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Name of Corporation a3 currently fil ith the Rlarian Dept. of State

P 1800008328/

(Documcnt.Numhcr of Carparation (if knawn)

(

Sursuant to the provistons of section 607.1006, Flonda Statutes, this Floride Profit Carporatlon edopts the feflowing amendment(s) 1o
its Articles of [ncorporation:

A. f amending name, enter the new name of the corporation:

The  new
namg pust be distinguishablz and consain the vord “corporation,” “company.” or “incorporaed” or the abbréviaiion
"Corp..™ “Inc.,™ or Co., " or the designation "Corp,” “inc,” ar “Ca". A profatsional corporation name must contain the
word "chartarsd.” “profassienal association, " er the abbreviation " P4 "

B. Enier naw principal office addrees if applicabte:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enrter new meiling address, if applicable:
{Mailing address MAY BE A BOST OFFICE BOX)

D. If amending the registered apent and/or registered oifice address in Florida, enter the name of the

new registered agent andfor the n i affice addresss

Name of New Registarad doent

(Flovida stramt wddress)

New Repistered Offize Address: Florlda
{City) (Zip Coday

New Replstered Agent's Sipaature, if changing Registered Apegt:
1 hereby accept the appeintmént us registered agent. [ am familiar with and accept the obligations of the position.

Signamre of Now Raglstered Agans, if changirg
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If amending the Qfileers and/or Diractors, enter tha title and name of pach officer/director being removed and title, name, sad
address of each Officer and/or Divector being added:

{dnach addittonal sheels, Iif necessary)

Please note thz officer/director title by the firss Izttar of tag office title.

P = President; V= Vice Prasidens; T= Treasnrer; S= Seeretary; D= Director; TR= Trustze; C = Chairman or Clerk: CEO = Chief
Exacutive Qfficer;: CFO = Chief Financial Offices. {f an officer/direétor holds more than one fitls, list the first letter of each office
held President, Treasurer, Divector would be PTD.

Changes showld be noted In the following manner. Curvendy John Dow is listed as the PST and Mike Jonat is lisied ay the V. Therd i
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These showld be noted as Joln Dee, PT as a Change.
Mike Jones, V us Remove, and Saffy Stuth, SV as on Add,

Example:
X Cheange PT Johu Doy
X Remove v Miks Tonsa
_X Add sY Saflv Smith
Type of Action Tide Name Address -
[Check Onz)
1) Change TS Nﬁlﬁﬁh ?\Mﬂ;n:z_ 1293 §u) |5t St 510
Add Miawm , FL. 33135 —

A Removs
2) ___ Change [ S MEGUEL FIE1TAS 1392 5w {37 Suﬁe O
X_ada Mgt , FE 33135,

Remowva

e

33 __ Change

Acd

Remove

4y _ Chenge e

Add

. Remove

) ____ Changa R

Add

Remave

a9} Change

Acd

Remove
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E. If amending or adding additinnad Articles, enter chanpe(s) hore:
(Attach addtional sheess, if necessary).  (Be specific)

A i

F, 1f on amendment provides for an exchange, reclassification, or cancellation of issued thores,
pravistons for lmplemaniiog the amendmept i{ not contaliod i the nmendmeat {taolf:
(if not applicable, indicate Nid)
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The date of exch amesdment(s) adoption: 3 / / / 2073
Effective date I applivable: 3 / 1% f/ S0/

{no mcre than 96 Yays aner amendument fila date)

Adoptien of Ameadmeni(z) (CHBCK ONE)

The amendment(s) wasiwara adopted by the shayeholdsrs, The nuraber of votes cast for the amendment(s)
by the shareholdsts wasiwere sufficient for spproval.

[ The amendment{s) wasfwere approved by the sharsholddrs through voting groups. The following stetzment
niudl be separatefy provided for eack voidag gronp éntiifed 1o vora separotely on the amendmeni(y);

“The number of voles east for the amendment(s) wra/wers sufficient for approval

by

(yoting group)

3 The amendment(s) washwere adopted by the board of diraatory without shareholder action and shareholder
action was rot required.

[ The mnendmani(s) was'wera adoptad by the incarporators without shareholdsr aotion and sharzholder
action wos not iequired.

. 3\/»'//»%”3

{By n dirg Tealdent or other offictr — if directors or officen have not heen
selected, by an incorporator — it in the hands of & recstver, trudze, or ather coun

appainted fiduatary by that flduciary)

/U@/Jon /V/ /?Amifz:&z,

{Typed or printed name of person signing)

Pesaloen]

{Thie of porsah sigaing)
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