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T (Doeturnent Number of Carporaton (if known)

Pursuant to the provisiors of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts tha following amendment(4} to

its Articles of Incorporation:
A. 1M amvending pa otey nww

M OTr CH 'PA/K/T/&{@ -SEX ) B5 Wm e
name musi be distinguishable and coniain the word “cerporation,” “dompany.” or “incorporaed™ or the abbreviation

“Corp.,” “Inc..” or Co..” or the desigretion “Corp,” “fne,” or “Co". A proﬁ.:siaml corporstion name must contain the
word “"chartered " “professional association, ™ or the abbreviation "P.A.*

B. Enter new principa] office address, if applicable:
{Principal office address MUST BE A STREST ADDRESS )

< M&M@
(Mailing address MAY BE A POST QFFICE BOX)

D 1f er; nt and/ur istered office address ia Floride, enter the name of the
new registered agent and/or the new registered office address:
Name of Now Regisiered Ageni
. {Florida street address)
Niw Regtstered Office Addtress: — Florida,
. (Cing _ lp Cocdiz}
N ersd ¥} ture, If changing R

1 hareby acospd the appoiriment as registared agent. [ am familiar \'w'm and accept the obligations of the position. -

Signarure of New Registared Ageni, if changing
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If ameading the Officers andior Directors, enter the dtle and name of each afficer/director being removad sug title, name, apd
address of exch Officer and/or Director being added:

fAnach additional sheets, i necessary) .

Please note the offfcer/direcior itife by the first letter of the office sitle:

P = Progidont; V= Vicw Presidant; Tv= Treasnrer; Sw Secratary: D— Director; TR= Truswe: C = Chalrowan or Clerk; CEOD = O
Executioe Offtcer: CFO = Chigf Finramcial Officer, [f an officer/director holds wmove iBan ore tizle, llst the firss lenier of each
held President, Treasurer. Director would be PTD,

Changres should be noted in the foliowing manner. Curremly John Doe is listed a3 the PST and Mike Jores is lixted as the V.

a change, Mike Jones lsaves the corporation, Sally Smith Is named the ¥ and 5. These should be noted a5 Jolot Dac. PTas a
Mike Jonas, V¥ as Remove. and Sally Smith. SV ax an Add.

Example:
* X Change R John Doe

X Remaove v Mike fones

X Ada 8y Sally Smith

Typeof Action JTitle MName ‘ Addrcgs
{Check Ome) .

1 L] cravee
Ll ace
L1 remove

2) D. Changr
(] aee
[ 1 Remove . '

3 )D_ Change |
[ aaa
D_ Remove

43 D_ Change
[} aca
D_ Remove

3 Dcmsc
D_ Add
[ Remove

o o
L
[T famer
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E.

apending or adding add At % enter chaneeis) b
{Adach addittonal sheers, if necessary).  (Be specific)

-

F. ifan amendment provides for an exchaup sxification. or cancellation of isyued sha
provisions for implementing the smendment if not cogtained in the amendment jself

(i nat applicadie, indicate N/A)
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Tue date of ench amendment(s) adoption: _ - q ~1 2 ~1 SL if othey thay] the
cate this doqurment was signed. 4
Effective date i bles
{re more than 90 days gfrer amendment file dots)
Adoption of Amnendment(s) (CHECK ONE)

E]The amerciment{s) wasfvere ndopted by the shareholders. The number of vates east far the amendment(s)
by the shareholdars wastwere sufficient for approval.

D‘l‘he amendment(s) was/aere approved by the shareholders through voting groups. The following statemant
maest be separarely provided for each voting group entitied 1o vote separately on the avundment(s):

“The mumber of votes cast for the amendmenigs) wasrwere sufficien for gpproval
by . . ' R

(voting group)
Dﬂxe amcndment(s) wasiwere adopted by the board of dircctors wxﬂv:out sharchoider action and shareholdsr
action was nat required.

Dl‘hc amcbmem(s) wasiwerc adopted by the incorporators without shereholder estion and dw.mholdcr
action weas not required.

ouse_ DG 112 05

bmdent or other officer — if divectors or officars have not been
selected, by an meorporator — 1fmtﬁeha.ndsofam¢mvu‘1ruswe,orathcreomt

_(Typed or pr nawme of person Signjng)
?—f?/eésfcé'/?pz

{Title of persan signing)
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