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AITICIES 01 Amendment %Qf’f /9
to .
Articles ofln:oniurntion 4@‘?!@},@ 2 /?//../
o /0
By ben > e
1 RRE GO Bt Senvicées LC %y
e af Co ion a8 £n ed with da e ~
Proppod §83&0
- {Document Number of Corporation {(if known) ®

Pursuant to the provisions of section 507.1006, Florida Stawies, this Florida Prafit Corperation adopts the following
amendment(s) to its Articles of Incorporation;

A. Ilfa ew name tlon:

The new
name muyt be dittinguishable and contaln the word “corporation,” “company,” or “incorporaied” or the
abbrovigtion *Corp..” "Inc.,” or Co.." or the designation "Corp.” “ine,” vor "Co™ A professional corpuration
name must ortain the word “charared, " “professional assvciation.” or the abbreviation “F.A."

B. Enter pew pripcina] office addvess, if applicable:
(Principal office address MUST BE 4 STREET APDRESS )

-.- €, Enter new mailine address, if spplicable:

Muailing address MAY BE A POST QFFICE BOX)

rered £ ddresy: {Florlda street address)

, Flarida
(City) (Zip Code)

New R ’s atare, if ¢chap i t
T hereby accept the appointmont as registered agent. f am familiar with and accept the obligations of the position,

Signature of New Registered Agend, if changing
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rem & ma addrcssofcscho icar and/or Dir ein added'

{Annch additional sheets, if necessary)

e 0 Add
0 Remove
E. If amending or addting additional Articley, enter chggl_:{si here;

(anech additional sheels, if necestary).  (Be spacific)

‘ ({fnaf appticubc‘s, mdnatc VA)
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The date of each amendment(s) adopton: {9 5!! 9 7 {
{dute of adopridy is ired)
09 f /Y ﬂ'fr
* (no more than 90 days afler dmendment file date)

Effective date I applicabls:

Adoption of Amendment(s) CHECK ONE

The amendment{s) was/were adopted by the shareholders, The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the sharehalders through voting groaps. The following statement
must be separately provided for each voting group entitled (o vote separately on the amendmant(s):

"The number of votes agat for the amendment(s) was/wera sufficient for npprova

-by 2 R L)
{voting group}

[ The amendment(s) was/were adopled by the board of directors without shareholder setion and shareholder
action was not required.

|:| The amendment(s) was/were adopicd by the incorporators without sharcholder action and sharsholder
action was oot required.

Dated Oq'/! 6(]}"
Signarure %é"‘:: ¢.—-—-- :

(By director, president or other officer - if dircetors or officers have not been
selected, by am incerporator —if in the handa of a recetver, trustee, ar ather court
appointed fiduciacy by that duciary)

M saet! Bonrewo
(Typed or printed name of person signing)

Fresiden]

(Tirle of person signing)
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