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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopis the following mnenqum(s) ij

its Anticles of Incorporation:

€0

new

,-q
-:3m
=
. If amending name, enter the new name of the corparation:

The
icime must be distinguishable and contain the word “corporurion. " “company,” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
waord “chartered,” “professional association,” or the abbreviation “P. 4. "

B. Enter new principal office address, if applicable: 1435 W. TAFT VINELAND RD
{Principal office address MUST BE A STREET ADDRESS ) SUITE 101-B
ORLANDO, FL 32837
C. Eater pew mailing address, if applicable; TAFT VINEL D
{Malling address MAY BE A POST OFFICE ROX) 1435 W. TAFT VINELAND R
SUITE 101-B
ORLANDO, FL 32837
. If amending the repistered aeent and/or resistercd office address jn Florida, enter the name of the

new registered agent and/or the new registered office address:

. Rewistere '\Toe[ DOWMQMZ,

1435 W. TAFT VINELAND RD, STE 101-B

(Florida street address)

New Repistere dress: ORLANDO . Florida 32837

(Ciry) {Zip Coule}

New Repistered Apent’s Sipn ifc ing Repistered Apent:
{ hereby accept the appoiniment as registered agent. | am familiar with und accept the obligations of the position.

/
("Z_,/N_)

Signm'/u( of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leser of the office title:

P = Presidem: V= Vice Presideni: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. lf an officer/director holds more than one title, list the first leiter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a chunge, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove y Mike Jones
X Add SV Sally Smit
of Acti Title Name Address
{Check One)
X P JOEL DOMINGUEZ 1435 W. TAFT VINELAND RD
) Change
UIT -
Add SUITE 101-B
ORLANDO, FL 32837
Remove
S JOEL DOMINGUEZ 2187 JESSA DRIVE
2) Change
KISSIMMEE, FL 34743
Add
X Remove
T JOEL DOMINGUEZ 2187 JESSA DRIVE
3) __ Change
KISSIMMEE, FL 34743
_ Add
X Remove
4) ____ Change
Add
Remove
5) ____ Change
__Add
Remove
6) ___ Change
Add
—_ Remove
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' APRIL 23, 2015 )
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date j{ applicable:

{re more than 90 duys afier amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shargholders was/were sufTicient for approval.

O] The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voltes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

1 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

O3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required.

APRIL 23, 2015
Dated

Signature

(By a glirectof, president or other officer - if dircctors or officers have not been
selegled, by an incorporater — if in the hands of a receiver, trustec, or other count
apfointed fiduciary by that fiduciary)

JOEL DOMINGUEZ

({Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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