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~o. . Artleles 6f Amendment .
K ' Articles of Incorporation

P moomqqako

{Document Number of Corporation (If known)

Pursuant to the pruwsmns of section 607.1008, Florida Statutes, this Florida Profit Carpamﬂon adopts the following
amendment(s) to his Articles of [ncorporation;

{amending name. enter the new name yporation:

The new
name musi be distinguishable and comam the word “corporaiion,” “caa:parm * or “incorporated” or the
abbreviation “Corp.." “Inc.,” or Co.,” or the designatian “Corp," "Inc or “Co". A professional corporation
name must conlein the word “char!erea’ " “professional association,” or the abbraviation “F.A."

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

C. Enter new mailing address, il applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

0. If amendi e repisiered ngent and/or registered office address jin Florida, enter the zame of the
pew registered ageut andior the new registered office addreu:

Name of New Regisiarad Agaar:

w Repistered Office dddyesy, (Flarida street address)

» Florida
(City) (2ip Code)

New Registered Agent's Signgture. if changing Registered Agent:
I hereby accept the appointment as regisiered agent. I am familiur with and accepi the abligarions of the position.
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S w7 " Signature of New Regisiered Agert, {f changing
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‘atldreys of each Officer and/or Dicector being add

: _-'l!‘ amendmg the Oﬂ'w:s nnd.for Dlrcctors, entnr t%: title and dainé of each otﬁcerldxrector bemg runoved and tltle. name, and

{Attach additional sheets, {f necessary)

Please note the officer/diracitor titte by the first letter of the office title. .

P = President; V= Vice Presidons; T= Treasurer; St Secretary: D= Director; TR~ Trusiee; C = Chairmnan or {lerk; CEQ ~ Chisf
" Executive Officer; CFO = Chigf Financial Officer. {f an officar/dirsctor holds more than ons mfe list the ﬁm tetter af each office

held President, Tredsurer, Director would b PTD. . ‘

Changes should be noted in the following.manker. C‘ym—:m{y John Doe is listed as the PS"I‘ and Mike Jonds is listed af the V There is

a change, Miki Jones leuves the corporation, Suily Sipith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1} ___. Change

X Add

— . Remove

2) ___ Change
Add

—

Remove

3) . Change
Add

—————

Romove

4) ____Change
Add

Remove

5) _ Change

S £
P < a

—— Remove

6) _____ Change

Add

— Remove

© ca/ee Fowd

PT John Do

A4 Mike Joges

sy Sally £

Tithe Name Address

T JEFF CRISP 220 FLEING AVENUE
GREENACRES, FL 33463
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E. I amendimp o adding udditionn! Articles, ente
(Adach addizional sheets, [fnecessary).  (Be spe

r clange(s) here:
Fific)

(if not applicable, indicate N/A)

provisions for implamenting the aAmendment if p
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l:ﬂ'eetWe date i b_nnumhk

: jpmm is. regzjq %

{ho more than'l) days after amendment file date) -

et Tt T R R

' _ Adnptmn ofAmendmeut(x) e (CHECK‘QNE)‘ v, .". AU

-
, A

v,
. £
[

“he a.mendmer'.t(s) War.fwara adepted by thn shareholdm. The number of votes casl fur th: amendmcm(s)
by the sharcholders was/were sufficlent for approval.

D The emendiment(s) washwere approved by the shareholders through voting groups. The following staientend
must be separately provided for eagh voting group entitled to vota separately on the amendmeni(3):

“The number of vetes cast for the amendment(s) was/were sufficient for appraval

by ‘I »
(voting group)

(O The amendment(s) wes/were adopted by the board of directors without sharchalder action and shareholder
actlan was not requireg.

[} The amendment(s) wasswere adapted by the incorporators without shareholder action and shareholder
action was not required.

tod g { Lf (e
Signature m.&

(Bya dlrccmr ident or other offieer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of s receiver, trustee, or other cotrt
appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

PRt

(ritle of person signing)
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