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P11000073207

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to ils Articles of Incorporation:

A. Itamending name, epter the new name of the corporation:

The new
name myst be distinguishable and contain the word “corporation,” “company, * or “incorporated” or the
abbreviation "Corp.,” “Ine.,” or Co., " or the designation “Corp,” “inc,” or “Co”. A professional corporation
name must contain the word "'chartered,” “prafessional ussociatton,” or the abbreviation "PA."

B. Enter new principal office address if applicable: M

(Principal office address MUST BE A STREETADDRESS )

C. Enter new mpl res

Enter new mplling address, ICanplicable;
{Mailing address JfAY BE A POST OFFICE BOX)

D. If smending the rogistered agent andior registered office addvress ig Florjda enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeistered dogent:

New Revisiered Uffice 4diiress: {Florida street addrass)
, Florida
(Citvj (Zip Code)
New Re; ent’s 8 r ) )1

I heraby ac‘cepr the appamrmanr ay regrstcrﬂd agers. [ am familiar with and accept the obligasions of tha position.

Signature of New Ragistered Agent, if changing
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I amending the Officers and/or Djr nd name of 8]
removed and title, name, and address of each Officer and/or Directoy belug added:
{Attach additional sheets, if necessary)
itle Name Address Type of Action
DEs mSINONZ Spsemsmen D
5 Remove
s STEVEN H HALL 10305 MALLARD LANDINGS WAY  |[¥] Add
ORLANDOQ, FLORIDA 32832 |D Remove
([0 Add
] Remove

' ( mach addmauaf sheer.s. ir necessc:ry) {Ee spec ,)“c)

F. maﬂmmmmmﬂmMmmummmuﬁwﬂwmmﬂﬂmmuimmwamﬁa

{if not appbct:b!e. indicate NM)
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The dote of each amondment{s) adoption: 1 }/28/2011

{derte of adoption i required)
Eftoctive date i gpplicable: :
(no marg than 98 dogs qfter amendment file date}
Adoption of Amendment(s) (CHECK ONE

B 1ho amendmont(s) waaiwore adopied by ths sharsholdera. The number of votew oast for the amandment(s)
by the shaisholdem way/wess sufficlons for approval.

Cl1ho emondmeni(s) waa/woro approved by the shaseholders throngh voting groups, The Ollowing siatement
must be separatsly providod for each voting group entitled to vote separately on the smondmeni(s):

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

by

{voting group)

1 T emendment(s) was/were adopted by the board of directors withom shareholder action and shareholder
action was ngt required.

L] The amendmont(s) wav/mers adopisd by the inoarporstors without |hareholdcwm,ymbuldcr

actioh was not required, ) 3§ SO
- o
Da;cd f } IL “ ?“g@s\
. /’7 //\—/IO%
Signatwe ___| W

!

H[\

\\\““
%k

D

(By a Mixedtor, presidant or othor officer - if directors or affioers have not besn
seleghdd, -minwmwm-ﬂmﬁwhmda of 2 reonlver, truetes, or ofher count

a 70!1 Siduoiary by that feduciary)

__JUSTIN ORTIZ
(Typed or printed nams of person signing}

DUP
(Title of paraon signing)
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