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{Document Number of Corporation (if larown)

Parsuant o the provisions of section 607.1006, Flcnda Statutes, this Florida Profr 4
fts Articles of Incorporation: -

ew name of the co n:

3 Wé/@%@zé

A.

LCorporation adopts the following amendment(s) to

The new

nate must be distinguishable and coniain the word “corporation.” “compary,
A profess

/5

“Corp.,” “Ing,"” or Co.,” or the designarton "Corp,” “Ine,” or “Co*.
word “echaortered,” “prefessional association, " or the abbreviation "P.A."

B. Enter pew principal bﬂ ce address. if applicable:

or “incorporaied” or the qbbreviation
lonal corporation name must comain the .

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, gnp}gllcéble: /
(Mailing address MAY BE A POST QFFICE BOX) s/
D. Ham;md the tered agent and/or r d office add i da. egter { ame of t
W ered g and/or the new ar ce ad
Neme ofNew Regtizred dgsn A2 EA B e W
{Florida smoet address)
cg grs:’ , Florida
' {Cityp {Zip Cade)

I ka'sby acce,pt the appomm a regmgred agcnt. I am fmd:m' with and asoept tflte obitgations of the postrion.

'Slgum af ‘Naew Registered Agent, if changin;;r
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If amending the Officers and/or Directors, enter the titie and name of each ofﬁ:er/djrector being removed and title, name, and
address of each Officer and/or Director being added: .
(Attach additional sheers, ¥ necessars)

Please note the officer/diractor title by the ﬁrst letter of tha offise tifla:
P = Prasident; V= Vice President; T= Treasurer; S= Secretary; D= Dvwor TR-- Drustee; ¢ = Chalrman or Clerk; CEO = Chigf

Executive Officer; CFQ = Chief Financial- Gfficer. If an officer/dirsctor holds more than ong n’zfe, Iist the first leiter of each offer
keld. President, Treasurer, Director would ba PID.

v e rmae SRa0GES Should be poted in the following manner. Cuvrenly JohnDae, is Jisted, cu.tb:ESI and Mike Jones i Fisted as the ¥, There.is.. ...

a change, Mike Jones lsaves tha corporation, Sally Smith is named the V and §. These should ba noted as John Dog, PT as a Change,
Mike Jories, V ax Remove, end Sally Smith, SV as an Add,

Example:
X Change PT  JoimDos
X Remove ¥ M ones
X Add SV Sally Smith
ton. Tinls Name Address
(Check One) ‘ :
o Nome Secretmrry JTese . Hlermiks 5080 £ 47 e
Add ‘ Y B
| E EXYoYE

2) D Change —_—
D_ Add
D_ Remove

3 )D. Change —_—
D Add
[_] remove

sl come
L] A
D_ Remove

5 DChmae —

D_Add
I:'. Remove

ﬂ[jchmst e

[ ] ase
L] Remove
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add :analAnjcle_s enter ch are:

E. | add
(Att? additional theats, {fnecessary).  (Be apecific)
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The date of each amendment(s) adoption: -5- -~/ F-20/ L"L
date this docnment was signed, .

Effectivé date If applicable

(no mare than 90 d@.v qfter amendment fils date)
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_ Adoptigh of Amendment(s) (CHECK ONE) ’. '
@:undmem(s) was/were adopted by the shareholders. The gumber of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval,

Dl'he arrendment(s) was/were approved by the shareholders through voting groups. The fo&awmgmnmcm
must be separately provided for each voting group entitied fo vole separtely on the amendment(s):

“The sumber of votes cast for the amendment(s) wes/were sufficiont for approval

by.' * .li
(voting group) ' -
D‘ﬂw emendment(s) was/were adopted by the board of directors withaut shareholder action end sharebolder
action was not required. :

Dl‘he amendment(s) was/were sdopted by the incorporators withour shareholder action and shareholder
action was not required,

pad . P8 ~/F-20/F

Sinee | 41:}72’ Yoebos

difectal, president or other officer —if directors or officers have not been
seieutad. by & incorparator — if in the hiands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) _

 JoSe /7Cl ’7€k3r724¢€4?

(Typed or printed name of person signing)

' V" Pff:‘n-azl_m_djlé’ .

(Title of pexsaon signing)
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