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Articles of Amendment 4
' to H /0
Articles of Incorporation

Lty Spasrey Suatew) $A T
{name of Corporation ag eur'ggng]y filed with ihe Florida Dept. of Stafe)
L Lppeceoiagm

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006, Plorida Statutes, this Floridu Profit Cor;pomzm adopls B Hilowing amondment(s) te
s Articles of Invorporation:

A, If amending nams enter the ptw name of the corporation;

The new
name must he distinguishable and contain tke word “corporation,” “compony, " or “incorpurcted” or the abbreviction
“Corp..” “inc.,” or Co." or the designation "Corp.” “fne,” or "Co™. A professional corporation name orust comuin e
word "charrered, " “professiona! aSsaciation, ” or the abreviation “F.4. "

B. Enter naw principal office address, if applicabis:
(Principel offfce addrexs MUST BE 3 STREET A0DRESS )

C. Enwer new majling address, if applicable:

{(Mualling address MAY BE A POST OFFICE BOX)

D. {famending the repistared agant snd/or rapicterad office addrece in Fiarids, t tiye na the

NEW i Arent a ¢ new resistared offioe addrecs:

Nemz of New Regristered rgent é% é’;‘ﬂéf
(0ETZN 1) bk Bt DLI/2

(F[arda servey alidress)

New Regittered Office Addrass: /e 4 /ﬁ, / . Florida ; 5 / YV

{(Ciryi {Zip Code)

New Registernd Apent's Stnaturs, if chanaiog Registerod Apont:

! hevehy aceept the gopointment as registered agent. ! am familigr with and accepr the obligations of the position.

/ Sifnanee’af New Regisiered Apens, if changing
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If amending the Officers and/or Direcrars, eoter the title and nume of vach officer/dirsctor being removid and title, name, nod

address of each Officer and/or Director being added:

{Anach addiional sheets, if necessary)

rlease noic the officer/director title by the first letor of the office title:

P = President; Ve Vice Presideni: T« Treasurer 5 Sscreiary; I3 Divactor: TR= Trustee; C = Chairmun er Clerk: CEQ = Chief
Exccutive Qfficer; CFO = Chiaf Firumiial Officer. If un officer/director holas more than one utly, list the fire leter of sach office

held. Presicient, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently Joim Do is (isted as the PST and Milks Jonas is fisrad as the V. Thare is

a change, Miko Jonws vaves the corguration, Sally Srith is naned the ¥ and S, These sthould be maied as John Doe. PT 25 & Change,

Mike Jonas, ¥ as Ramove, and Satty Smith, SV as an Add

Example:
X Change Br John Doe
X Remave ¥ Mike Jones
X Add - 8¥  Sally Smith
Type of Action Tide Name Address
{Check Ong)

1) __ Chenge ;€S i 47.4%2 éﬂé‘éfﬁ LOGTINY Foreiztaiel) ciu L2

—Add L7 ﬁ_ 5772
’ _& Remove

2) __ Chenge @- : 4 M 4’{%?—'_ , 067)'1‘4”) Wﬁ?’;’)&fﬁq &4/ D .
_X-&dd },‘2 T[gm;’ :Z”Q 52! 27-"

Remove

3) ___ Change

Add

Remove

4) ___ Change

Add

—r—

Remove

S} —.. Change

Add

Remove

6) —_ Change

Add

Remove
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E. Ifamé¢ndjpe or adding additional Avgigles, sater changa(s) here;
{Anech extditional sheets, if racessary).  (Re specifle,

AN

. Fi
Wl
F. ITan amcadment pravides far an exchapge, reclassifieation, or cancellation of js 5,
provisions for impicmenting the amendment if ot contained in the amendment itself:
Gif ot applicadle, indicate NiA} ' Te-
' . s ' ~ /
:\ {/\. -
. ik
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The dare of each smendmont(s) adoption: wieks 25"" /2~
Effective dace if applicable: JO 2D~

{no maré than 90 days after amendment file duie)

Adoption of Ameadmeni(s) (CHECK ONE)

O rhe amendmeni(s) was/were 2doptad by the sharcholders. The number of votes cast for the amendment(s)
by thc shareholders wasfwere sufficient for approval,

3 The amendment(s) wastwere approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voiing group anitled @ voig separately on e cmandmeni(s):

*“F'he number of votes cast for the amendment(s) wis/were sullicien for approval

by A
(voting group)

The smendment(s) was/were adopied by the bourd of directors without sharcholder actfan and shareholder
action was not required.

O The amendmemi(s} was/were adepted by the incorporetors withaut shareheider action and sharehalder
2ction was nat required,

dated 4D ~ZG2m

o
Signature s -
(Byafdicectof, president or uthkr officer — if directors or officers hava not been
stlected, by an ingorporator — iffin the handy of 3 roeciver, rustes, or other cowurt
uppointed fiduclary by tat fduciary)

Aoty lopeZ

“(Typed or printed mmye of persen signing)

r%éﬁfiwf

(Title of porsen signing)

Page 4 of 4

L0 OV 2303

cR/58 3ovd 11X d600 FaT4W3 SE96EES56E Z1:91 Z1eg/az/atl



