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Articles of Amendment
to .
‘ " Articles of Incorporation

of
Shtewipe £x, Tre.

(Name of Corporation as currently filed with the Florida Dept. of State) ] .

P12 0000005 6/

(Document Number of Corporation (if known)

: Pill‘_Sl:lfihl:tO the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendmeﬁt(s) 1o

its A'r{ié;les of Incorporation:
3 Fu

*ia
A. lI'-:'i"’i;lending name, enter the new name of the corporation:
EENE :
. U __The new
' nam'éf,mysl be distinguishable and conmtain the word “corporation,”. “company,” or “incorporated” or the abbreviation-
“Corp.t” “Inc.,” or Co.,” or the designation “Corp," “Inc.” or “Co”". A professional corporation name must contain thé_ _
word ‘.:‘.‘(."harlered " “professional association,” or the abbreviation “P.4." .

Coas,
TrwAy

" B. ‘Enter new principal office address, if applicable:
{ Pri.ril"ij:al office address MUST BE A STREET ADDRESS )

- D -‘If"s?lhiending the registered agent and/or registered office address in Florida, enter the name of the

‘gcwf‘,i‘eaistered agent and/or the new registered office address:

3 Name of New Registered Agent

(Fiorida street address)

: ‘New Registered Office Address: . Florida
; (City) (Zip Code)

New Régistered Agent’s Signature, if changing Registered Agent:
I hereby'accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
.t_‘:-_-'i.a' .

Signature of New Registered Agent, if changing 5
- Lm —t
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If amcndmg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: -
{A Ilach udditional sheets, if necessary)

...- ,:

. "y
i Please ‘note the officer/direcior title by the first letter of the office title: :
P= Pres:dem V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO Chief

‘Execunve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each oﬁ‘ ice
fesident, Treasurer, Director would be PTD.

. Changes should be noted in the Sollowing manner. Currently Jolm Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike .!qnes V as Remove, and Sally Smith, SV as an Add. -

o

P L

Exa‘ﬁi pic

l@ﬁﬁny PT John Doe
X :Réf'{i:pve ' Mike Jones
X Add . SV-  Sally Smith
.-I;"?"
Typ'f: o't’:-Action Title Name Address
(Cliegk One)
PST  Dias 'fg//ac/f'ﬂo 3537 camomte Pm
Pata, b
244990
VP , J
' L!W/ZELI ﬁ//ﬂe{rru‘b Ef E ?S Cfr—QQV‘ak.t ‘kwt{
e qilo s
x"fRemove 349Go '’ T
3 )-_:5’1‘5 = Change f T }} N 26 K ] éamlzr!djé' 3537° % rporake Pre M/
LAl 4 A EL ;
244990

o VS Mw—:g “Thiboult

'#"‘Add Polan Cale, '-&-_'-'-l*
L Remove T 2d499D y
3)“§AChange __]_>__ %Mmﬁ‘a Ly” ﬂJCn ) 323—:}@&%‘53 rf% Pkoﬁl.
-'.‘f‘)G::,Add L. ,

".:‘.}3 -

"6) i Change
.')_§~"‘r -Add
.1 Remove

s
1w,

249960
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. E. ﬁ_ ainending or adding additional Articles, enter change(s) here:

.. (altdch additional sheets, if necessary).  (Be specific)

HET DR
.

S
LT D
w g

g

F.-If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

;.'Qlffwisions for implementing the amendment if not contained in the amendment itsclf:
-, a0 (if not applicable, indicate N/A)

L
3t
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:’d,' e

The' date of each amendment(s) adoption: 3 l %' AO{ >

. ‘I "l
Efféetive date if applicable: 3 | RiO1>—
L (no mare than 90 days after amendment file date)
-)'j"f".'
YL
Adoptlon of Amendment(s} (CHECK ONE)

D
N
'\.l

ar he amendmem(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)-
by lhe shareholders was/were sufficient for approval.
- The ‘amendment(s) was/were approved by the shareholders through voting groups. The Sollowing statement
. my.&! be separately provided for each voting group entitled to vote separately on the amendment(s):

it
[ ]
w2t “The number of votes cast for the amendmenl(s) was/were sufficient for approval

LR XS

hid

-

!;:-: ot i

(=)
e

i
ot

(voting group)

PG

0 The‘dmendment(s) was/were adopted by the board of directors without shareholder action and shareholder.
acllon was not required.

. .
) [D.h'dneqdmem(s) was/were adopted by the incorporators without shareholder action and shareholder
. actjon was not required.

Dated

g
Signature M\ )

(Bya dlrecgar,d\/emdent or other officer — if direciors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Do Fatladino

{Typed or printed name of person signing)

Dineesdor

(Title of person signing)
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