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Articles of Amendment
to
Articles of lncorporntion
|

PREMARY LEMNTNE Cenre TNC |

Name of Corpgration ns currently filed with the Floridn Dept, of State)

PlLaoooobd 97

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statwtes, this Florida Profit Corporation adopts the following smendment(s) to

its Articles of Incorporation:

A. I{amending name, gnter the new pame of the ¢orporation:
The new

name.- must be distinguishable and comiain the word “corporation,” “company,” or “incorporated” or the abbreviation
“or Co.," or the designation “Corp,” “Inc," or "Co". A professional corporation name must contain the

“"Corp..” "Inc.'
word “chariered,” "professional association, " or the abbreviation "P.4."
B. Enter new principal office address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS ) = Qoo
n5 x
FL =< >
2% T Tnw
C. Enter new mailing nddress, if applicable: {0 - — g
i . 2 A . AL
{Mailing address MAY BE A POST OFFICE ROX) hh T ol
cre B
= o
b o

by
v

D. 1 amending the reaistered agent snd/or repistered office nddreys in Florida, enter the name of the
new registered agent and/or the new registercd office address; .
Name of New Regivigred Agent Q OT = M pr\/ l HD e 55 _.-S
, \ .y
bpop Holliy oo d Flrd S57¢
(Floridalstree: addresx)

New Registered Office Address: H J LL }/ W OO\D . Florida g 3017
(City) (Zip Code)

New Repistered Apent’s Signature, if changing Regix mﬂﬁt"—\

1 hereby aceept the appointment as registere
r'.ncred Ageni, if changing
___,’-‘-'r’ -
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If amending the Officers and/or Directors, enter the title snd name of each officer/director being removed nnd 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 lonter of the office title:
P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C ~ Chairman or Clerk: CEQ ~ Chief

Excoutive Officer; CIFO = Chief Financial Qfficer. If an gfficersdirector holds more than one title, st the first fenter of cach office

held, President, Treasurer, Dircctor would be PTD,
Changes should be noted in the followlng mannacr. Currently John Do is lsted as thy PST and Mike Jones is fisted us the V. There is

a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S, These should be noted as Johin Doc, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change PT John Doe
X Remove v Mike Jongs
X Add sv ally Smith
Tvpe of Actign Tisle Nome Address
(Check One)
1) D_Chnnge P M JCJL\O‘Q CDL\@J/} %339 [/a/{\/wmé B\Ub

[ ] A Ste¢, £E55-5
chmovc /—lo/éy{_,_k:x—:-a Fl 33{‘_)1 ‘

2 | change QO‘['U/Z A\/?QCB %@0 /fa/}ywcﬂé Bivb
X1 aa = 555'(?
[ 1 Remove folpwoed Fl 2302 |
oo

[ a
D_ Remove

4) D_ Change

[] au
D. Remove

3) [1 Chonge
D_ Add
D Remove

4) D_ Change
[ ] aag
D_ Remove

I"Q
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E. If amending or adding additionn] Articles, enter chanpe(s) here:

{Attach additional shects, if necessary).  (Be specific)

F. Han amendment provides {or an gxchange, rechssification, or enneclintion of issued shares,
rovigions for implemensing the amendment if not contained in the amendment itsell:
({f not applicable, indicate N/A)

Pagc 3 or4



o ~ AND
F fl. £
TSNV 19 py .,
S i d -
The dite of each amendment(s) ndoptiont Ia C_’%[._-L":[ Y gE o e , if other than the
date this document was signed. skl AL Q."x‘![l}_,ﬁ

Effective date if applicable:

(ho morc than 90 days dfter amendment file datg)

Adoption of Amcndment(s) (CHECK ONFE)

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

DThe amendment(s} was/were approved by the shareliolders through voting groups. The following statement
musi be separately provided for each voiing group entitled to vote separately on the amendmeni(y).

"The number of votes cast for the amendment(s) was/were sufTicient for approval

by »
(voting group)

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

DThe amendment(s) was/were adopled by the incorporators without shareholder actlon and shareholder
action was not required.

Dated //" /g’ /2 %::7

Signature

{By a diretlor. president or other olficer = if directors or officers have not been
sclected, by an incorporator — if in the hands of a recciver. trustee, or other court
appointed fiduciary by that fiduciary)

Frestdad
Tifle

Mo (2 _— M;CAGL@/QA@A
Newme jfsnﬂtﬁ PErsa
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