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(Dooument Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Inosrporation:

snter th gorporntion:

The mew mome must be distinguishable and comtain the word “corporation,” “‘company,
“ineorporated” or the abbreviation “Corp.,"” "Inc.,” or Cp.” or the designation "Corp,” "Ine," or
“Co". A profestional corporation name musi comtain the word “chortered,” “professional

atsociation, ™ or the abbreviarion "P.A."

B. Enter new i cg address, {f applicable:

{Principal nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, f anplicable;
(Maiking address MAY BE A POST OFFICE BOX)

, Florida,
(City) {Zip Code)

I am fmml:ar with cmd geespt the obligarions of the

7 hereby mapz zhe appofmmem s regumcd agem

position.

Signoture of New Registered Agent, if changing
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I amendin and/or Diredtors, anter the title ame of each officer/director bein
v d titte, name, and addresslof agch Officer and/or Director being sdded;
{Autach additlonal sheats, if necessar)y
Title amc Aodresy ) Type of Action
S Q;S&g [C Menchen D2\ KL @Al
™ : Y1 Remove

e 2 Add

[} Remove
o—p— % 0 Add

3 Remove
E i dding sdditionn] Alrtiel chanpe(s ;

(arrach additional sheeis, If necassary), (B specific)

F. If an amendment provides for an ¢ ge. roclassi

X1).04% =L L _. L 2
lamenting the arendmentif not contained jn the amendment [tselli
(if not applicable, indicats Ni4)

isicns for
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The date of encl amendment(s) adoption: / Of/ / d’j {

Effective date i{appli e /O /4"'/]’,;
(ro more than 90 days after amendmant file date)

Adoption of Amendment(s) {CHECK ONE)

w The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval,

£ The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for each voting group antitled to vote saparately on the amerdment(s).

“The number of vates east for the smendment(s) was/were suffisient for approval

b}' A
fvoting group)

2 The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action wag nat required,

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

Dated 1/0_/“3-//9

Signature
(By'G fhrecf#, prasident or other officer — if directors or officers have not been
selected, by an incorporator — 1 in the hands of a réceiver, trustee, or other court
appointed fiduciary by that fiduciary)

':Sarf, . AL cle 2

(Typed ot printed name of parson signing)

Pres'\ doe ot _

(Title of person signing)
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