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Articles of Amendment : Eo\dhd \D:
R FLOR
Articles of l:;::forporaﬁon ‘Eﬁi’?&“ NS%{.E
Pfuzs"ﬁe.e ooz Dezien SWE,
{Name of Corpnration ag currentl ith the A Dept,

P12 0000 16805

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatinn adopts the following amendment(s) to
its Articles of Tneorporation:

A, i amendi i ter the new name of the e

The new
name must be disfin,gm's!labls and contain tha word "anrpnm:ian, company,” or “incorporated” or the nbbreviation
“Corp.,” "Ina,” or Co.," or the designation "Corp,"" "Inc," or "Co™ A profexstonal corporation name must contaln the |~
word “aharrered " "professional association, " or the abbreviation "P.A4,"

"o

B. Enter ineh e address, if applicable:
(Principal nffice address MUST RE A STREET ADDRESS )
C. Enter new mailing address, il applicahle:

Maliing address MAY BE 4 POST OFFICE BOX)

D, [Camepding the repistered apent and ) ec address in Floridn, enter the name of the
new reglstered apent And/or the net registered office address:
an il
(Florida streat nddress)
New Regivtared Qffice Address: , Florida
{Ciry) (Zip Cods)

! heraby accept the appointment as ragisiered agent. | am familiar with and zecept the obligarions of the position.

Signature of New Regisiered Agent, if changing
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If amending the Oficers and/or Directors, énter the title and name of ench officer/director being removed and title, name, and

address of each Officer and/or Dircetor heing added:
(Attach additional sheats, If necessary)

Plagss note the gfficar/direvior title by the first letter of the office iitle:
P = President; ¥= Vice President; T= Treawurer; 5= Secratary; D= Director; TR= Frustee: C = Choirman arClerk CEQ = Chief -

Excrutive Officer: CFO = Chigf Finemeial Officer. If an officer/direcior holds more than one title, liet the first letiar of cach office
held Presidens, Traasurer, Director wonld be PTD, ]

Changes should be noted in the following manner. C‘urranr(y John Doe Is listed as the PST and Mike Jones is listed as the ¥, T}me i
& charnge, Mike Jones leaves the corporation, Sally Smith is named the V and S, Thase should be noted as John Doe, PT as a Change,

Mtke Jones, ¥ as Remove, dand Sally Smith, SV as an Add

Exatnple: I
X Chenge PT  John Do
X Remove v Miks fones
% Add ¥ Salty Smith
et itle Namg Address
(Check One)
b cwg S _beo AreciA 1 ZBWRsTo&achobm, pe

Add
ﬁlﬂ*ﬁm Gﬁmﬁg 2. . %30l

Remove

2 ange VE Vliele covardez || m WeeT ok chobeo Rd

_¥ Add b
" Remowe H s emdas .

Aanaoig

3) ... Change —
Add
___Remove

4} ___ Change -
—Add
Remove

__ Change
— . Add
Remove

)] Chanpe
Add
Remove
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E. I amending or adding additionat Articles, epter chanpge(s) here:
{ arrach additional sheets, if necossary).  (Ra spacific)

reclassificati ¥ eancellation of jxsued
isions fo 2 jing the amendment if not ¢ jned in the am i

(i nov applicgble, indicate N/A)

N/a
/
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The date of each amendment(y) adoption: @) 4 - | 3=

Effective date if applicable: O%¢— 13~ 12

{na mare than 90 days after amendment file date)

Adoption of Amendment(s) CHECK O

B{'he amendment(s) wastwere adopted by the shareholders. The number of votes eagt for the amendment(s)
by the sharoholders wis/were sufficient for approval.

{3 The amendmant(s) was/wers approved by the sharcholders through voting groups. The following statemant
must be separately provided for sach vating group entitled 1o vote Separately on the amendment(s):

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

by

(vling groug)

[ The amendment(s) was/were adopted by the bonrd of directors without shareholder actfon and shareholder
action was not required,

O The amendmeni(s) washwere nﬂnpmd by the incorporators without sharcholder action and sharzholder
action was not required,

e (D~ (B~ { 2

Signature @Q fiao-&

(By a director, president or other officer - if directors or offivers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

Geo B

(Typed or printed name of person signing)

s denT

(Title of person sigring)
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