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 FILED
Artleles of Amendiment 20'3 FEB 28 PH '2: ' 3

to
Articles of Tncorporation SECEETARY 0 SVt
o TALLAKASSEE. Fi oAms

TAMARA ELLINGTON, PA

(Name of Corporation as currently filed with the Floride Dept. of State)
P12000099144

{(Document Number of Corparation (if kngwn)

Pursuant Lo the pravisions of seclion 607.1006, Florida Statutes, this Flerida Profit Corpuration adopts the following amendment(s) o
its Articles of Incorporation:

A. Il amending name, enter the new nanie of the ¢orporation;
TAMARA M ELLINGTON, PA I

neme mus{ be distinguishuble and comtain the word “corporotion,” “compmny,” or "incorpordted” or the abbroviation
“Corp.,” “Inc.” or Co. " or the designation "Corp,” "Inc,” or "Cn™. A professional corporaifon name musi conlain she
word “chaptered, " “professional association.” or the abbrevigtion "F A"

B. Enter new principal offics address, If applicable:

(Principal offfce address MUST BE A STREET ADDRESS )

C. Enter ncw mailing address, if npplicable;
(Mailing mddress MAY BE A POST QFFICE BOX)

D. [Iamending the repistered nent and/or registered olfice address in Flarida, enter the nnime of the
new registered agent snd/or the new repistered office address:

Name of New Registercd Ageni

(Florida steeet addrase)

Ney, Repistered (ffice Address: \ Florida,
{Cinvy [Zip Code)
New Repistered Apsnt's Signature, if changin igtered Agent;

I horehy aoeepr the appointinent o8 registered agent, ] am familior with and accepr the obligations of the positinn.

Signature of New Regissered Agent, if chenging
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If nmending the Officers nnd/or Directors, enter the fitle and name of ench officer/director being removed and title, rame, and
address of each Officer and/or Mrector being added:

(Attach additional shecis. if necessary)

Please note the officer/director tirle by the first letier of the affice title;

F = President: V= Vice Presidant; T= Jreasurer: S= Secreiny: D= Diractor: TR= Mustee: C = Chairman or Clerk; CEO = Chiaf
Executiva Officer: CFQ = Chief Financial Officer. If an officerfdivecior holds more than one title. list the first letter of each office
heid. President, Treasurer, Direcror wonld be PTD.

Changes shotld be noted in the following menter, Currently John Doe is listed us the PST and Mike Jones Is lisied ox the V. There is
o change, Mike Jones leaves the corporation. Sally Saiith is nanied the V ond 8. These should be nored as John Doe, P1'ar a Change,
Mite Jones, V as Remave, gnd Sally Smith, SV as on Add

Exnmpte:
X Change

X Remove
_X Add

Type of Agtion
{Chegk Onc)

1) Chaunge
Add

Remove

2) ____ Chanpe
. Add
— Remove

3) . Change

Add

Remove

4) Change
Add

——... Remove

J) Change

Add

Remove

0} . Chunge

Add

—_ Remove

T

K

dohn Dot
Mika fones
Saily Smith
Namg Address
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E. Ifamending ar sdiling additionsl Artteles, enter: chanpe(s) herg:
{Anach additional shaers, if necessary).  (Be specific)

F. lf an antendment proyvides for an exchange, reclassification. or cancellation of issncgd sharcs,

provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/4&)
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. 2
The date of each amendment(s) adoption: 59 / |’ f / 9'6 i

PA
. . 2
Effective date if applicable: 69 / L / C;'O 15

(nol inare than 90 daps afler amendment fie date)

Adoption of Amendment(s) (CNECK ONE)

O The amendinent(s) wag/were adapted by tho gherehiolders. The number f voles cast for the amendment(s)
by the sharchalders waafwere sufficient for approval,

03 The amengdment(s) wasAvare approved by the shareholders through voting groups, 7he folfowing siatement
inus! be separately provided for cach veting group entitfed 1o vore separately on the omendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by '
{voting gronp)

O The amendment(s) wasfwere adopted by the board o directars without sharcholder action and sharcholder
action was not requited.

U’{camcndmcnl(s] washwere adopled by the incorporators without sharcholder action and sharcholder
actinn was not required.

pae '97/ L / 2-613

:1 dircetor, pres:dcm or other nfficer —Uf dircetors or officers have nnt been
qclectcd by an ingorporator ~ If in the hands of a racelver, trustec, ar other court
appointed fiduclory by that fiduciary)

TAMARA ELLINGTON

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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