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(Nae: of Corperation s Shreenthy filgd with the Florkdy Dent, 0T State) — .25

P12000003774 - =

(Documcent Number of Comporation (i kmown)

Pursuant bo the provisions of fection 607, 1006, Florida Statutes, this Plarida Prafir Corporation adopts the Gollawing amendment{s} to
ia Amieles of Tucorporition:

A. Hamending npme, enter the pew vame of tha 2appors Han:

The new
nase nws! be distingwishable and contain the werd “corporaron.” “vompany.” or “incorpornted'’ o the abbreviation
“Corp. " e, " ar Ca. " or the designotien “Curp,” “Ing," ar "Co". A profissional corporatiun neine must caacain the
ward “churtered, " 'profossional aeroctation. " o the ablhravigtion “P.4. "

B. Enter now pripeipst affict sddress. if applicahlc:
(Principal office eddrets ML'ST RE A STREET ADDRESS ) |

C. Enfer new muillng addvess, if applivable: .

(Maiting addross MAY BE A FIC,
D. Ifam: 1 red ggent r ered d jn Florids, enter the pame

naw erod nt an i d YOsE!

e Torad al
(FYorida yiree! address)
Nigwr Bagisiennd Office Addres: » Flaridn
{Cirvy {Zin Cadu}

New Registered Agent's if chawging R od Agent:

L herehy aceopt the appeiniment us ragisivred agenl. [ am famillar with and accep! the abligations of the posttion.

Signature of New Registered Agent, [f changing
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[

If amending the Officery andfor Dirsctors, enter the title and name of cach afficer/director being reenoved and title, name, and
address of each Officer and/or DAveetor Lefng added:
fAttach additional sheers. [ nocessary)

Pleasa note the afficer/divector title by the first {otior of the offica fitle:

P m Prosidem: V= Vice President; T2 Treusurer: 5= Seevetary; D= Direcrar; TR= Trustes; € ~ Chairmar ar Clevie: CEO = Chief
Ezgcutive Qfficer; CFQ = Chief Financiul Qfficer. I an afffcendirecior holds more than one title, list the first letier of cach oflice
held, Presidont, Treazurer, Dirvector wauld be PTE.

Changes should be noted in the follawing manner, Currently John Dag is ftstad ar the PST ond Meke Jones is listed us the ¥, There is
a changs. Mike Janes feaves the corporation, Sally Smith [s named the V and S. These should be notex! os Jokn oo, PT ax a Changs,
Mike Joncs, ¥ ar Remove, and Sally Smith, SV us an Add,

Examplc:
X Change

X Remave .

_X Add

Ty of Action
(Chack Ong)

1) Change
—
¥ Remove

2} Change
Add

X . Rermave

- 3) Chuoge
Add
X __ Remove

4) ___ Change
Y. (|
e Remmove

3) ____ Change
dd

Remove

6} ee Change
S Y.
Remave

Ga/E@ 3ovd

PI  JohnDec

¥ Mika Jones

BY  Sally Smith

Titly Nume Address

ve HOWARL MARKOWI(TZ 525 NE IRD AVENUE, SUITE 108
DELRAY BEACH, FL 33444

T MARTA CRALLE 525 NE IRD AVENUE. SUITE 106
DELRAY BEACH, FL 53444

g HEATHER MARKOWITZ 525 NE 3RD AVENUE, SUITE 106

DELRAY BEAGH, FL 33444
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E. | amending or addinp additional Articles, enter chunpe(s) heve:

( attach additional sheets, if nacessary).  (Be specific)

”

F. If an wmendment provides for an exchanpe, reclassification, or cuncellation sficcued sharss,

provisiens for implementing the amendment if not cuntajnod in the smendment itcelf:
(if not applicable, indicate N/A}
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The date of exch amendmn.t(i) adoption: 1 l 2/ 201 2

Effective date If applicohle:

(na more than 97 gy aftor amendmend fila datc)

Aduption of Amerdrment(x) {CHECK ONE)

O The umengment(s) was/were adepted by tha sharchglders, The number of votes cast for the amendiment(s)
by the shareholders was/were sufticicn: for approval.

O The amendmeant(s} was/were approved by the shareholders through voting groups, The following niacement
must he separoiefy provided for each voting group entithed 1o volc veparately on the amendmenty).

“"The anbar of votes cast for the amendment(s) wasiwery sufficiant for gpproval

by -
{voting praup)

The amendrasnt(s) was/were adopted by the board of direotors without sharcholder action and shareholder
action was nal reguired, !

O Ths amendrmrnt{s) wariwere adopted by the moonparators without Iuclian and sharcholder
action wag not required.

22012 [ _

oL\

{By a directoy/ presidemt ooy — if directors or officers kave not boon
selectad, i tor - i€ in the hands of u rocciver, trustee, of ether aoart
appointed fiduciary by thet fduciary)

RAYMOND CRALLE

{Typed ot rinted name of persun signing)

PRESIDENT

{Titke of person gigning)

W 17000 0l ¥ &>
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