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Corporation as currently filed with t rida Dapi, of State

e L;_waoo L0103

(Documenit Numbere of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporart‘én adopts the following emendiment(s) to
its Articles of Incarporation:

A. If amending n ter the new name of the cor tion:

The npaw
name must be distfnguuhablz and contain the word ' corporatian " "company,” or "incorporated” or the qbbreviation
“Corp..” “Inc.,” or Co,,” or the designation “Corp,” “Inc," or “Co". A professional corporation name must contain the
word “chartered,” “'professional association,” or the abbreviation “P.4."

B. ng; new principal office addregs, if apphcable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Malling addrass MAY BE 4 POST OFFICE BOX)

If amendine the registered sgont and/or registered office address in Florida, ent; me_of the
new registered agent and/or the new registered office address:
¢ gf New tered Agent
r b1
(Florica sreat address)
New Registered Office Address: ~_ ,Florida
Sy . 2ip Code)
stered Agent’s 8 ture, if chan egistered Apent:

I hereby accept the appointment as regiszered agent. [am fam:l:ar with and accepr the obligations of the position.

Signature of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of each ofﬂceridn ector being removed and title, name, and
address of each Officar aud/or Director being added:

(Atrach additional sheels, if necessary)

Please noie the afficeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titls, list the first lenter of each office
held, President, Treasurer, Director would be PTD.

Changes should ba noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ir listed as the V. Thera i3
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. Thase should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
- X.Change

X Remove:
X Add

Type of Action
(Check One)

1} Change
__Add
ARemovc

2} — Change
_XAdd
—— Remove

3) ____ Change

X add

Remove

1

4) Chenge
Add

Ramove

J) ____ Change
Add

Remove

6) Change
— Add

Remove

T Iolm Doe
¥y Mike Joncs
A Sally Smith
itle Name . Address
%Arqoe;?_ coviea MawFT - ZA6TD W Ffag}k ST

STe. 2 ¢
Wm F(,33Hg

P C.As-LLLLoM Kol herine ’-‘rooo Sw Ak,
STe. J203—
t-"ltaww FL 33y93
2080 SW Qﬁﬁ'w
ETe. 203
W!. CL33I33

5

Haw Kivs : wasi lyw
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E. If amsndir-lg or adding additional Articles, enter change(s) here: .
{Attach edditional sheets, if necessary).  (Be specificy p f‘\‘ '7 0 0 0 2 5 g 2 ,!-.:Bi

F. Ifan amendment vrovides for ap eychange, reclassification, or cancellation of jssved sharet,

visjons for implementing the amendment if not contained in the awendment jrself:
(i not appllcable, indicate N/A)

b '
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The date of each nmgpdxﬁent(s) adoption: % o} [ 51»‘? j 201 -3 if other than the

date this docurent was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in-this block does not meet the applicable statatory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the emendment(s) was/were sufficient for epproval

'by . N ."
{voting group)

ﬁ}'hc amendment(s) was/were adopred by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not required.

Daa__A=29-{F
Signature . l{ ,"L/‘

(By d director, president or other officer - if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, twustee, or other conrt
appointed fiduciary by that fiduciary) '

Katheting, CasTellon

. (Typed or printed name of person siguing) ,

P

(Title of person signing)
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