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Articles of Amendment
to
Articles of Incorporation
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(Document Number of Corparation (if known)
Pursuant to the provisions of section 607.1008, Florida Statutes, this Floride Profit Corperation adopts ths following

amendmermy(s) to its Articles of Incorporation:

If amending name, entet the new name of the corporation:
. The new

" or “incorporated” or the

A
name must be distinguishable and contain the word “corporation," “company
abbreviation “Corp.." “Inc,” or Co., " or the desigration "Corp," "Ine," or “Co". A professional corporation
nams must eontain the word “chariored," “professional association," or the abbraviation “PA."

licablo:
. e ot
e

B. Entor new principal office addroas, ifo
(Principal office address MUST BE A STREET ADDRESS ) )
i
L £
o

-t

@574

WL gy

€. Enter new mailing address, if applicable:
(Mulling address MAY BE 1) CE
?::'?",'_, &
P
' i

N ivtargd Office Addrey:  (Florida street address) -
' ' : ,Florida_
©€) - (ZipCody

ature, if changing Repisterad Agent:

New Registered Agent's
I hereby acoept the appointment ax regivtered agent. I am familinr with and aceept tha obligations of the position.

Signature of New Regisiered Agent, If changing
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- ifamending the s B0 irectors, enter the title znd neme officer/di
nd litle, name, and addroes of aach O and/or Divsctor heing added:

{Anach additional sheets, if necessary)
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S
E.Ifa i dding additiona 0 chanee(s} here:

{attach additional sheets, if nacessary).  (Be specific)

F, Ifanmsmendment provides for an exchange, reclassification, or cancellation of issued shargs,
t} H

isjons implcmcnting the amondment jf not containad in the ams
(i not applicable, indicaie Nid) ‘
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- 7The daie of each amandment(s) adoption:

{daie of qdargion is required)
Effective date if applieghle: é‘f”ﬂ 11
{no more than 90 days aftet amendment file date)

Adoption of Amendm ent(s) {(CHECK ONE)

The amendment(s) was/were adopted by the sharchelders. Ths number of votes cast for the amendment(s)
by the sharshelders was/were sufflotent for approval,

] The amendment(s) was/wsss approved by the sharsholders through voting groups. The following statement
musi be separately providsd for each voting group entitled 10 vote separaiely on the amendiment():

“The number of votes cast for the amendment(z) wasfwufo sufficient for-approval

by 7
fvoring group)

1 Tho amcndment(s) wasfwere adopted by the board of directors w:thuut shareholder action and sharcholder
action was not required,

[ The amsidment(s) was/were adoptad by the mcurporators without shauhoi:ler action and sharcholder
action wag not required.

e 3 |l
R

{By a dircctor, prosident or other §ffich iméctors or officors have not been
sclected, by an maorporatér-— 2 hands of a redeiver, trustee, or athér court
appcm\tad fiduciary by that fiducialy)

¥ YNy eed A‘M ‘Pacu\&“

(Typad or priuted name of perzott mgning}

N

(Title of person signing)
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