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Articles of Amendment
1]

Artictes of Incorporation
of

Car. MNMper . CoM, T3¢,

c

(Name of Corparntion as currently (fled with the Floridn Dept, of State)

T 120000 21915
(Document Murmber of Corporation (if known)

Pursuant to the provisions of section 607, 1006. Florida Stanutes, this Flnride Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. I amendinp nomn, opter the aesy name of the corporation:

The new
name must be Jistingrishadle and contain the word “corporation, ™ “compuny.” or Tincorporatd ” or the abbreviaiion
“Corp..” “Ime.,” or Co.,” or the dexignation "Corp.” “Inc.” or “Co”. A professiomal corporation nase must eonjain the
wurd “chartered. " “prufesyional associntion, ” or the abbreviation "PA, "

r [} l!m if 2pn! ) -SQ
B. Enter paw El‘iﬂﬁgﬂl olfice ad hicable: 5)05&- ' =AUO »J 6 UneQ.QEZ.

incipal dd. MUSTBEA STREET ADDRESS) "
(Fﬂnt‘lw oﬂ"ictu ress ~=d ,789, E: ﬂ! D!‘ g ! i |'P

BoLerT Bay FC B3IST

C. ter newy_maillng add teable:
fMaifing address MAY BE A POST OFFICE BOX)}

D. If omend) gent endfor registered offace nddress in Florlds, enter the name of the
new repidered ngent sndier the sew registercd office nddress:
Nume of Mew Repistorpd Agent
(Flaride street address)
New Registered Office Addpess: Floridn,
(Ciry) {Zip Codn)
I ' upe, If ch Repistered Apents

I hereby accept the appolniment as repistersd agent. | am familiar with ond accepr the obligations of the position.

Signaere of New Registered Agemt. if changing
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Il amending 1he Officers and/or Directors, enter the title and nome of each officer/director being removed and title, name, and
address of ench Officer aab/or Direcior being added:

{Atiach odditional sheets, if necestery)

Please note the officer/director titfe by the first lener of the office title:
P = President; V= Viee President: Te Trengurer: §< Sccrctary; D= Dircetor: TR Trstee: C = Chairmnn or Clerk; CEQ = Chicf
Exceutive Officer; CFQ = Chicf Financial Officer, if on officer/director holds more than one aile, fist the first lciter of each office
held, Presidens, Treasurer, Director would be PTD.
Changes vhould be noted in the following manner. Currently John Doc is listed ax the PST and Mike Joncr is listed as the V. There it
o change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and 5. These should be noted as John Dov, PT us 4 Change.
Mike Jenes, V ax Remove, and Sally Smith, S¥ as an Add.

Example:
X Chanpe

X Remove
X Add

Type of Actign
{Check One)

1y Changz

4) Change
Add

— Remove

51 Chonge
Add

Remove

)] Chaage

ET  iohnDee

Name

:k-ﬁe(g,mwmd GOD'EQRE?.S‘L.

Address

[780) Spym Dixje Hwy

e Bﬂ?“ Fe BIS7
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E. i amending or addiny additional Articles, enter chanpe(s) herc:
(Antach addliional sheets, if necessery).  (Be specific)

F. £ 20 amendment provides for ap cxchanpe, reclassificstion or cavcellation of issned shares,
si; am inlh d jtaglf:

(if not npplicoble. indicate N/A)
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The date of esch amendmeni{s) adoptino: o5 - rig Z0| 2‘3 , if other than the
date this document wis signcd.

Effective date if opplicable:

(no move than 90 days afier amendment file dorc}

Note: I the date inserted m this block do¢s not meet the applicable satutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmend(s) (CHECK ONF)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenli(s)
by the sharcholders wasiwere sufTicient for approval,

[0 The amendmeni(s) was/were opproved by the sharchokicrs through voting groups. The folimving statemens
must be seporately provided for each voting group ertitled fa voic sepdratcly on the amendmens(s):

“The number ol votes cast for the amendmeni(s) was/were suflicient for npproval

by -
{voiing group)

0 The amendimeni(s) wasfwere adopied by the board of directors without shareholder action and shorcholder
actjon was ol required.

3 The amendment(s} was/were adopted by the incorporaters without sharcholder action and shareholder
action was not required.

Dated e A 20(5

Signal

ted, by on incorpofator — if in the hands of a recciver, fustee, or other court
appointed fiduciary by that fiduciary)

s
Tese & Goncenez.
(Typed or printed name of person signing}

(Title of pcrfan signing)
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