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(Decument Number of Corporetion (if known}

Pursuant to the provisions of section 607.2006, Flotida Statutes, thls Florida Profls Corporaricn adopts the following amendment(s) to

its Asticles of lhcorposation:
A, M amending pame, sptey the pew gine of the corporation;

The new
name must be lﬂmngm.dmbfa and coniain the word “corporaion;” “company, ™ “ingorporated™ or the aobbreviarion
"Corp."” "Ine,” ar Co..” or the designation "Corp,” “Inc” ov. Co™. A pmfu#ond corporation name must contain the
woard “chartered,” “professional association, ' or the abbreviation “P.A. " .

B. Enter ney princigal office oddress, }f applicuble:
(Princlpol office addrees MUST AE A STREET ADDRESS )

C

(Mailing addrexs MAY BE 4 POSY OFFICE BOX)

Name & )
{Florida street address)
w Rogisea rage: , Florida
) {City} (Zip Cade)
. itered A 5

1 hereby accopt ike nppﬂinmu ragivtered ogent. [ am fomifiar warla and accept the obligatons of the position.

Signature of New Regivtered Agent, [f changing
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If ameending the Officers and/or Directors, entar the title and neme of each officer/director b
oddreys of ench Officer nndior Director being sdded:

(Aitach additional skeers, if necessary)

Pleare note the officer/dircetor title by the first lener of the office title:

I = President; V= Vica Prexidens; To Treasurer; S= Secrotary; P= Director; TRe Trustee; © = Chairman or Clerk: CEQ = Chief
Eveciaive Officer; CFO = Chief Financial Officer. If an officer/divector kolds more than one ttle. {ist the Jfirst lester of each office
held Fresident, Treasurer, Director would be PTD.

Changes should be noied in the following manner, Curvently John Dot is lsted at the PST and Mike Jones is lirged as the V. There iy

a change, Mike Jones ieaves the corporarion, Safty Smitth i named the V and 5. Thete Should be noted as Jokn Doe, T as a Change,
Mike Jores, V as Remove, and Sally Smith, SV at an Add.

£ing removed gnd title, name, and

Exauple:
X Change ET dchn Doe
X Remove ¥ Mike Jopes
X add SY  SulySoith
Lype of Action Litle Mame Addreys
{Check Onc) .
1) _ Chango TS Mi&mr pz;p{ AY-1 925 Br

X__ Add Sude N-20C

—__Rempve Megns £ 33/2.9 |
2) __ Chaoge N Deboml\ Rﬁg’?m Walst: Daeran {325 &z keli ;_‘(me,

PAoage : Sule §-208

— Remove ' __w‘
3) ____Change
Add

Remove

4} Change

6 ____ Change
Add

Remave
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The dote of each amendment(s) adoptan; N Dl}i’mél';a' ]_? . 20| 2-
Effective date if applicable:

(na mare than 50 days after omendment file dote}

Adoptlon of Amendmesi(s) . {CHECK ONF)

{ The amendmens(s) wasfwere ndopted by the sharsholjers. The number of 'votes cast for the amondment(s)
by the sharebolders was/wern sufficient for zpproval.

] The amendment(s) was/were approved by the sharebolders through voting groups. The following rerament
minst be sepavately provided for each voting group emitled to vote reparaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
{voling group)

%I‘hc agnenchment(s) was/wers adopted by the board of directofs without ,ﬁgrehoider actiog and shareholder
action was not required. .
1 The amendmont(s) was/were adopted by the ine

ornghrs withg}dh Ider setion and gharcholder
action was nol required. : ki .

Signutare Qs Lipaasce ‘ _
i 1 — if directors or officers live not been
of & veccivey, trastee, or otber coun

i ; Vf’mﬁ{ Dz}m‘m
¥ (Typed ar p@ae'd vame of porson wigoing

Direclor

(Title of peraon signing)
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