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{Document Number of Corporstian (if known)

Pursuart to the provisions of section 607.1006. Florida Statutes. this Fiarida Profir Corperation adopis the following
amendmer(s) 1o ks Articles of Incorporation:

The new
e must be distinguishable and contain the word “corporation,” “company.” or “Wcorporcted”™ or the
ablreviation "Corp., " "Ing, " ar Co.," or the designation "Corp.” "Inc," or "Co". A profestional corporation
naww must confain the word “chartered,” ‘professional association, " ar the abbreviation "FA."

New Ragirtered Offics Address: {Florida street address)

. Florida,
ity (Zip Cocs)

Mereby accen‘ the oppamrmm as ngmamd agcm amfmi:w wiub and acceps the obligations of the position,

Signature of New Regisrersd Agein, if chenging
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Titte Name Addvegs of Act
A Sey Makguayte  ValygiBao € 300 S \oy Aue O Add

Copfeg, CITY F1 33339 [ Remove

@ s«qu MAgguark ¢ VAL K As S3n0 SW 0l Ave, | Add
ConpPer Gty FL 33324 Remove

0 Add
£l Remove

E.

4_:.'.'.1_'.'.' Or aaaine soaitions s, ENRL RHNERE
(artach additional sheets, if necessary).  (Be specific)

provisions for implementing the amendment if aot contalned in the amendment gg If:
(i not applicable, indicate N/A)
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The date of each ;menﬂmént(a) adoption: Ay g i 1y H W QOO'D \\‘w‘ k“ ' ™

s - (dete of adoption is required)
< Effective date if applicable:
. (no more than 90 days after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

[C]The amendment(s) was/were adopted by the shareholdees. The numbsar of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment{s) was/were approved by the shareholders through voting groups. The following siatement
musi be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by '“
(voting group)

,El The amendment(s) was/wers adopted by the board of directars without shareholder actlon and shareholder
action was not required,

(] The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated__ _/-—- (¥ ey

-

BE adi l%,pﬁsidcnRJr other officer — if directors or officers have not been
an incorporator —if in the hands of z receiver, trustes, o7 other court

appointed fiduciary by that fiduclary)

Signature

Mageugine  Varwigas
(Typed or printed name of person signing)

Pﬂ,u“' ST
(Title of person signing)
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