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FILED

9q12 SEP 10 AM10: 23
Articles of Amendment o 5T TL
Amt.lu‘of l:icamnﬂnn 1 ;it‘{,\"{ ',’.\SRS{EE FLOR\DA
onreed Gemenpt Senvices TN
of Corpora rently filed wi ¢ Florida t
Procood §& 380

(Document Number of Corporation (if known)

Pursuant to the provisions of gection 607. 1006, Florida Sintutes, this Florida Prafit Corporation adapts the following amendment(s) to
fts Articles of Incorporation:

A Ifn d enter the new of the co :

The new
name mug be distinguishable and contain the word “corpuration,” “compary,” or incmpammd or the abbraviation
"Carp., " ine,” o Co.” or the designation "Corp.” “inc,” or "Co”. A professional corporalion nams must contain the
word "“charlered,” “professionad association,” or the abyreviotion "P 4. "

"ok

wm_uﬁ.&m
(Principal office addrass MUST BE A STREET ADDRESS )

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

D. ending the repistered agent and/or registered ddress gntey the name
Aew rezistered azont sud/or the new resistered office address;
N (il
{Flaridn streer address)
New Bepivtared Office Address: , Florida____
(City} (Zip Cade)
istered 's t if ¢hapgi jstered Agent:

1 hereby aocept the appointment as registered agent.  Iam fomillar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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for .

If amending the Officers and/or Directors, enter the title &nd name of cach officer/director being removed and title, name, and
address of ench Officer and/oxr Director being added:

[Attach additional sheets, if necessary)

DPleass rote the officer/director tifle by the first lester of the offies tiile;

P = President; V= Vice President; T= Treamrer; 8- Secrefary; D= Dircctor; TR= Trustee; C = Chatrman or Clerk, CEQ = Chief
Excentive Officer: CFO = Chigf Financia! Cfficer. If an officer/direcior holdr mare than one title, list the first letter of each gffice
held. Prasidem:, Tyeaturer, Director would be PTD.

Changes should be notad in the following manner. Currently John Doe is fisted oy the PST and Mike Jones jx listed as the ¥, There is
a change, Mike Jores leaver the corporation, Sally Smith is named the ¥ and S. These thould be noted as John Doe, PT ax a Change,
Mike Jonss, V as Remove, and Sally Smith, 8% as an Add.

Example;
X Change L Iohn Doe
X Remove Y ike Jo
X Add SY  Sallv.Smith
. Jitie . Nane Addrags
{Check One)

1) ___ Change VP Humbendo finocble. 9080 10 30T
Add : : ﬂ'-M, £ . 3308

2) __ Change D Leenec] 6092}!&_2 2040 w 364’ T -
Add _Untend, R 2304

3) ___ Change D D MR, CoNZAlRD 040 to. 38% «T
o, ade Fei€To Weatontl, F2. 330 1

£) Change

Add

___ Remove
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E. ding additional
(Attach additlonal sheats, if necessary},

icles, énter chanpe{s} here:
{Be specific)

F. I{ nn amend t jdes for an exchange, reclansific apcel)

rovi enting th
(if mor applicable, indiceate NiA)

ment if gy ained in the a

itself:
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.- re

The dnte of each amendment(s) adoption: 2] ‘i ~0G~/2

Effective date if apphcable: OG — 0 -12.

(no mora then 90 days afier amendment file date)

Adoption ¢f Amendment{s) (CHECK ONF)

'

Eﬁc smendment(s) was/wera nadopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchalders wastwere sufficient for approval,

O The amanrdment(s) was/were approved by the shatsholders through vating groups. The following statement
must be roparately provided for each voting group entitied to vota separately on the amendmenifs):

*The number af votes cast for the amendmeni(s) was/were sufficient for approval

by - r
(vating group)

3 The amendmeni(s) was*were adopied by the board of directors without sharsholder action and sharcholder
aclion was not required.

L] The amendment(s) was/were adopted by the incorporators without sharehn!der action and sharsholder
action was not required.

Dated ? 06 re

Signature %ﬂ“‘f\’

(By a director, pY€Sident or other officer - if dircctors or offiters have not been
seleated, by an incorporator - if in tha hands of a receiver, trustes, or other court
appoimed fiduciary by that fiduciary)

f‘fl_sof/ Bonreso

(Typed or printed name of person sighing)

pﬂtgjc(eq‘

(Titlc of person signing)
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