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{Document Nurmbez of Corporation (if known)

Pursysnt 1o the provisions of section 07,1006, Florida Stattes, this Fiorida Profit Corporation adopts the following smendmeni(s) to
1§ Articles of Incorparation:

A. If appouding wame, vater the pew name o[ the corporation;

. The new
name must be distingulshoble and comtain the werd “corporsiion,” “company,” or “incovporated” or the abbreviation
“Corp,” “Int.,” or Co." or the dnxigration “Cdrp, ™ “int,” or “Co" A professional ¢orporation wame must contain the
word “charierad," “professional association, ' or the abbeeviation "P.A."

-B. Enter new pripeipgl offics addres, if anslicable:
{(Principal offfcr address MUST BE A STREEY ADDRESS )

C

(Malling eddrevs MAY BE A POST OFFICE BOX)

D. M amegding the rewivtered apent and/or registered office sddsess in Florida, enter the name of the

new red { apd/or the n red offi r

Moy of Wew Regisiered Agent

fHYorida street address)

New Rugisterad (3ica Addrate: . Florids
¢ty 2Zip Code}

Apent's Signatore, if chanping Rexigtered Apent:
1 heveby occepr the appointment as reginiered axent. ! um familiar with and accepi the abligarions of the posiiion,

Stgmature of Now Regivrerad Agent, if changing
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f amepding the Officers and/or Directory, enter the title and name of euch offcer/diroeior belng removed snd Htle, ayme, and

addrecs of each Oficer and/or Direcior being added:
(Atrach additional sheets, if necessary)
Please note the officeridivesior title by 1he first latter of the offive titde:

P = President; = Vice Presldent; T= Treaturer; S= Secrerary; D= Director; TR= Truttes; € = Chairman or Clerk; CEQG = Chisf -
Exevutive Officer; GFC = Chiaf Financial Officer. I an officer/direcior hoids more than one stils, st the first taner of dack Qffice

held Pretider, Treasurer, Dirdotor would be PTD.

Chemgns showld be noted in the foltowing manner. Curremiy John Dow is Hisied as the PST and Mike Jores is listed as the ¥. There is
a change. Mike Jones laaves (he corporation, Solly Smith is pamed ihe ¥ and 8, These.showld ba noted as Jobm Doe, PT ar & Chunge,

Mike Jortes, ¥ a3 Romeove, and Saily Smith, SV as an Add

Example:
X Changs - PT “)ohafxe
X Removs ¥ Mike Jones

X Add SY  Sally Smit

(Check One)

1y __ Cange PST Rosina Kizer 1527 S.E. 13th Street
X ad Dearfleld Boach, FL 33441
— Remove

2 Chonge D Rosina Kizer 1527 S.E. 13th Street
X g Deerfleld Baach, FL 33441
e, REOROVE

3) ___ Change
. Add

Romove

'.‘) een Chonge
—Add
— Ramove

‘5) —_ Change
— AW
—__ Romove

) . Changs
—Add
e Remove
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E. M amonding or piding addifinnal Articies, pater change(a) herg:
(Attach additional thew, if necessary).  (Be specific)

F. ) ap appepdment provides for an exchange, reclassifica tion, ot eancellation of hiued sheres,
rovisions for Implementing the amendment if not conlained in thy amepdment isell:
(if noi applicable, indicate H/A)
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0
The date of each amendment(s) adoption: - 2/08/13
Effective date if applicsbie:
{na more than P0 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

T3 The amendment(s) wasiwere adupted by the shurehuiders. The number of votes cast ¥or the amendmont(s)
by the shareholders wasfwere sufficient for approval,

[ The amendment(s) wasiwere gpproved by the shareholders through voting groups. Tke following statemert
must be xeparatly provided for each voting grenip emtliled ro votz veparately on the amendmem(s):

“The nusiber of votes cast {or the amendment(s) wagwere sufficiant for approval

. by e e m—— b+ e e s e tm—— m————_——— . s M e —————————

fveiing groug)

3 ‘The amendment(s) wasiwure adopted by the board ofdireclors without sharcholder action and sharehokder
Berion was Rot required.

H The amendment(s) wasAwere adopted by the incorporetors without shaceholder action and sharehalder
action was not required.

oweaFEDTUATY BR01F

(By & dircciorypresident or oth cer - if direciors or officers have not been
selecied, by wn incomporawor — il'in the hands of @ recelver, trusise, or vther court
eppointed Hiduciary by that Aduciary}

Daniel Jaccbson

{Typud or pnmud nome of person sigaing)

Incorporator

(Tirle of parsen signing)
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