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Articles of Amendment
, C o to .
Ariicles of Incorporation
of
[ VICES. INC.
me of tlon tly fileq wi 0 De f
: (Document Number of Corporation (if lmown) ) :
Pursuant 1o tho provisions of section 807,1006, Florida Statules, this Florlda Prafit Corporation adopts the following
amandment(s) to ita Ariisles of Incorpatntion:
A, Ingn o hew tho corporeati
. The new
name must ba distinguishable and contaln the werd “corpuration,” “compony,” or “Incorperated” or the
abhreviatinn "Corp.,” “Inc.,” ar Ce.,” or the dasignotion *Carp,” “Inc.” ar "Co”. A profestional corporation
nome mus! contain the word “chartured,” “profisstonal association,  or the abbreviatton “F.A."
B, Entern clpal off d 18]
(Principal office address MUST BE A STREET ADDRESE )
' ©
. - = ’
— U’%‘,
L @ g3
C. T new pddress. | [ o g‘;-n
(Malling addross MAY BE A POST OFFICE BOX) N ARF
a=<m
o BRI
® ',OI‘J w
. = =F
D. gndin ut atldreas In Plorj tepihan: rih =
n d o ho now ¥ w X
Naw Rywistered Offica Addrers, . (Florida sireet addvess)

' Forde_________
{Cisy (z«-g Cods)
int eni’s Bi changi W Auent:

I horeby accept the appoinmment ag ragisiared ogent. I am feomtliar with and aecept the obligatfons gf itha positian.

Signatire of New Regisisred Agent, if changing
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Ir » the for Dir r the oaf pach ' in
ztmovert and titls, name, and addrgas of esch Officer gnd/or Divector being added:
(Altoch additional sheels, [[necassary} i
Title Name Adrory el Astinn
..psD  LEE FUTERNICK 1300 SAWGRASS PIWYXAdd -
~SUITE 140 1 Remove
; SUNRISE F1 23323
Aer. FERANK FUTERNICK 1300 SAWGRASS-RIOWY [ Add
. SIHTE 110 T Remove
SUNRISFE F) 33323
0 Add
O Remove
E. endj | a ] h

(tach additional shesis, {fnecessary).  (Be specific)

F, 1fan ment nr nn celljtion
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The date of cach umendment(s) adoption: ____ SEPTEMBER 28 2011
{date of adopiion /s required)

Effective dute ifupplientile: . UPON FILING
(o inore thon 90 days qfter amendment fils doe)

Adoption of Amendment(s) (CHECK ON&)

[A Thie amcndmeani(s) was/wers adopted by the sharcholdarz, The number of votes cast for the amendmeni(s)
by the gharehoiders wasivers sufTigient for sppeoval,

] The nmendment(s) was/wera approved by (ha shacsholders through valing groupe. The followtng statenrent
must be separaltely provided for each voting group enditled to voie separately on the wnendment(s):

“Thie number of votes cast for the mrwn&mem(a) washvere sufficiont for approval

by : : Ay
{voting group)

[ The amendment(s) was/were adopied by the board of direciors without shassholder netion and shaseholder
action was ot required,

[] The amendment(s) was/wora adopted by the Incorporators without sharsholder action end shergholder
uotion was not mqmrcd ,

pucy SEPTEMBER 28, 2011

Siganiurs
(By o dirsgior, prasident or other afficar - if direclors or officers have not bean
sclested, by an incorparater = if'in tho hands of a reoolvar, trusies, or other eourt
uppolnlad fiduciory by that I‘duumry)

Lea Futernick ,
(Typad or printsd nome of pargon signing)
Prasident

(Titha of porson slgn'lng)
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