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Pursuam to the provisions of section §07.1006, Florida Statutes, thts Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tnearporation: .

A)/J? : The new
name must be distinguishable and comain the word “corporation” “comparmy," or “incorporated” or the abbreviation
“Corp,” “Inc,” or Co.,” or the designation “Corp,” "Ine.” or “Co” A professional corpaoration name must conigin ihe
word “chariered” “professiemal associgtion, " or the abbreviation “P.A."

A. ITamending ngwme enter

B. Enter nsw priacipal office address, if applieabta:

(Principal officc address MUST BE A STREET ADDRESS ) )U / 4 -
C. Enter new mailing address, if applicable; s /ﬂ"’

(Mailing address MAY BE A POST OFFICE. BOX)

»

D. If amending the registered agent and/or registersgd ofMee address in Florids_ enter the name of the
new redistered acent and/or the new registared offies addrase:

Name of New Regicte ant I'-) / A
n./ [l
{Florida strast addrest}
. New Registered Office Adaress: i / A JFiloeida___
: (Cley) {Zip Code)

stered Agent’s Sipnature. if changing Registered Agent: R
{ hgreby accept the appointment as registered agend. [ am familiar with and accept 1he obligations of the position,

Y/

Signature of New Registered Agem, if changing
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I amending the Officers aud/or Divectors, sntar the tithe 2nd name of cach officer/director being removed and titie, name, and
address of cach Officer andsor Director being added:

{Atiach additional sheels, If necessary) )

Please note the officer/director title by the first letier of the office iiile:

P = Prasident; V= Vica President: T= Treasurer: 8= Secretary; D= Director; TRs Trusiee; C = Chafrman or Clark: CEQ = Chisf
Executive Officer; CFO = Chief Financia! Qfficer. If an officer/direcior holds mors then one title. list she first levter of cach office
held, President, Treasurer, Diractor would be FTD.

Chargeg should be noted in the following manner. . Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the cerporation, Sally Smith is named she V ond S. These showld be noted as John Doe. PT a5 a Change,

Mike Janes, V as Remova, &and Sally Smitk, SV as on Add.

Example:
X Change PT John Doe
X Remove v Mike Yones
X Add sV Sally Smith
Tyne of Action itle Address
{Check One)

1} D_Changc _I_')____ &l& .il ZJ_U_ & I_L__. M:ZL—
D_Add ' 7
PRL Remove ﬁgz 30/

2 [ chonge _’D__ Miﬁt)ﬂ, Fg, ,;Y— Qs LD 79 Avke
Lt R : Sfe. 7
[ Remove ' Hinleal . 330/
_ 3 )D_Change
T awe
D_Rcmcvc

4) D, C‘hangq
[rss
D_ Remove

3) D Change
[ ac
D_ Re;\'mv_v.-.

&) D Change
1 aa
[:L Remove
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I RO R VR SR TR RURV RS
€, If amending or adding agditional Articles, eater change(s) here:

(Atach additional sheels, if necessary).,  (Be specific)

F. Ifan amendment provides for ag exchange, reclassification. or cancellation of issued shares,

rovigions for implementing the arrendment if no i nt itself.
{if not applicable. indicaie N/A)
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The date of each amandment(s) adoption: “l/gf/‘ ,A /'/f 520/ '4' Vif b&rer than the

date this docurnant was sfaned.

Effective date if applicable:

{no arere than 90 days afrer amendment flie dass)
]

Adoption ol Amandmant(s)- (CHECK ONE)

Epm amendment(s) washvere adopted by the sharcholders. The mumber of votes cast for the gmendment(s)
bry the sharcholders washvere sufficient for approval,

DThe amendment{s) washvers approved by the share¢holders through voting groups. The following siatement
must be separaely provided for each veting group entiled 1o vote separately on the amendment(s):

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

by >
{voiing group)

l__—]‘fhe amendment{s) wasAuere a00pted by the board of directors without sharsholder action and sharsholder
CTON WAS Nl required,

DThc amendment(s) was/were adoptad by the incorporetors without shareholder action and sharehoider
action was not required.

Dated / //t_/- .

T

-

Signature lﬁ RN A]
(B§‘-¢ f'llreuo-r. pril dent or other officar — if directors or officers have not been
satected, by an in raloc — if in (he hands OF & réceiver, Gustes, or other coure
appointed fiduciary by that fiduciary)

Cdnivelisse 2 |0 ¢

(Typed or printed tame of parson signing)

V=

{Title of person signing)
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