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Articiss of Amendment
to
Artieles of Lncorporation

&6 X szj:mc,

{Name of Corporation as enrrently filed with the Floriga Dept. of Stata
13 0000 83a§/ A

(Documant, Nutitber of Carporation (1f lnawn)

Pursuant (o the provisions of sactlon 607.10086, Flarida Statutes, this Fiaride Profy Corperition sdopts the following evnendmieni(s) to
its Artleles of Incorporstion: =

. L prac

I';_ ~ =

- 2] (e

A. If amending name, onier the new N o "’I"‘

ol 4 s
mame must be distinguishable amd contain the word “corporation ™ “company,” or “incorporated” or :keg:}b:evlam |
“Corp.” “Ine.” or Co,"” or the designation “Corp,® “Inc,” or "Cn”. A professionn! corporeiion wama mugynﬁmin% :
word “ohartared, " “prifessional association, ¥ or the abbreviarion “P.A. " . S:l’ i 7 i

o .
Y o

B. Enter new pyincipal offics address, if applisabla:

{Principal office address MUSTBEA S TREET ADDRESS') o oz
et

up
v]
iz Qv

C. Enternew mailiopg address, if applicable:
{Mailing addrass MAY BE 4 POST OFFICE BOX)

D. If amending the vepisiered agent and/or registered office address in Fort nter the dame of

noy registered sgent and/or the new registered offico address:

Napre of New Regisiered 4 gint .

(Fierida strees address)

Naw Regictered Office ddaress: . Florida
cy) (Zip Cove}

New Repistered Agent's Signature, if chaneing Repistered Agent:

1 heraby accapt the appointimant as ragisrered ogem. | omi familiar with and actept the obligarions of the posifion,

Signouure of New Ragisterad Agens, if changing
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If amending the Officers and/or Directors, enter the title and wame of each officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

{Adtach additional sheets, if reosssary)

Pleass note the officer/director tilz by tha first leiter of the office title:

P = Presideni; V= Vice Prastdont: T= Traasurer; S= Secretwy; D= Director; TR= Trusiee; C = Chuitman or Cleric CEO = Chief
Executive Qfficer: CFO ~ Chief Financial Officer. if an ofifcar/dirostor holds move than cne 1itls, lst the first letier of sach offics
held. Presideny, Treasurer, Director would be PTD.

Changes should be noled in the followlsg mannar. Currantly Jobn Dos i listed a3 the PST and Mike Jones is listsd o2 the V. Thare iy
a chawge, Mike Jones leaves the corporation, Safly Smith is remed the ¥ and 5. These shauld be noted as John Doz, BT as a Change,

Mike Jores, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change BT lohn Dag
X Ramova v Mike Jones
X add sV Sally $mith
Type of Aetion Title Address

(Check One)

Nemg
v_owe  PTS  Nelson @m}ﬂez 1393 Sw ST
_&Adﬂ ' . S‘Uﬂ{ S AS
__ Remove Misvi F( 3315

2) ﬁ Change
Add

Micoel Hetlhs 1253 sw_I¥ST

S

Surte. DI
— Remave m']_p*m—L F(-" 33}95

3) Change

Add

Remove

4) . Chanpe .

Add

Remove

3) . Change -

Add

Remove

—

6) ____ Change i

Add

Remove
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E. Hame or adding additignal Artkeles enter change(s) here:
(Attach additlonal sheets, {f nacessary).  (Be specific)

F. If an amendment provides for an ¢xchanoe, reclassification, or <ancellation of issued shares,
rovi fot nt ting the amendment it not contained in the amendment itsels:
(if not applicadle, indicate N/A)
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Tl date of each smendment(s) adepiions 3 / ] l/g-o ! 3
Effooitys daca I appticable: B/U / 69(‘0 {/B

0 mora than PO deyslafiar xmandmam fila dose)

Aduption of Amendmeni{y) {CHECK ONE)

he amendment(s) was/were adopted by the sharehoiders. The number of votes oast for th smeadment(s)
by the shaveholdsrs wasiware sufficiant for approval,

OJ The ameximont(s) wasiwere approved by the shareholders through voting croups. The following statsment
ntest by saparately provided for each voiing grovp anfillad ro vors separarsly on iht (erdpent(s):

“The rumber of votea ¢ast fur the amondment]s) wastwars apfilcient for approval

by o
{voting gronp)

] The amendment{s) was/were adopted by the hoaid of dircctors witho it shavalioldor aation and sharchokier
action was ot tequived.

[ The nreendment(s) wasiwers adopted by the incosporators without ehareholder action and dharcholder
nction was not required.

 sha)ser

oG

{By a director, jr'clzd::n! or other officer - If divectora or vfficers have not bren
satestsd, by & Incorporator = (' the hends of & reselver, Irusiee, or other caurt

appointed tiductary b ¥ that fidusiacy)

el FletTas

{Typed or prirted name of patson sieninc}

Residict

{Title of perdon signing)
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