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: Articles of Amendment Ay

. to —
Articles of lncorporation ~
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_Yova.o bae ngah ryuice, [ Pnd . =
(Name of Corporation as currently filed with the Florida Dept. of State) r.r.w

=]

_ PWOCONOA L 2

(Document Number of Corporation {if known)

Pursuant to the provisions of seation 07,1006, Florida Statutes, this Flerida Profif Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the gew name of the carperation:
The new

name nrust be distinguishable and contain the word “corporation,” "company,” or “incorporated” gr the abbreviation
“Corp,"” “Inc,” or Co. " or the designation “Corp," “Ine,” or "Co™. A prefessional corporation name must contain the

word “chartered,” “professional association, " or the abbreviation "P.A."

B. Eunier new principa) offlee gddress, if apolicable:
(Principal office address MUST BE A STREET ADDRESS )

o

C. Enter new mailing zddress, il applicable:

{Mailing address MAY BE A POST OFFICE BOX}

D, [famending the registered agept and/or registernd office address in Florida, enter the name of the
new registered agent and/oy the new regivtered office address:

Name pf M i Zn

(Floridu street atidress)

© New Registered Office Address: , Florida
’ . (City) (Zip Code)

New Registered Arent’s Signature, if changing Registercd Agent:

1 hereby gocept the appointmant as registered agent. [ om familior with and accapt the vbligations of the position.

Stgnature of New Registered Agemt, if changing
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HisUGGdresd
each officer/director being removed and title, name, and

. ¥
. If amendliig the Officers and/or Directors, enter the title and name of
address of cach Officer and/or Director being added:
{Attack gdditional shests, {f necessaryy
Flease note the officer/director title by the first letter of the affics tila:
P = Presidant: V= Vice Presiden; Te Treasurer; $= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ-= Chief’
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD. :
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
. a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should bs noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change I lohn Doe
X Remove ¥ Mike Jones
_X Add : SV Sally Smith
i Title Name Address
{Check One) .
1) ___ Change \)P c)DU"\é Qob@.‘nc& L2881 N 181 st 120

SN M‘*‘, B 330/F

—_ Add
X. Remove

2} __ Change

Add

———

Remove

3) . Change

Add

__ Remove

4) ___ Change
L Add:

——

—_ Remove

’ 3) ___ Change -
Add

[P—

Remove

§) ____ Change
Add

_ _ Remove
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E. Hame or adding additi r change(s) here:
(Attach additional sheets, {f necessary). (B specific)
F. If an amendment provides for an exchange, reclnssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the aniendment itsell:

(i not applicable, indicate NiA)

szﬁef(ué'm (»Uﬁ jesved shares
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The date of each amendment(y} adaption: i 2"" ! l
Effective date If applicgble: [ 25' l "'\b

(o more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

(2 The amendment{s) wasfwerc adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

0 ’mc amendmsnt(s) wm/were npproved by the shareholders through voting growps. The following starement
must be separately provided for aach voting group entitled to vote separately on the amendment(s):

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

by »
{(voring group}

The amendment(s) was/were adopicd by the board of directors without shareholder setion and shareholder
action was not required.

D3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated._12-VV~12

Sipnature / W

(By a director, wWiothex officer — if directors or officers have not been
selected, by an teorpor if in the hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

i-égg g/é.m Erfé-k/“

(Typed or printed name of person sighify)

fPtei oot

(Titls of person signing}
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