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o - : Articles of Amendment
{0
O Articles of Incorporation

of ‘
Meom %u.uus and Qruc.wrﬂ.. THC |

(Name of Corgoratign as cutreatly filed with the Florida Dept, of State
3 11 oooco0 1141

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
smnenidment(s) to its Articles of Incorporation:

A ending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” ar “incorporated" or the
abbreviation “Corp., " “Inc..” or Co.," ar the dexignaiion "Covp," “Inc,"” or “Co". 4 professional corporarion
name must conrain the word “‘chartered, " "professional association,” or the abbreviation “F.4.”"

B. Enter aew principal office address, If applicable; 2014 Gﬁf \m L C’l" GJ_E'.
(Principal office address MUST BE 4 STREET ADDRESS )
Navaces . &l 3250V

. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) Zo01d C.'AM"L(\L C..-cle.
Navaree, =l 32500

" D. iyre eént and/or registered office address in Florida, spter the
new registered agent and/or the new registersd office address:
Nams gf New Repistered dgent: O’R" of R . Z¢ adn
2074 Carliat Qire 2.
New Registered Office Address: (Florida streel address)
Nﬂ\lﬁﬂ‘f- Plorida 325 W@
(City) (Zip Code)
New Registared Aspat’s Signature, if changing Regl = ;‘;;3
[ hereby acespt the appointment as regiy agend. [ aw|flim and gecdpt the obligations of the position, x _55,5,’;
; B o
. £
4 i A ._:? f ‘_’;:
ignaturd of New Registeled Agem, if chaning “ hEL
- z 5§
o AT
P
S _E?‘h'
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If amending the Off] /oy Directors, eater thu title and pame of each er/dire
-Pemaoved and ticle, nama address of each Officer and/or Direcior being added:
{(Attach additional sheels, if necessary)

$ Name Address Typa of Action
lo

locis Sw. 81 & L1 Add
Maswnt 23173 D Rumove

j;rﬂc- Arquz..\
J U

_\IQ___ Oacles . 22\&(1?! Zond am"\-nl. Ge. s
' Nevarre, Tl _3TswV 0 Remove

[ Add
O Remove

E. If smending or adding additignal Articles, enter chanpcis) heee!
{artach additional sheets, if necessary).  (Be specific)

F. 1fan amendmept provides for an exchange, reclassificatlon, or cancellation of isyusd shareg,

provisions for implementing the arpendment if not contained in the amendment itself:
(i not applicable, indicate NéA)
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The date of each amendment(s) adoption; 3\‘ '5‘ 201% H”\\ Dm\ﬂ‘ w l
- (dae af adoption is requi
Effective date if applicabile: _37 IS] Loil i quired)

fno more than 90 days after amaendment file date)

Adoption of Amendment(s) (CHECK ONE)

E{ amecndment(s) was/were adopted by the sharchglders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufflsient for approvel.

D The amendment{s) was/were approved by the shareholders through voting groups. The fellowing statement
must be separately provided for each voiing group antitled to vote separately on the amendmieni(s).

“The number of votes ¢ast for the amendment(s) was/were sufficient for approval

by P
{vering group)

[.] The amendment(s} was/were adaptd by the board of dicectors without shareholder action and shareholder
action was not required.

D The amendment(s) was/wore adopted by the incorporators without shareholder action and shareholder
action was not requived.

Dated '3L W '
Signatu ﬁ ’/1 o \\

( g 2 Airsctor, president é}g}ﬁ:}_ﬂ.ﬁﬁeﬁ-—’l‘f directors or officers have nat been
selected, by an Incorpordtérc — if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fidueiary)

“Torae Acauells

{Typed q\:jinted name &fjerson signing)
f

eL. c\ﬂ,m.-
(Title of person signing)
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