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to
Articlex of ln corporation
Oueda *wa oty pa
2 of Co on #3 COITE rida Dept of Stat
gl ODOOQS‘T‘ZO
(Document Number of Corporation (if kngwn)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A. Ifa ing mame, enter the n the 0)
The new
name must be distnguishable end contain the word “corporation,” “compaty,” or “incorporated” or the
abbreviation “Corp..” “Inc.,.” or Co.," or the designation "Corp,” "!rtc, "or “Ce”. A professional corporation
name must contain the word "chartered,” "prafessional arvocigtion, " ar the abbreviotion "P.A. "
B. Enter new principal office address, if applicable: : By
(Principal office address MUST BE A STREET ADDRESS ) ?ﬁ{ o
£ &
o »
aE = #A
:‘&"‘f e P
C. Enter new mafil if applicable: T 3R B
{Maliing address MAY BE 4 POST OFFICE BOX) Hew oy
o
ane 'ew Registered - 1 ﬂ 0 MOf
05 Fountainbiaw tud T 743
stere: A1 (Florida street address)
1 ]
M4 Florida I3 1L
{City) (Zip Code)
New R t’s Signature, if chanpy epistered

. .l
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position

A

Signaturs’af New Registered Agent, if changing
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. ,!Igm‘gding the Officers and/or Directory, enter tili. ﬂtlg}ngogogmgo 11 gn 7151 LEIIZcm being

d title, p and a of eac icer o or dded:
" (Attach additional sheets, if necessary)

Title Name Address tio

i L4 y Y&l Mo ggs Pouga midmf% b
A
.E AL.{Q”SO Mo s fou/l'fﬁm-bszfdé“’ 'E Qﬁim

1AM, 17

0 Add
O Remove

E. f amendin ing additional Avrticles, enter ch here:
(artach additional sheets, if necexsary).  (Be specific)

3 . jm Iemen ¢ amendment ifnot ned in dm
{(if not applicable, indicate N/A)
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Thuflatcnl'eaebamendment(s)ndoption: WZ/U H 1 1 0 0 0 1 L71 6 7
‘ Effective date }f applicable: {227 W fion e reauired

{no more than 90 days aftér amendment fiie date)

Adoption of Amendment(s) (CHECK ONE)

%e amendment(s) was/were adopted by the sharcholders. The number of votes cast fot the amendment(s)
by the shareholders was/were sufficient for approval,

Che amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
musi ba separately provided for each voting group entitled (o vote separately on the amendment(s).

“The mmuber of votes cast for the smendment(s) was/were sufficient for approval

by

{vating group)

[3 The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendment(s) was/were adopted by the incorpomtors without sharehglder action and shareholder
action was not required.

paea_____O[2 (11

Signature
(By a dircptbr, president or other offickr ~ if directors or officers have not been
salect an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

A lonso Mo

(Typed or printed name of peraon signing)

pre.l-‘dM

{Title of pdrson signing)
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