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(Document Number of Cnrpnrahon {if known)

Pursuant to the provismm of section 607,1006, Florida Staluws, this Florida Profit Corporation adopts the following amendment(s) to
_ils Articles of Incorporation:

A. [famending name the siew na 'the corpora;

ae.MeVDIA Selau:ce.—s Ja N VY R PR

name must be distinguishable apd contain the word "carparalwn, * “zompany,” or “incorporaied” or the abbreviation

“Corp, " "Ime," or Co.." or the detignation "Corp,” “Inc," or "'Ca”, A professional corporation nama must contain the
word “chartered, ” "professional asscciation, " or the abbreviaﬂan "PA."

B. Entcx new principal affice addres, if appiicable;

{Principal office address MUST S5 A STREET ABDRESS )

C. Enter new mailing addregs, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
. If amendin Istered. or taved offiee add i ida, en
now rapistered pgant and/or the new registored affice address:
iadi ent
{Flarida rreet address)
New Regivtered Offics Addrass: s Florida
(Ciry) (Zip Code)
! nAatu cha 5te

{ heraby accept the appoiniment af ragistored agent. [ am famidiar with and accepr the pbligations of the position,

Signature of New Reginered Agent, If changing
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_ If smending the Officcrs aud/or: Directors, enter the ttle and nams of euck officar/direetor béing removed and title, pame, and =

address of each Officer andior Divector being added:
(Atrach addittonal sheets, if necessary) )
Please note the officer/director title by the first letter of the office title:
P = President: Vm Vice President; T= Treasurer; 5= Secrotary; = Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Bxscutive Qfficar: CPQ = Chiaf Financtal Officor, If an ¢fficer/director holds mare than one tle, st the first letter of each office
held. President, Treasurer, Director wouid be PTD,
Charges thould be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listnd ag the V. There iy
2 chonge, Mike Joncs loaves the corporanion, Sally Smith is named the V ond 5, These should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, S¥ at an ddd,
Example: ' :

X Change PT Jolm Doe

X Remove v Mike Jones
X Add 8§V Sally Smith

Jitle Nams: fddrens
- (Check One)

1) ___ Change :

Add

Remove

2) . Change S

Add

Remove

3) ___Change —m
Add

—un Remove

4) ____Change s
Add

e Remove

5} Chanpe

Add

r——

— . Remove

6y . Changs
Md -

e Remove
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mending or nd additio €
(Attach additional shaets, if nacessary).  (Be specific)

N/
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The date of cach nmendment(s) adop:lon: o? -2 f - ol
Effectiva date if applicable: o ~3¥—-30/)2.

{no more than 90 days after amendment file date)

:yvﬁ of Amendment{s} (CHECK ONE)
The amendment(s) was/were adopted by the sharcholders. The numbet of votes east far the amendmeni(s)
by tho shereholders was/were sufficient for spproval.

[J The amendment(s) was/were approved by the shareholdera through voting groups, The following stasement
must be teparately provided for each voting group entidlsd 1o vote separately on the amendment(s):

" “Tha number of vates cast for the amendment(s) was/were sufficient for approval

.by | "
' (voting group)

O The amendment(s) wastwers adopted by the board of ditsctors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the theorporatort without shareholder action and sharshalder
action wag not required.

Dated 02 -2¥ 1ol

Signature

prepident or othorPificer — {f directars or officers have not been
sclected, by an inforporator ~ ifief the handa of g recciver, tnistes, or other court
appointed fiducidry by that fiduciary)

Soan f%é/o _&Wl

(Typed or printed name of person signing)

Fos: ded

(Title of person signing)
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