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Articles of Amendment
to

Articles of Tneorporatlon
of

WLoos Cogpng ot
(Nane of Corporation ns currantly filed with tha El'ggdq Dant. of Stata)
p1ioo0074) 54

{Document Murmber of Corporstion (if mown)

Pursuant to the provisions of section 607.1006, Floridn Staiutes, this Floridn Prafit Corporation sdopts the tollowing amendment(s) to
itz Articles of Incorporaticn:

A, Ifamending name, enter the new pome of the corpopation:
The naw

rame must be distingvishable end contain the word “corporation,” “compamny,” or “Incorporered” or thz abbreviation
"Coip., " "Me.,” or Co., " or the designation "Corp,” “Inc.” or "Co”. A professionai corporation name mus! contain the
waord "charterad, " “professional association, ” or the abbreviation "P.A."

B. Enter new principnl office pddress. if anplicable;
(Prinelpal offlce address MUST BE A STREEY ADDRESS )

C. Bnter netv (nailing address, if applicalile:
(Mulling address MAY BE A POGST OFFICE BOX)

D. Ifamending the registered agent andfor reglstared ptlice aiddress in Rloridn, enter tho name of the

new registered ageot and/or the new registered offige pddreys:

Nome of Now Regisfered Agent
{Florido strewt address)
e e e NEw Regintared OMAce AQGress: « oo e i g emmeie e i s mes i CFlonda, . om s eciie i
{City) {2Ztp Cody)

New Registered Agent’s Sienature, if chanmms Repistered Agenfs .
I hereby occept the appointment as regisiered agent. I am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pngelol4



JUN/20/2015/%50 0335 PM Feito, EIITE

If amewding the Officers sndfor Directors, enter the title and name of each officcr/director belog removed and title, nan, aud

address of each Officer and/or Director being added:

(Autach addiriorel rheats, i necessary)

Plecse nols the officesidirector tizle by the first leter of the gffice tide:

P = Prasidant: ¥= Vice Prexideny; T'= Tveasurer; §= Secrctary; D= Director; TR= Trusies; C = Chalrmem or Clerky CEO =~ Chief
Executive Officer; CFO « Chief Financial Officer. If an afficer/director holds more than one ittle, list the first leiter of each affica
haid. President, Treasurer, Director wauld be PTD.

Changes showuld be noted in the fullowing manner. Currently John Doe is listed! o1 the PST and Adike Jorey is listad as the V. There iz
& change, Mike Jones leaves the corparation, Saily Smid: is named tha V and §. Thore ticuld be noved ar Jokn Dos, PT az a Change,

Mike Jones, ¥ ox Remove, and Selly Smik, SV a5 an Add,

Example:

& Changse, 3 John jeos

& Reamove ¥ idike loues
LK Add 5V Saily Qmith
Typs of Agtion _Tide Name Address
{Check Ons) .
1) __ Chaage 7. beorgt 1< L491 w ax ™ 5T

Add Hialeah F1. 33072

P jq,uj,g{ Frrez YE 5D S fe ) LA
L/ Add Mo toparge, FL 53037

e S Flanie ??ﬂﬁ" FTO0 10 Flostex St B-207
V/Add ﬁ,.mq.f fE. TR 7y

3 Change

Add

wr Remove

&) Change

Remove _
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E. If anjending or pdding additiona] Artitles. apter change(s) iere:
{Attnch additional sheess, if necessory),  (Besprelfic)

F. l{an amendrucnt provides for an sxchange, recassification, or osncellation of lsped ghares,

provisions for Impiementing the nmendment if not contalsed by the nmendment itsalf;
{if not applicable, indloaie NiA)
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The date of ¢nch nmendinesii{a) adeption: l/z; L/ ?{’J // y
Effective date If appiicable: & /"!’ /’ &

(na{rmrz han 90 days after amondinent file doie)

Adoption of Amendinent(s) {CEECK ONE)

LF The amendraznifs) wes'were udopled by the charcholders, The nimber of voes cast for the smendment(s)
by the sharcholders was/wers sufficient for approval.

(1 Tho amerdment{s) washvere approved by the sharsholders through voting groups. The following statement
tnust be separately providad for eack voting group enfisled to vore separately on the amnzndmeni(s)

*Thz number of voies cast for the amendment(s) was/wore sufficien: for approval

by

¢

e (voring group)

(E/Thc smzndment(s) was/were adepted by the board of directors without skareholder action and shareholder
action wis not required,

[J The smendment(s) was/iwere sdopted by the incorporators without sharcholder astion and sharcbolder
action was noi required.

baed____ &/ 09 /0
) - 2 w
Signange ___ ")~

_~(By & dir€olor, president or other officer - if directors or officers have not bean
el by un incorparator — if in the hands of a reociver, trustee, or ather court
eppointed fiduciary by that fiduciary)

Alato b.w?r

(Typed or printed name of person signing)

s ay
(Tiils of person & 4]
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