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Articles of Amendmrent . ?9 ,7
to . -‘I ia. :f{_{ (i‘
Articl-uoflucorporaﬁon o ’{a,u(‘f:‘-y
uﬁ' I_.
IM\hvians d)ac(p AQL\ [ nw ﬂmcg Tac ’
{Name of Corporz mngsmrmmﬁhgﬂﬂthci‘hm:&i §Q.t_g)
P2 oonnd 8962

{(Document Nomber of C Corporation (if known)

Pursuan{ to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

The new
namz mpst be distinguishable and contain the word “corporation™ “company,” or “incorporated” or the abbrevigtion
“Corp., T "Inc.," or Co..” ar the designation “Corp,” “Inc,” or “Co™. A professipnal corporation name must contain the
word “c red,”™ “professtonal association,” or the abbreviation “PA."

B. Enter new principal office add ifa ble:
{Principul office address MUST BE A STREET ADDRFEXX )

€. Enotér new mai o licable:
(Malling addrm,&_{dz EA m___STOFFICFBo;)

DI a&endigg the registered agent and/or registered gffice address in Florida, enter the name of the

Pew registered agent and/or the new regisiered office sddress:

Na New Regisiere el d
r:_)ﬂf.ff)fh.ﬁ S, ﬁ}\ffé’ %Qﬁm
(Florida stree: address) j
Wew Registered Office Addvess: %M-?"Sﬁ%(f  Flonida__ 33032
{Cityj (£ip Code)

nt. I am fomiliar wfzh and accept the obligations of the position.

J-/g/'m‘_—_j V Sigv{m\lre of New Registered Agem, if changing
" FL TR
[ SIS
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R12¢630254588
g the Officers and!or Directors, enter the title and nzme of each officer/divector being removed and title, nawe, and
of exch Officer and/or Director belng added:
jrional sheets, if necessary)

ident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ - Chigf
ive Officar; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first lettor of each office

Example: ‘

X PT John Doe

X Rempve y Mike Jones

X Add sy Sally Smijth
Type of|Action Title Name Address
(Check One)

4)

£

1) __|change L O_Smma%_/&_ima_s 26063 vafflqﬁ/bfj

— | aa Homestay F 33035
_,gg_ Remove

Ewmse P dtga_ﬂmﬁﬁgw_ M@A@%

| Add Hom s fead, [~ 33035

| Remove

Chmge

| Add

| Remove

| Remove

Change

L Add

Remove

| Add

Remove
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Higognssssg
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bh additional sheels, §f necessary).  (Be specific)

F. It nnlamengmem provides for an exchange, reclassification. or cancellation of issired shares,

proyisions for im ntiog the amen if not contained in sendment itself:
(if not applicable, indicate N/d)
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#7165 P.005/005

Effectivp datc if applicable:
(o more than 90 days afier cmendimest file detr)
of Amendmeni(s) (CHECK ONE)
¥he

by

g) was/wete adopled by the sharehoiders. The munber of votes cast for the amendment(s)
shareholders wes/were sufficicat for approval,

0 I:dem(s) was/wore approved by the shareholders through voting groups. The following statement

[ The

O The
acto!

be separaiely provided for each voting group entitled 1o vote separasely on the amendmeni(s):
“The number of votes cast for the amendment(s) was/were sufficient For approval

by ' e
{voting group)

5) was/were adopted by the board of directors withenst shareholder action and shareholder
was not required.

hnenidment(s) was/were adopted by the mcorporators without shareholder action and shareholder

‘was Dot required,
Dated !c\‘ /)

S
A Signature m&iﬂ

; (By o/director, presidext or other officer — if directors or officers have not been
by an r —if in the fands of a recciver, trustee, or other Sourt
appolnted fiduciafy by that fiduciary)

Qe : M.Dh*(-nn&

/Typed or printed name gt person signing)
[9 cesident

{Tide of person signing)
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