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Articles of Amendment el U
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Kevin  OF THE SeA ING.
Name of Corporation as corrently filed Florida Dept. of State BRI TR TE TP NEMI I S N

PHDOOOARRO

(Document Number of Corporation (if known)

Pursuant to the provisions of gaction 607, 1006, Flonda Stahrtes, tlns Florida Profii Corporaﬁan adopts thc-follnmng amendment(g) 1o

its Articlcs of Incorporaton:
A. L{gmending name, ¢ntor the new pame of the corporation:

: The new
name must he dimnguls}mble and conrain the word “corporation,” “eompany,” or “incorpovated” or the abbrevialion
“Corp..” “Ine.,” or Co..™ or the dsmgmmon “Corp,” “Inc,” or *Co". A professional corporation name must coniain the

word “chartered.” ‘profmxonal association, ™ or the abbreviation “P.A. "

Enter new principal office addrexs, if a

(Principdl office address MUST.BE A STREET ADDRESS )

C. Enter pew majling addresys, if ppplicabie;
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifa [ stered agent and/ox stered office address In Floxida, ¢nt ame of &
new istered agent and/or the new isterad addr :

Noame of New Registered Agent

i {Florida street address)
. New Registered Office Address: Floridne
(City) (Zip Code}
New istered Agent’s Si stur if changing R t:

I hereby accepi the appoiniment a5 registered agent. [ am Jumifiar with and accepr the obligasions of the positon.

Signature of New Registeved Agent, if changing
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if amending the Officers and/or Directors, enter the title and pame of 2ach officer/director being removed amd title, name, and
address of cach Officer and/or Director heing added:

(Antach additional sheets, if necessary)

Please note the officer/divector firle by the first lerter of the affice title:

P = President; V= Vice President; T= Treusurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcror holds more than one title, list the first lener of each office
held. President, Treasurer, Director would pe PTD.

Changes should be noted in the following manner, Currently John Doe is lisied us the PST and Mike Jones is listed ag the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and 8. These should be noted as Jalm Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Esample:
X Change jay John Dac
X Remove h'A Mike Joncs
X Add 8 Sally Smith
Type of Aclion Title Name Address
(Check One) ’
1) ___ Change BE_ __Q&ffﬁfr‘/? g2
Add '

_x_ Remove

2) ___ Change Ve /'(e/w'/? Mppres De  Jecr
hﬁxdd

Remove

3) ___ Chunge
Add

Remove

4) ____ Change
—_Add

Remove

35) __ Change

Remove

) Chang.e

Add

Rempvs
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E A amending‘ or addioy additional Artleles enier change(s) here:
(Anach addirional sheets, if necessary).  (Be specific)

#5725 P.004/005

F. If an amendment provides for an exchanpe, reclassiffeation, or cancellation of Issued shares,
T o implementing the amendment i nat contained in the n o

(i noi applivable, indicate N/AY
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The datc of cach amendment(s) adoption: : . if other than the
date this document was sigx_wd.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

%The amendmeni(s) was/were adopted by the shareholders. The manber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Tl The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by -
(voting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

C The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

owa_LO| R\
Signature ﬁa

(By a director, presifient b#ther officer — if directors or officers have not been
selected, by an incorpGrator — if in the hends of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

“SQOKDBEKXD F14a52<

or printed name of person sigaing)

esoenT

) (Title of person signing)
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