abbreviation "FA. " .
ofh elddnm it applioable:
{Pﬁncipnl aﬁ‘ e addren MINT BR A STRERY ADDRE

C B . ftng sddres if spplicabla:
(Mailing adiresy MAY BE A POST OFFICE BOX)

D. T apending the rapistecad ageut snd/os rasirtarsd offics o Dlowidu, eviter tha & of th
Diye xerdetared agent and/or the new regletered odfice nddveast
Hamenf Neok Regirtared dgent S -
W0 W) S08T STE 200®
. ma stress aderazy)
Naw Aad Hialean , Flotide_ 2020 12

(City) (7Ip Cody
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IF wosta i g dLs O sndios Dlvvideauy o2abstt iha 6161 nad sanas of ansk affisa/iiraster bolng romoved ang iils, mawme, and

addrars of eaeh Offlesy and/ox Divector babng added:

{Atiaoh addidonal sheew, if necassary)

Pleasa notu the qfficersdivector thie by the frst lattar of the qffioe tlile:

P = President; V= Ploe Presidant; T= Treanursr; 8= Secratary; Dm= Director; TR= Dnustee; & = Chatrnan or Clerk; GEO = Chigf
Zxacutlva Qfficsry CFO = Chlef Financlal Qftcar, i an officerilireciar holda Wiors than one title, Hat the first ietier of each offias
held, Presicent, Tregsurer, Divector would bs PTD, .

Chengey should ba noted in the follgwing mathar, Cureantly John Doe is listed ar the PST and Mika Jones (y listad oz the 7, Thare &
a changs, Mike Jones leaves the corporntion, Sally Smith it nained the ¥ and 8, These thould be noted as John Doe, PT a1t ¢ Change,

Miks Joras, ¥ a3 Ramova, and Sally Smith, S¥ os an Add.

Ixample:
X Chunge T Jobnlaok
X Removy X Mika Jonas
X Add Y  Sally fmity
Type af Adtjon Titla Mama Addregs

Neleo BANE o wy sogl+200 5
i Coadn BL 2H0I -

(Check One)
B Chango /P
_X_ Add

Remove

Y Peaaloo D‘;&%: Yo W SO ST 4 po0 @
Moy F BHH01 O~

2) __ Chanmy
—Add
_){,me

9y Chahge

5 . Change

e RELOYS

&) _.... Change
Add

Ramoys
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B. If smending or AdiHnnal Articies r changafy} hars:
(Attach addlrlonal shests, {fnecessary). (B spacifia)

FWLMMMM

rovisions for im; sty the ot eontafoed i tha amendment itself:
@ not appiicabls, indleata Nid) |

Pagedofd

P. 004




SEP/20/2013/FR1 11:15 AM FAL Ho.

The date of ench amendmant(s) sdoption: .Q" I w - b

Effeartye date {f appliceble: Q"’ [ﬁ# }/2‘9

{n0 wora than 90 duw after amandvrint fiky dois)

Adoptien of Amendmient(s) ONE

J[he amendment(s} wes/wers adopted by the sharchaldors, The mumber of votea anst for the memd.m:nt(i)
by the shargholdars weasfwen suttizient for appraval.

E1 The simendment(s} wwswaro aproved by the shatahsldory through votlng groupe, The fllowing aletament
st ba seperately provided for each voling group entitled lo vote sepialy on tie drmandmant(sh:

tThe number 0f votes cast for the emendment(s) wasfwere sufficisit for approval

By .

(horing grovy)

%‘ha smendment(s) was/wers adapted by the board of divectors without sharcholder astion and shavsholder
action was not required.

T The smendment(s) waswers adopted by e incorparstors without sharsholdes action and shardholder
action waa aot required.

Dated ﬁ}_[ - re Q
-Sim!ﬁtm :W

(By 1 diracior, prasicuht OWCE"- i dleeckors of officers have not bean
selected, by an i oretof = ifin the hands of & recelver, Wustos, or ofhar court

appointed Sduciary by that fidnclary)

Neittld Zamos

{Typed or printod name of parson aigntig)

“Presclent

(Title of person, dining)

]
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