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{Dogument Nusaber of Corparation (if lmawn)

Putsuent to e provisions of section 6071006, Plorida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
itz Articles of Tntorparation:

A. It mgondine name, enter tha new nawe of the corpoyation:

_The naw
name must be distinguishable and contain the word “corporasion,® “compary,” or “Incorporazed” or the abbreviation
“Carp.,” “Ine.” or Co," or the designation “Corp," "Inc,” or "Co". A professional corporation name must coniain the
word “chevtived,® “professional association,” ov the abbreviaton “P.AY

B. Euter new primcipal office addvezs, If spolicable:
(Principal office address MUSY BE 4 STREET ADDRECS )

C. Enternuw mailing addreys, it applicable:
{Mailing sddress MAY BE 4 POST OFFICE BOX;
D. If amending the repistarad aent andior regizmerad office address in Flocids, enter the nayme of the
new t and/or the istared office :
Name of New Regigtored dgenf
(Flerida streer address)
New Begisteved Office Addrers: Florida_,
City (Zip Cods)
Regi t's 8i ure, it n réd Agont:

"I haraby aceept the appointment a3 registered agem. Tam fomitiar with and acceps the obligations of the position.

Signature of New Regisrered Agens, if changing
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If amending the Otficers and/or Directors, enter the tithe and wame of each officer/dltector being removed and tide, name, snd

address of each Officer and/or Director belng added:

(Ariceh additional sheets, if necessary)

Please note the qfficeridiractor tile by tha first lotter of the offics rifle:

P = Presideni; V= Vice Fresidant; T= Treasurer; 5= Secrelary; D= Director; TRw Trustee; € = Chairman or Clerk; CEQ = Chief
Execuitve Officer; CFO = Chief Financial Officer. if an gfficersdirecior holds more than one iitle, Fist the firss loter of sach office
held, Presidens, Tvecsurer, Direotor weuld be PTD.

Changes shauld be noted In the following manner. Curvently John Dos Is Hsted as tha PST and Mike Jones is listed asthe V. There is
@ ohange, Mike Jonss leaves ths corporation, Sally Smith is nemed the V and 8. These sheuld be noted os John Dos, PT as a Changs,

Mike Janes, V ax Remave, and Sally Smith, SV a3 an Add

Example:

& Change PT  JobnDoe
X Remove ¥ Mike Toges
X Add 8V Sally Smith

ef Action Titls Nome Address
{Check Ons)

B X Chustge P DORETHA M DANCY 12708 SW 47 STREET

Add MIRAMAR FL 33027

[

— . Remove

% X Cangs VP LEON W DANCY 930 NW 141 SI'.REET

Add

___Remove

MIAMT FL 33168

3) __Change
Add

ey

Remove

—

4} __ _ Change

——Add

Remave

J) ____ Changs

e A

—— REMOVE

6) ___ Change

Add

Remove
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B, am dik opal Articles, enter
(Avtach addisionzd pheets, ifnecassary).  (Be speoific)

F. It ah amendmant provides For an axchanges, veclassifirgtion ar canceliation of fesued shapes

glong for imple [y, 0 not contained in itssM:
(' not appllcable, indicate N4}
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MAY 13, 2015
The dace of vach amendment(s) adaptions , I other than the
date this document was signed,

Effectivo date if apDilcable:

{na more thaw 90 days aftsr amendment file date)

Note: If the date inserted in this block dopes noy meer the applicabla stawtory filing requiréraents, this date will not be listed as the
document's effective date on the Departmeny of State's records,

Adoption of Amendment(s) (CHECK ONE}

B Ths amendment(s) was/were adopted by the shaeholdors. The number of votes sast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[0 The amendment(s) wazAwere approved by the shareholders through voting groups. The fallowing siatsment
must be separanely provided for sach voiing grovp entitled 1o vote separately on the amendment{t).

“The nunber of votes cast for the amendment(s) wasiwere sulficient for approval

by Al
(varirg group)

[ The amendment(s) was/were adoptad by the board of directary without shareholder action and sharsholder
action was not roghived.

[} Yhe amendment(s) was/were adopred by the noarporasors without shareholder action and shareholder
action was nat vequired,

MAY 13, 2015
Dated_

r C .
=
{By o direstor, presidont or ather otticer™x alretéss or officers have not been

selected, by an jncerporator — if in the hands of 2 recalver, trustee, or other cowt
appointed fiduciary by that fidupiary)

LEON W DANCY

(Typed ar printad name of person signing)
PRESIDENT
{Title of person signing)
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