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FAX No. Y

JAN/21/2014/TUE 10:29 &M

Artleles of Amendment
to ’
Acrticles of Incorporation

of
EBE‘."DT MEd\ C.d.\ CHoice ofF £ [O‘f'i C_'Jﬁl CO‘ P :
(Name of Corporation as eurrently filed with the Florids Dept, of State)
PlzpooeiznsT - _ ‘

{Decument Number of Corporation (if known)
Pursuant to the provisions of sectinn 607.1006, Florida Statuies, this Florida Profu Corpom'ﬂon. adopts the following amendmeni(s) 1o

its Articles of Incorporation:
A. If amending name, enfer the nayy name of the corporation:
) Tha new
" or the abbreviarion

name must be distinguishabdla and contain the word "corporation,” -“company, ” or “incorporar
“Corp.,” "Inc.” or Co.," or the dezvignation "Carp,” “Inc,” or "Co". A professional corporaiion name nust contain the

word “chartered  “professional association,” or the abbreviation "F.A, "

B. Enter new principal offlee address, if applicable:
(Principal office address MUSTBE A STREFT ADDRESS )
C. Enter new mniling address, i applicahls;
(Matling address MAY BE A POST OFFICE BOX)

tered office address in Florida, snter the name of the

T 0:' :;ernd office nddres
Name of New Registerad Agent aDaﬂ \ C\ C \—\ a-u EZ
00O W 49 ST SHUdE 439

{Florida sireet address)
Florids__ 2 301 2.

Hialeain
(Zip Code)

New Registered Office Address:
ity

D. If amending the re
new repistersd apent and/or the new r

ent’s Sigmarure, i changing Registered Agent
1 hareby aceep! the appoimiment as registered agant. [ am familtar with and accept the abligadions of the position,

Heaister
| Ve

Stgnature of New Registered Agent, if changing

LRAIHY 91 yyp v
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FAX No,

P 003

If amending the Offiters and/or Diveerors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being ndded:
(Artach addittonal shests, if necessary)

Please noie 1he offlcer/direcior thia by the first latier of the office tiila:
P = Presidens; V= Vice Prasident; T= Treosurer; 8~ Secreiory; D= Direetor; TR= Trusiee; C = Chairman or Clark; CEQ = Chief

Exscutive Officer; CFO = Chief Financial Officer. If an officer/divactor holds more than one 1itle, Iist the first latter of each office

held. Prestdent, Troasurer, Diractor would be PTD.
Changes shonld be noted in the folloving manner. Curvently John Doe is listed ax the PST and Mike Jones is Nated as the V. There is

a change, Mike Jones leavesthe covporation, Sally Smith is named-the 'V and 8. These should be noted az John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

X Add

Typa of Action
{Check One)

1) D Change
D_ Add
m_/ Remove

2) D_ Change
I]: Add
D_ Remove

3) D_ Change
D_ Add
[ 1 remere

4) ,:1 Change

[ ] A
D_ Remove

M E Change
[(1aa .
D_Remove

8) I:I_“Change
f:]_ Add
l:]_ Renove

"PT Iohn Doe

v Mike Jones
gV Smith
Title Name

ﬁ Evzequiel ©.

Add

A0 W 4Q ST

Qasa<s

__P__ Danio CHovez

SOITE 429
doleals, FL 22012,

a0 W 44 ST
SUTE

Hialeal | FL 23012
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E. If amending or adding additionnl Articles, enter change(s) here:
(Attach additional shauts, i nacasseny).  (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellatlon of issued shia res,
provisions for implementing the amendment if not contained in the amendment itself:
(o ot applicable, indicate NiA) .
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The date of ench smendment(s) adaption: l -~ |- 1 4—

P. 005

, if other than the

date this document was slgned.
. |- 1D~ 14~
Effective date il applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wes/were adopted by the shareholders. The number of voTas east tor the amendment(s)
y the shareholders wasfuers sufficient for approval.

DThe amendment(s) washvere approved by the shareholders through voting groups. The following statement
must be separately providad for each~voting grovp-entitled 1o vore separataly on the amendment(s):

"The number of vates cast for the amendment(3) washwere sufficient for approval

by "
{vating grovg)

DTE'; amendment(s) wasAwere adopted by the board of directors without sharcholder action and shareholder
action was not required,

DIhc amendment{s} wasfere adopted by the incorporators without sharcholder acticn and shaceholder
action was not required:

Dated l"‘ | ?D" !4_ :
Signature DQMU@L

(By 2 divector, prasident or other officer — if directors or afffcers have nat heen
selected, by an ineorporeror — If inthe handa of & receiver, trustes, or other court
appointed fiduciary by that fiduclary)

(Typed or printed name of person signing)

VeesdesT

(Title of person signimg)
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