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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Prefit Corporarion adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The wnew
name must be distnguishable anrd contain the word “corporation,” “company,” or “incorporaied” or the abbieviation
“Corp..” "Inc..” or Co..” or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the
word ‘‘charieved,” "professional association, " or the abbreviation "P.A."

B. Enter new principal offfce address. if applicahle:
(Principal office address MUST RE 4 SYREET ADDRESS, )

C, Enter new muiling address, if epplicable:

(Mailing address MW

D. Ifamending the repistered agent and/or registered offiee address in Florida, enter the iame of the
new registered agept and/or the new registered office address:

Name of New Regisiered Agent

{Florida street addresy)

New Registers re Address: LFlorida
(Ciey) {Zip Codg)

istered Agent’s Signature, if chan Regpistered Agent:
I heroby accept the appointmant ax regisiered agent. T am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/pr Director beinp added:

(Attack additionaf sheets, if necessary)

Please note ihe officer/director title by the first letter of the office titla:

P = President; V= Vice President; T= Treaswurer; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chief Financial Officer. If an officer/director holds mora than one title, list the first letter of each office
held, Prasident, Treasurer, Director would be PTD.

Changes should be noied in the following menner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smiitk is named the V and 8. These should be noted as John Doe PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. -

Example:
X Change BT, Ighn Dog
X Remove h'4 Mike Jones
X Add 8V Sally Swith
Tvps of Action Tids Neme Address
(Check One)
1y L1 hange S Matthew Schulz 50 Central Avenue
Add Suite 950
’:L Sarasota, FL 34236
Remove

2) D. Change -
D_ Add
] Remove

3 )D_ Chenge _
D_ Add
[ Remove

4 D. Change -
[ ace
D_ Remove

5) D Chemnge -
D_ Add
D_ Remove

6) I:lChmaze S
[
D_ Remove
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E. If amending or gdding additipnal Articles, gnter change(y) here:
(Atiach additional skeets, if recessary).  (Ba specific)

F. 1f an pmendment provides for an exchange, veclassification, or cancellation of issued sharex,

previsipng for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)}
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date If applicable:

(me more than 90 days after amendment file data)

Adoption of Amendment(s) CHECK ONE

D‘I‘he amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

D’l‘he amendinent(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nunber of votes cast for the amendment(s) washwvere sufficient for approval

by
{vating group)

D‘I‘he amendment(s) waswere adopted by the board of directors without shareholder action and sharcholder
tion was not required.

amendment(s) was/were adopted by the incorporstors without shareholder action and shareholder
asgon was not required.

Dated

.
if directors or officers have not been
of a receiver, trustee, or other court

sclected, by an incorporetor — if in th
appointed Sductary by that fiduciary)

MUKHTAR RAZA
{Typed or printed same of person signing)

President

{Title of person signing)
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