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Y & R MANAGENT SERVICES CORP e
ame of Corpovation as currendy filed with the Florida Dept of Sta @M"’J, o«
P11000003212 9. F
{Document Number of Carporation (i€ known) 6

Pursuunt ¢ the provisions of sectien 607.1006, Florida Statutes, this Flarida Profic Carporation edopts the following
amendineni(s} o its Articles ol Inoorporation:

A. famendiup name, enter the new name of the corparation:

Y & R MANAGEMENT SERVICES CORP The new
name must be distinguishable and contein the word “corporarion,” “company,” or “incarporated” or the
abbraviaion “Corp.." “Ine. " ar Co. " or the designation “Cerp.” “Inc." or “Co". A professional corporation
name must soxealy the word “cheprered, " “professional avyociation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new prailing address, if applicablas
(Matling address Ma ¥ BE 4 POST OFFICE BOX)

D. [famending the resistered agent and/or registared affice gddress ip Florida, cater the name of the

new red t and/or the new registered o a
Nanwz of N isfereadd
New Registerad Qffice Address: (Floridy sirest addrass)
, Florida,
(City) (Zip Codz)

New Registered Agent's Signatnve., if chaoning Regivtered t:
Fhereby aceapt the appoiniment as regisiered agsnt. [ am familiar with and accept the obligations of the position,

Signature of New Regisiered Agenl, if changing
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If amendi cers and/or Directors, enter the title and name of each officer/director bein
removed and o, bage, and address of cach Officer and/or Director being added;
(Attach additional sheeis. if recessary}

Title I Name Address I Typs of Actinn

O Add
O remove

O Add
[0 Remove

0O Add
[1 Remove

E. {famendiag or adding additional Articles, enter chanes(s) herp:
(azrack additiona! sheets, if necessary).  (Be specific)

F. Han smendment provides for an gxchange, roclassificstion, or cancetlation of Ksuad shares,

provisions for implementing the amendment if sot contained in the amendment itielf:
(if not applicadls, indicate N/A)
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. The date of each xmendment(s) adoption: S22~ 201
(date of adoption is regquired)

Effective dawe if applicable-
{no more than 90 dayy afier amendnrens file date)

Adoption of Amendment(s) - CHECK ONE

(] The amendment(s) washvers adopted by the shareholders. The number of voles cast for the amendment(s)
by the shereholdars was/were sufficleat for approval.

O ke amendnent(s) was/were approved by the sharehoidars through voting gmupu The following statemen:
prust be separately provided for each vating group entiilad (o vote separarely on the amendmeni(s):

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

"

by

{voting group)

[ The amendiment(s) was/wers adopted by the board of dirsetars without sharebotder action 2nd sharensider
action was not required.

] The amendmeni(s) was/weve adopled by the incorporators witheu! sharcholder action and shareholder
action was aat requited,

Dated 03-22-11

Signature
(By 2 director, prevident or ather officer f if dir
selected, by an incorporator - if in the hands ofa r
appointed fiduciary by that fiduciary)

officirs have nol been
ver, trustee, or other ¢ourt

L]

AL

(Typed orprinted nae of par?o)f;igning)

P
{Tite of perecn signing)
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