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Artictes of Amenﬁment
ta

Arfkﬂesormcarpumum | : - H 1‘0 0 D 1%7 42 62
ALedotas [ hermeaces. (o,
aume of Corrbration at eAeL Ty Hed with the Floridg Do of Stas)/”

rat ad with the Florjd

S # LR D0 L3S

(DowmmNnmbcr of Corporation (if knovwm)

of Sta

Pursuant to the provisians of s¢édion 607,1006, Flonda Statives, this Flarida Profit Corparabon adopfx the followmglnm:i(s) tu
its Articles of Incorporatiemn:

A. Itamcnding eofer the new pame 8 o :
?Ujﬁ?) o

The rew
name musi\be dknugmhablc and contatn the word “corporation,” “eompany, “!morpomtsd" or the abbreviaiion
“Cerp., ™ “lre.,” or Co," or the designation “Corp, ™ “Ine,” or “Co”. A profesvional corporation name mwust cmr.arn the
word “chartered,” "proftasionc! axyeclation, ” or the a-bbmm&an rAY

B. Enter

rinciga) office i _M)
rlncq:alo_mcsadMMUSI'Bﬁ,dﬂﬂ _cﬂ %)

p—
£
A
=
™
) . ™3

c. Enter new mailior address, i appticable: L{/
(Matting address MAY BE A POST OFFICE BOX} - (‘Q =
) L
~

' ’
[2riiidefls
(Florida street address) _W *.Sﬁ/'?’?ﬁ .
New fggi Address. i , Florida,
City) Zip Coae)

hatar nanfinT
. T hereby acoapt the appotntmars az ragisiered agerd. 1 am fumiliar with ond aerept the obligaiions of the poaition.

—

| Signature of New Registered Agzitt, if changing
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Jid ammdlng the Officers snd/or Dumn. enter {he ttlo and name of each oﬁ‘icerid:ﬂctor bcmg r&mnved and tmg, nsme, and
wddress of each Offictr and/or Direetor being added:

(Attach additional shasts, if necessary)

Plecase note the officer/director title by the fivst leticr of the office title:

P = Protidens; V= Vice President; T Treasuror; S= Sacrerary: De Director: TR= Truttee; (= = Chatrman or Cleric Cii0 = = Chigf
Executive Qfficer; CFO = Chisf Financiel Officer. If an officer/dirsctor holds mere than one fitle, list the firot latter of each ofice
Feld. Presidens, Treaswrer, Director would be PTD:.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jorac ic listed as tha V. Thare &3
a change, Mike Jongs lesves tha cerporaden, Sally Snrith iy named the V and S. mme shotld be noved as John Doe. PT as & Change,
Mike Jomes, ¥ ar Ramove, mdSalzj;Snut}.-, SV as an Add

Exampls:

X Cange . P Jokg Doz

X Remove 'V MikeJongs

X A4 SY  SallySwmil .

Type of Action Tifle Name Address
(Check One)

o[ Aome VHBS Jose M. Mpraks _(30/te Sgd £255Hees
[Jpee ' P7hBs7, S B3/F
m_/ﬁmmw

2 [ cange — - -
[ s |
. D__mec .

3)Q®w

[ ] aad
(] memome |
4)'Bdmse —
[ Rérmove
5) QChmge —

[ 1as
[1 Remove

o | cieage
[ Lass .
[_—_L Remove
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R. IFamending or ndding additional Articles, enter change(s) here:

{Amach additional shesrs, if nacessary).  (Be specific)

- +*

F. If an amendment provj: £xchyy seification, or ea iation of ixsaed shs e . .
provistops for implementine the amendment if not contained in the smandmant itselfs
(¢ not applicable, indicars N/A) / L
T
¢
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The date of ench amudmcht(ﬂ adoptiont 4 "'7 "p‘é/‘;"‘@/}z . if othey than the
dare this docurneat wes signed.
Effoctive date [fapplicable: -
(o more than 9{} days after amendmen fils dasg)
Adoption of Amendieatis) (CHECK ONE)
Eéamdmmﬂ(

byy the stareholders vwas/were sufficient for approvel.

s)waslwmndomegbyd:cshammldm The npumber of vores cast for the amendeny(s)

Dl'he sonendment(s) was/wm #pproved by the shareholders through voiing groups. The Joliowing statenzent

by

et ba separarely provided for eoch vodng group sndtled to vote separately on the amendmeni(s)

number of votes tast for the amendineni(x) wasiwere sufficient for approvel

(voting group)

*

[:!The amopdment('s) wasiwere adopted by the board of directors withont shersholdsr action and shareholder
action was pot required.

Dﬂm amendment(s) wan'wers adopted by the incorporamers Without shersholder araion and shareholdcr
action was not required.

2
- =,
L [l
= n.
~ EHF
Dawd__ (27 '7 2 -::20/ N o
{(By adi pmadcmbr other officer — if directors or officery have not besn - -_-;f.:
cd, b4 an Incorporator = if in the hands of u receiver, trostes, of other court = owr
#ppointed fiduciary by that fiduciery) A% I
Jose . FPerafes
. (Typed.of prinied name of gerson sigaing)

Vice /rasrotars /-

{Title of prrson signing)
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