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Articles of Amendment
1o

Articles of Incorporation
of

Sentor MALkehnq Specia lisks  Tic.

(Name of Corporatign jis wilh the Florids Dept, of State)

Y/2 cooo 8ayss

{Document Number of Corporstion (3f knowa)

Pursuant to the provisions af section 607,1006, Florida Siatutes, this Floridn Profit Corporation adopts the following amendmeni(s; to

its Articles of Incorporation:

A. Usmending hame, enter (he new name of the COrpOration: -

The new
or the abbreviation

aame et be distinguishable omd coniain the word “corparution.” “eompany, T ur “incurporoted
“Corp.” “ine., " or Co. " or the designation "Corp.” “lac,” or “Co". 4 projessional corporation name must contain the

vord “chariered, " “urnfessionat associntion,” or the abbreviotion P4,

B. Enter new principai oflice nddsress, if apphicalyle: 7 SOO N F€d€r’a f H%‘f

{Principal uffice adtiress MUST BE A STREET ADDRESS) S 'FC
(06

Poca Pafrm FL 233%%1

C. Enter new mailing address, il applieable:

{Mailing adedress MAY BE 4 POST QFFICE BOX)
Toe
(T=1¥
[
N (E
‘ e ET
D. IMamengding (e repistcred apent and/or registered office address in Florida, enter ithe nnine of the - ) h—
new revisterel ngent and/or the new registered office address; ~
' iTi
Neura of Mov Registerad dgent Ry e 7
.- B
{Florida sireel adaress) Coe e
- [F%)
Nasw Registered Qffice Addresy: , Florida,
fCiry) {Zip Code}

New Rezisicred Agend's Signature, if chansing Resistercd Apent:
! hevehy acoept the appointmont as regisiarad agon. Lam familiar with and acesp: the obligarions of the posiiton,

Slgnature of Nev Registered Agent, if changing
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1 amending the Officers and/or Direetors, enter the title and pame of ench oMiceridircetor being removed and 1itle, name, uny
address of exch Officer andlor Director being added:

{Aunch udditionol sheees. if recessary}

Pleare note the afficer/diracior itle by the Jirst lerier of the office thile:

P = resident: V= ice Preziden: T= Trgasprer: S Secrctary; Da Direcivr: TR= Trusies; C = Chatrmen or Cleris CEOQ = Chief
Excowtive Gfficer: CFQ o Chief Finoncial Micer. If an officecsdirecinr holds more than one iitle, list the firsi leiier of each office
heid. Presidant. Treasurer, Dirsctor would be PTD, N

Changes should be notad in the Jollowing mansier. Currenily John Doe is listed as the PST and Aike Jones is fivied as the V. There iy
achange, Mike Jones Jeaves the corporotion, Sally Smith ix ramed the ¥ and 8. These should be noted as Johea Doe, PT as a Charge,
Mike Jones, V' as Remove, and Seil fy Smrith, SV ax an Add

Example:
X.Change

2 Renmve
X Add

Tvpeof Action

{Chzek One)
b} Change.

Add

i Remove
23 zclmng:

Add

Remove

3) Change
Add

Rempve

4) Change
CAdd

Recmove

3) Change

Add

Remgve
o) Change

Add

Remave

PT lohn Doe

v Mike Jones
Ev Sally Smith
Tirle Nampe Address

NP S¢an Alarc@n 7300 N Fedesml Huy

Ste (ol
Eoca Baton FLL 33487
7300 N Fedel H‘wlf

Ste (D]
Poca atsn Fe 23Ye7)

PsST S__co‘|’_1" Alarcon
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E. Ifamending or adding sdditions) Articles, caler chaugpe(s) here:

(Alinch additional shears. |f vecessary).  (Be specific)

F. ITan amendment provides [or an exchange, veclassifiention, or cancellnlivn of issuctd shares,
rovisions for implementing the amendment if not eantai the amendnment itsell:
Ui not applicable, indicme Ni4)
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The ilate of euch rmendment{s) adopfion: MA\'{ﬁ{ ((3’ LD) o » if other than the

date this documen: was signed.

Effettive dare il applitable;

{0 1nore than 90 dirys afier amandmeni file dete)

Note: I the dele inseried in this block does ot meet the npplicsble siatutory filing requirements, this date will not be lisred as the
documeni’s cffective date on the Depariment of Sta1e"s records.

Adoplion of Amendmenr(s) (CHECK ONE)

Iﬁ’Tht amendmeni(s} wag/were adopiad by the sharcholders. The aumber of votes cast for the amendmant(s)
by the shareholders washvere sufficient for approval,

J The smendment{s) was/were approved by the sharcholders through veting groups. The following statemens
st be seporotaly provided for eoch voliag group enttiled io vote separately on the amandment(s):

“The number nf votes cast for the anendmunt{s} wastwers suffeiem for epproval

by
fyoting group)

£ The amendmen(s) was/were adopred by the board of directors without shareholcer action and shareholder
action was nol required,

O The amzndment(s) westwere adopied by e ircorporntors withnut sharebalder action gnd sha-cholde:
action was nol required.

Dalxd

e
o T —
) ek olhel 0 Micer — if directors or officers have not been

d, by an incorporater ~ if in the hapds of 2 Teceiver, tristee, or other court
appointed fiduziary by that fidueiary)

Scoft Alarcon

{Typed or printed name of person: signing)}

Presic@e,nnj—

{Title of person signing)

Papedol4



