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A:rticles of Amendment
, o <
Articles of Incorporation 1’:31 5 '

of : fr y
M (XN
. : 200
Mngic Thepy Cender, Tac. % "z
(Name 3 Corporatiog as curredtlyffiled with the Fiorids Dept. of State) C‘f‘f‘-

- &

10000 1022498 > %y

- Ad . - 3 %%
{Bocument Number of Corporation (if known) 3

Pursuant to the provisions of section $07.1006, Florida Starutes, this Floridu Prufit Corporation adopls tho following \f’) o
amendment{s) to ils Articles of Incorporation: -

A. I amending name, enter the new name of the ¢

AN A

The new name must be distinguishable and contaii the word ‘corporagion, ' *‘company, ” or “incorporated ™ or the
. ahhrevigtion “Corp..” “Inc..” or Co.” or the designuation “Corp,” “Inc,” or "Co". A professional corporation
nume must contain the word “chartered.” “professional asseciation,” or the abbreviation “P.A. "

B. Enter new principst office address, if applicable; -
(Principal affice address MUST BE A STREET ADDRESS } N ﬁ

C. matling sddress, if applieabler
(Mailing address MAY BE A POST OFFICE.

N\

. I pgmending the registered apent and/or registered elfice address in Florida, enter the nume of the
ew registered apent and/or the new register H

Name of New Registered Agent: QQ fi_t_f“ilﬁm Z-

5785 WEsT FLAGLER ST. SUITE 205

(Florida street address)

New Registered Office Address: . M/ CR/"VH. B _ e e Flf;ﬁdﬂ_.;. 3_/_4_ 7 .

(<ry) (Zip Cndr)

New Repister *s Si; re, if changing Registered Apent:
I heveby uccept the appointment as registered agont. I am fimiliar with and aceept the obligations of the posiuon.

o

red Agent, if changing
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ration 35 vou now Want

the record to be. Please indicate the title(s), name and address for each officer/director.

(Our dgtabase can index up to 6 officers/divectors. If you have more thar 6 officersidirectors, please list them or an
ddditional sheet.)

‘Tirke(y) Name : Address

0P Yurien Coraler (ance \5EEM%TEM6MR$*
‘ SHUTE £ 05
< M AH 33 1t

9

I

9

___

0

Title(x) Name - Title(s) Name

1)_9._ TQM‘J W2 4y

2) 8

3). ) I
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E. H amending ar addiny additional Articles, enter change(s) here:

(artach additional sheats, If necessary).

(Be specific)
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F. Ifan amendment provides for an exchange. reclassification, or canceltation of issucd shaves,

provisions for implementing fhe amendment if not ¢contained in the amendment itself:
(if not applicable. indicate N/A)

. | ﬁ\\;‘k‘/

The date of each amendment(s) adoption: . l ‘ :,"7 - 2‘ (2 [ ’

Effective date if applicable: 1177 201 |
(no maore than Y0 days after amendment file duaie)
Adabtion of Amendracnt(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The rumber of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval.

3 The amendment(s} wasiwere approved by tie sharcholders through vating groups. The followiny statement
must be separasely provided for euch voting group entitled to vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/wera gutticient lor approval

by - S =
(voring group)

£1 rhe smendment(s) was/were sdapted by the bo.ml of direetars without sharehotder action und sharchnlder
action was nat roguircd.

%‘amendmenu{s) was/were adopead by the incorporators without shareholder aclion and shareholder
action wus not required.

pwed__ [ 1-17] <20/ /

Signature K . .
(By a directorrpresident or other officer  if directors or officers huve not been
seleeted, by gt incotporator — if in the hands of a receiver, trustes, or other court

sppointed fidustary by that fiduciary)

Tose £icacclo Pecez Qo&rijuea

(Typed or printed name of person signing)

A reor po rafor

(Titlefof persun signing)
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