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A

Articles of Amendment

o
Articles of Incorpormon
QCH'S\N“QQ \c nﬁém A\ &;Q“. tew Coe £,
Name of Corparation aa currently 1l h_the Fl

¥ aopno73%2.2.

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1008, Florida Statutes, this Florda Profit Corporation adopts the following
amendment(s) to its Articles of lnsorporation: .

A, {ameuding name, enter the new name of the corporation:

| _L_’)m_&\u. u'\,v::v:a.&: ?C_L o) & (YD O i G ENCTON m_%%m new

name must be distinguishabie and conmtaln the word “corporation,"~3ompeny,” or “incorporated” or the
abbreviation "Corp. " “inz, " or Co., * or the designution “"Corp,” "Ing, " or "Cn", A profussional corporation
name mugt containt the word “chartered, " “professionat association, " v the abl:rmanon “PAT

B WMM@&
(Principal office adires BEASTRE RELS )

C.” Ente it} rews, if 2

{Hailing addrees MAY OFHCF (8

!

D. fam t and/or repistered o cs in_Flori n name of the

B td apent d office pd V-

Maw Regisrered A
New Recisfer. : Irgass (Floritla sirser address)
, Florida
{City) (Zip Code)

New Renistored Avent’s Signature, {fenanping Reoatered Agent;
1 hereby acenpt the appolriment Gs registered agant. [ am famifiar with und acceps the obligations of the position.

Signatre of New Registared Agent, if changing
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1f amendin and/or Directors. entex the titlo and numa of cach officer/director bein
] ) m address of eagh for Dircctop baing addod;

(Attach additional sheets, {f recessary)

itk Name

Address Type of Action
0 Add

0 Remove

0O add

- O Remove

O Add

E. If amending or adding addit
((astach addittonal sheets, if necaxsary),

O Remove

eles, enter chan
(Be speeific)

F.

rovivions i otini the

(' nor gpplicable, tnsteare NyA)
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"The date of each me;ydmmt(n) adopiion: ! ’/ '/1 alg-
fders &f adoption is requiredy
Effective date if appticable; 1frf

{no mory theh ¥0 days after amendmens fils dote;

Adoption of Amendmeni(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharsholders, The number of votes cist %or the arpepcrariys)
by the shareholders was'were sufficient for appeoval. ,

-

00 The amendmem(s) was/were approved by Lhe sharcholders 2xough soung §:0u53. The Hlicw ing tLaemee
st be separately provided for vach voring group grnitled fo vote scparaiely or the smendments(:

“I'he number of votgs cast for the amendment(s) was were safficien: for 2pprosy’

. bay =
foiing yroups

L) he amondmentis) was‘were adopied by the boant of Crecior without shavebohber a:bor and shareoa Jer

| 5 not required. *
- {
E’Z-u:uduml{s) was/were sdopted by the inasmomtom without vaarehe lSer 258 an 2w sivamenndde

action was not required. =
Dated i /l//(' oflC
Signatyre ”
! (By a direcior, phesic QEZr iy = i e amy o o (e Sxve ot hoen
selected, by en incomerator  F i e taads of 3 peSmve, TudTe, O AU COCET

appointed duciany by rher fiduman:

o », -

L = = 2 A8
(Typed ar peintod nams: of cenon signirg. :

f;“ *
:e-c e A en\.
. (Title of person signing)
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