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{Name of Corporation as curerently filed wi Flo D )

P13 06000ST)3

{Document Number of Corporation (if known)

Pursuant to the provisioas of section 607,1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendmeni(s) 10
its Articles of Incorporation:

A. M amnending name, en name of the corporation:

. The new
rame must be distinguishable and contuin the word “corporation.” “compgny.” or “incorporaied” or the abbreviution

“Corp.” “Ine.,” or Co.,” or the desigration "Corp.” “Inc.” or "Co". A professivrul corporation name must comain the
word “chartered,” “professional associaiion,” or the abbreviation “P.t.~

B. Enter new prineipal effice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

———r—

D. I amending the cegistered apent and/or repistered office address in Flovida, enter the name of the

few regisiered agent and/or the new repistered office addpess:
Name of New Regixtered Jgent C:: v {dus 'Pc::v. 3 'L.D
. { +h —F [ X7 5 S/ H
(Florida streel address) "3 3 Ooer

New Registered Office Address: . Florida___
Cin Zip Coxey

New Registered Agent®s S ¢, Il ehanging Register :
{ herelry accepi the appointinent as ragistered agent. | am familiar with and accept the pbligations of the position,

g —

/&gﬁﬁuﬂe o}ﬂ{ew?/gﬂﬁed Agent. &f chunging
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If amending the Officers andlor Birectors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being edded:

{Attach additional sheers, if necessary)
Please noie the offiveridivector title by the first letter of the office title:
P = Presideni: V= Viee President: T-- Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO » Chigf Financial Officer. If an nfficeridivector holds more thon oav ritle. list the first letier of cach office

heid. President, Treasurer, Divector world be PTH.

Changes should be noted in the following manner. Currenily John Doz is fisted as the PST amd Mike Jones is listed ax the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the ¥ and §, These shavld be noted as Joan Doe, PT as a Change,

Mike Jones, V as Remove, and Salfy Smith, 5V as on Add.

Example:

X Change

X Remove

X Add

Type of Action

{Check One)

1) .. Change
 Add
_>__<___ Remove

2y _ .. Change
X_ Add
. Rcmove

3) ___ Change
__ Add
—Remove

4} ___Chanpge
. Add
e Remove

5y _ . Change
— — Add
—_ Remove

6) ____ Change
____Add
_ Remove

116000028410

PT  lohDet
v Mike Jones
sv Sadly Smith

PST  Gueen N Ponyan

PST  Caraos B5IOTY

Pevarh

Addres:

901 NE (10

VT 4-5
HMPA 0 Bhen h 33060

Q&) NE 1o ST,

Pl Bonen T 33060
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E. If amending or adding additlonal Articies, enter change{s) here:
{Anach additional sheats, if necessary).  (Be specific)

F. Han amendment provides for an exchanye, reciassification, oy ¢ancellation of issued shares,

provisions for implementing the amendment if not contained jn the amendment itsolf;
(i not applicable, indicate N/A)
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The date of cach amendment(s) ndoption: G-f\*") L &’E\-\t ?—'g ) ?—OI LP , if other than the

datc this documem was signed.

Effective date if spplicable: Jaovaess 18 , O lp
{ro more than 20 days after umendment file date)

Note: 1f the date insersed in this block does not meet the applicable stanitory filing roquirements, this date will not be Jisted ag the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

he amcndment{s) wasfwere adopred by the shareholdess, The number of votes cast for the amendment(s)
by the sharcholders was/werc sufficient for approval.

[ The amendmeni(s) waswore approved by the shareholders through voting groups. The followiny statemens
must be separatsly provided for each voting grovp entitled 1o vote separalely on the amendmeni(s):

“The number of votes cas} for the amendment{s) was/were sufficien| for approval

by
voting group)

3 The amendment(s} was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

£ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
attion was Not required.

e _NARVAY 25 70![(,

————
Signature

selected, by an incorporaior — ifAn the hands 6f'a recejver, zruslec. or other court
appoiated fiduciary by that fid ) Q\/ah

Can wo s I@WB‘_TT

(Typed or printed name of person signing)

PRED\ OST

(Title of person signing)

(By a dircotor, p 7t or il h?ﬁcer — if difectors or offfcers huve not been
ciary
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