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Articles of Amendment 3
to "
Articled of Incocporation i Lowsoor
i & . o, . b

LRI

of
Mevsongiao 2PeCal eofs, Corr> o
(Narne of Corgaration as carrently with the Florida Dept, of State)

..... —{Dccuntzn: NumberofCorporation {ifknown)} — oo — oo
Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adepis the following amendmzal{s} lo
lts Articles of Incorpoation:
A TF amen na the new namre of the corporations

The new
name must be disitngulshade and confain the word “corpormricn,” “company,” or “incorporated™ or the abbreviation
"Cerp, ™ “Inc,” or Co.," or the dusignation "Corp,” "Inc,” or "Co”. A professional corporation namz nrist contain the
word “chartared ” “prafessional assoclation, ' or the abbraviction "P_A. "

8. Enter new puncteal office address, IF applicabie: .
{Principal afftce uddress MUST BE A STREET ADDRESS )

C. Enternewm addr icable:

(Mailing address MAY BE A POIT OFFICE BQX)

D. U smending the registered ugent andfor repisiered gffice address in Flarida, enter tha name of thy

new t d/or the new regtst N

Nume of Netyr Regiccersd Agent %n P\(\Olle l %‘Q(VLC% } 'qC.
OO ML 208 et exe Al

(Florida sireet addrest)

New Regigiered Offics Address: rg‘((? L , Floride_ 2272

(Ciry) {Zp Coda)

New Ragistered Apent’s Sipnature If chgnging Reoistered Apent:

T hereby accept the appoinment 25 registered agent. I am familiar with end accept the oblipations of the pozitiaa.

~

—Wﬁﬁ?&ﬁﬁew Agent, if changing
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1l amanding the ONcers snd/or Directars, entet the dtle and hams of each officer/direcior bring removed snd title, nams, nnd
oddress of ench (fffeer snd/or Direclor being added:

(Astach addiional sheets, If necessary)

Pleasz aote the officertdirecior title by the first lerter of the office Iitle:

P = President; V= Vice President; T= Treasurer; 8= Secrentry, D= Dhrector; TRo Trintee: C = Chairman or Clark; CEO = Chief
Executive Officer; CFQ = Chisf Financial Officer. If an afficeridirector kolds more than ore iitle, list the first letter of each affice
hald. Prasident, Treasurar, Dirdetor would ba PTE.

Changes should be notzd in the foliowing manner. Currensfy John Doe is listed as the PST and Mike Jones is lisiec as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith 15 named rhe V and S. These should be noted as John Doe. FT as a Change,

e — e — Mikg-ones-V-as-Removerand Salty Smith-SVeas an-Adds - —— - - e e --

Example:
X Chenge T Johin Due
X Remove ¥ Mike Jogat
X Add v Sally $mith
Type of Action Tide Name Addrigs
(Chack Onn)

b_ame  _CECKL ucoe ) Aladee a0 Wine ttara@
S Add COCLU:J
— Remove \ ]l 00 lq

2}y __ Changs P .

Add

amcve

33 Change .

Add

Remove

4y Changn

Ada

Remove

5) Chrnge

Add

Remove

o) Changs

Add

Remove
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E. [t amending or addine pdditional Acticles, enter chunge(s} here:
(Anrach addirional sheets, if necessary).  (Be specific)

F. If an gmendment provides fux an cxchangs, reskassificatton, er canceliatton of fssued shares,
provisiond for implementing the amendmont {f pot contained in the aptendment iteclf
(if not applicable, tmticars NiA)

O T LR e 100K eml@ 290t prldec

CoXAC o rolds Al (*ng—{m\r% CLNCEn
\QW%
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, if other than the

NOV/U /70187820 17:33 2o FAl Ke
The date of each amendment(s} adopdon: {] /7 Z:Q (")!‘?)
date this decumont was signed. et
Effectise date If applicable: /7 / v 24

" (nd'more thar. 90 days aficr amendment file date)

Note: If the date inserted in ihis block does not meet the applicable sintory Tiling requirements, this dato will no: be Jisted as the

documen?’s effective date on the Depanment of Siate's records,
. _ Adoption of Amendment(s) _ CHECKOQONE). . _. . . ... .

1 The amendment(s) was/were ndopted by the sharcholders. The number of vores esdt for the amendmeni(s)
by the shareholders was/wers wufficient for approval.

[} The smendment(s) was/were spproved by ihe sharehoiders through voting groups. The following siatemes:
must be separatefy provided for each vosing group enditled to voie separgtely on the amendnienis):

“The number of votes ceg( for te amendmen(s) wag/were sufticlont for approval

by -
{veting group)

O The ameadment(s) wastwers sdopled by the board of directors without shareho!der drting and sharehntder
101 walg ol required.

emendment(s) was/were adepted by the incorparators withou! shareholder action and shereholder
aciion was pot required.

Duted ”‘/?/' &

{ = f .
Sigoatere ""['B“\@g 2‘ ‘M.mb -

(By a direcror, president or other officer - if directors or offigers have nat been
selecied. by an incorporator —if in the hands of s seceiver, 1nusies, or other court
appainicd fiduclary by that fiduciary)

I Ty A~ TLXPC

(Typed ar printed name of person signing)

P\ e

(Title ¢ person signing)
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