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Artieles of I.t:corporutmn .

A Ao pof s fﬁﬁﬁ&yé@ . C?é'-"fi)
(Namse of Cofporation as carrentty filed with the Florida Dept.of State)

ration gs curren led with the Flurida e, f

2 A0 aaé&a.}/

(Dowmem}hmbernmepomton (if kmoww)

Pursuent to the provisions of section 607.1006, Florida Statates, this Florida Profif Corporation adopts the followlng amendiment(s) mj
iz Articics of Incorporgtion:

A, 2] & BewW

: A, Al The rew
nama mst be distinguishuble and contain tha word ‘carporasion, ” “company.” or “incorparated™ or the abbreviat'on
“Corp.,” “Ine.,™ ar Co., ™ or the designation “Corp,” "Ine.™ or "Co”
word “ehartered,” "pr i

A professional corporation name must conigin ‘he I:-
pfestional astociation,” of the abbreviation *P.A.” ‘ e
Toffic if apolicable: AN "
(Principal office odiress MUST BE A STREFT APDRESS ) N N
\ =
. . 5
. Nl
C. Enjernes mailing sddvess, if applicable; \\\< /\Jl/cﬁ} p
(alling address E OFFICE : WAL 4
' N

. — M KA = (emains unch 55&
. Naw Registered Offica Aderesr: , Floridg :
. (Zip Codo)

ey}

i }umby am_p: dw qopmnmm a: reguwcd agenr I am fam'm:r with and accapt the obligations of the posuf.ou

T SAe — ’

Signature of New Registered Agent, if changing :

Papr iof 4



#7797 P.003/005

' 2 08:37
SRR Ves e AUVANGED'CONSULTING BAX Mo, 3052359775 P. 04

e TR ST — o
—TE— = Bad L T = = = wo———

If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and tiis, name, and
address of ead:m] Og"::r andfor Director being added;: - b
{Attoch edditol 13, If necessary) ’
Hmnofzz}mqﬁaw/da-éafmmwmaﬂmmmqumﬁuaﬂe ) H 1 4 0 0 0 1 ? 42 - 7
P ~ Prevident; V= Vice Presidant; T= Traarurers S= Secretary; D= Direttor; TR= Truytee; C = Chetirman or Clarky Cil0 -~ Chisf
Executtve Qfficer; CFO = Chisf Financial Offiver. If an offier/divector holds more than one tirle, list the first tcwar of each pffice

kel Preyiden, Treaywrer, Divector would be PTD.

Changas showid be noied in the following meer. Curvantly fohn Dog is listed ez t&cPSdeM"szanw 1r iisted a9 the V. Thers is

a charge, Mike Joner leaves the corperation, Sally Smith: is named the ¥ and & These should ba noted as John Doe, PT a8 aC?Jange,

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

Example:

X Cuange PT  jomDos’

© X Remove ¥ Mika Jones

X Add _ SV Selly Smih

[ ctange ,_\C,_E_ Jase M. Mérﬁé’ﬁ BaA55 1/0)7\37&'_
Rerovs aa }5“,15

) Q}DChwzc —_
D_Add -
[ 1 Remove
3)'_:_LC1W‘3F N
1 A
L wamove.

4)chng= T ._.,.
{1 -
D_Rmow

' 5)[;1_@”139 .___
. s
[ remove

ol lowme

D__Add
Dwe
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The date of tach amendmeni(s) adoption: ‘9 7 = ‘Q/ if other than the
dare this document was signed. 7
Bifective date ifapplicable: ’“‘
(o more than 9@ days aftar gmendmant fils date}

Adoption of Amendmeat(s) (CEECK ONE)

H14000174267

amendment(s) Wisivere adopled by the sharsholders. The tumber of vetes cast far the amendment(s)
by the shareholders was/wers setliciens for approval.

D‘l‘be amendmem(s) was/were approved by the shereholders through vating groups. The foliowing statement
must be separately provided for coch voilng group entttled 1o vots separalaly on the amendnisn(s):

“The number of votes casi for the amendment(s) was/were sufficiont for approval
by o

footing grovg) . '

Dl‘be amendment(s) was/wers adoptad by the board of directors withewt shareholder ection and shareholder
action wes not regquired.

Dl'h: amepdment(s) washwers adopted by the incorparators without sharzbolder action apd shexeholder
&ction was ot required,

-,E:: s L
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=
pues OO ;2/20/;Z N e
L e
el o 2O
Signature _A B,
(Bysa Tretidentbr diher officer — if diteciors or officers have 1ot been o :_g,’,,,
- an incorporeior — if In the hands of o recciver, trusiee. oF othar coun e
appointed ﬁducmry by thet fiduciary) g %f"
L0
T os= M. Monles
é‘Tvoed or prifted name of person signing)
- -
V-Bees. H&Hoﬁobhn F’lmmay
(Title of person signing) ¥
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