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Pursusnt to the provistons of section 07,1008, Florida Statutes, this Florlde Profit Corporation adopts the following amendment(s) to
its Addicies of Incorporation:

ing na: the corporati

The new
name must be distinguishable and conzaln the word “corporaiion,” “company.” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co.." or the designation "Corp.” “Inc,” or "Co”. A professional corporation name wust contain the
word “chartered, " “professionaf associaton, " or the abbrevigtion "F 4, "

h
Enter new pringi dress. i applicable: -7 t{ 8 % Sw ‘F 0 57"
{Principal office address MUST BF A STREET ADDRESS ) < -f— = 220

Hiarn:k L 23)85

~

C. Enter new inailing address, it applicable: ' Ya
(Mailing address MAY BE 4 POST OFFICE BOX) 7Y 1 o0 S Yo S 7"
sTe 8ao

Hiani FL 23185

D. lLamending the registered agent and/or repistered office address In Florida, enter the nams of tha
new registared agent and/or the new registered office address:

Nameanechgi.s:mmdAzem LAZARD Ho R_E'I.R.A
2% 80 SW Yot~ S'f“’s'te_ g20

(Fiorida oot uddress) )
New Repisizred Office Address: M A1 . Florida 3 3 /‘Y‘S-
. {Citp) {Zip Cods)
New Registered Ageni’s Simasture. if chavging Registered Agent

1 hgrehy.accept the appointment as registered agent. 1am fmmiliar with ond accepi the ohligatians of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the tifle and rame of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added: .
(Attach additional sheets, if necessary)
Please note the officeridirector title by the first latizr of the office title:
P = Prasident; V= Vice President; T= Tveasurar; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFG = Chiaf Financial Gificer. If an afficer/director hoids more than one title, list the first letter of each office
hald. President, Treasurer, Director would ba PID.
Changes should be noted in the following manner. Cuwrrently Jokn Doe is lisied as the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named the V and $. These should be noted as John Doe, PT as a Change,
Mike Jonas, V cs Remove, and Sally Smith, SV as an Add.

Example:

X Change BT JohnDes

X Remaove ' Miks Jones

X Add SV Sally Smith

Type of Action Jitle Name . Address

(Check One)

b Xome PS5 floreira LAZARD 7480 sw Yo* s/
_;__Add . S“'f:n- g0
— Remove : AlAr EL 33(SS

2) __ Change .

T
— Remove

3} i Change — '
__ Add
— Remove

4} e Change _—

__Add
_Rcm;vé

) Change _— .

' _;_Add
—— Remove

6 Change _

— Add
. Remove

Papgelofd
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E- If amending oc ad additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

#4908 P.004/005

F. If an amendment provides for sn_exchange, reclassification, or cancellatfon of izsued shares,
rovisions for i r) j the ndment ity

(if not agplicable, indizaie NiA)

-
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The date of eath amendmeat(s) adoption: Duly 3 203 r SE CRE 4w a.gmg
date this document was signed. v ASSEE FLoR
Effeetive date {{ applicable: j‘-’l‘:{ 3/, 20153
{ho mare thin 90 days after amendment ' file dare)
‘ -Adoption of Amendment(s) CHE B

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by tha shareholders wasAwvers sufficient for approval,

[ The amendment(s) wastwere approved by the sharcholders through voting groups. The following statérneny
must ke separately provided for eack voring group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/wers sufficient for approval

by »
{voting group)

O The amendment(s) was/were edopted by the board of direators withowt sharcholder action and shareholder
action was not required.

L} The amendment{s) wasAvere sdopted by the incorporators withoug shareholder action and shareholder
action was not required. -

Dated July 3l , Roi>

Signatare @———”

. (By a director, président or other officer — if diractors or officers have not besn
selected, by an incorporator - if in the hands of & reesiver, trustes, or other ¢ourt
appointed fidusiary by thal fiduciary)

lAzapro /Mo REFRA

(Typed or printed name of person signing}

PT

{Title of person signing)
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