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Articles of Amendment J:‘;

1o .’:.,‘ o m"‘,'
Articles of Inuorparutlon Ca kA
non O
Geear feofessional ferterTon 2 2 ‘o
ame of Corporatlop as enyye Hlad with the Florjda D '\“g s g;
2130000 14-07.2 . N
{Document Number of Corporation (if known) "-1__ 3

Pursuant to the provisians af sectlon §07.1006, Florida Stamtes, this Florida Profit Corporation adopta the 'following nmerfd'mcnr(s) to
its Articles of Incorporstion:

A. If gmending name, enter the new nype of the corporation;

The new

name must be dls'rrnguw:able and sontain the word “corporation,” “compary,” or “tncorporaied” or the abbreviation
"Corp,” “Ine.,™ ar Co.,” or the designation "Corp.* "Inc,” or “Co". 4 professional corporation name must contain the
word “chartered, ¥ “professional association, " or the abbreviation "F.4."

arer new prined ce addre
(Prtnc;}ml office address MUST BE 4 STREET, AQ.QRESS)

C. Enter psw mailing sddrass, #f anplicables
Muwiling address MAY BE A POST OFFICE BOX)

D, It amending the reglste registered office address in Florid
B istere, £ d. o stered o ddress:

Mame of New Registered dgent Na_ Ongve
W T Q2

(Florida street addreys)
New Re ce Adddrers: H‘Oltﬂb K , Florida .550[2. P
(Cine) (Zip Code}
Replsterad Agent’s Signatyre, § tered Agent:
T hereby acoept the appoiniment as registered agent, I am familiar with and accep ligations of the position.

HPUa%)

Signature of New Ragistered dgent, (fcha

Pape 1 of 4




DE‘C/DB/,ZOH/FRI 04:42 PM FAX No. : P. 003

If amending thke Officera and/or Directors, enter the title and nams of each officer/director be!ng removed and title, name, and
address of each Officer and/or Director belng added:

{Artach additional sheets, {f necessary)

Please note the officer/director title by the fivst letter of the offea title:

P w President; V= Vice Fresident; T= Treasurar; S= Secrefary; D= Director; TR= Trustee: C = Chatrman or Clerk; CEO = Chigf
Executlve Qfficar; CFQ = Chigf Financial Offtcer. If an officer/director holds more than ona title, ilst the first latter of each office
held, President, Treasurer, Director would be PTD,

Changes showld be nated in the following manner. Currently John Doe is lHsted as the PST and Mike Jonas s Jistad a2 the V. There is
a change, Miks Jones legves tha corporation, Sally Smith it named the V and S. These shouid be noted as John Doe, PT az o Change

Mike Jones, ¥ as Remove, and Sah‘y Smith, ¥ as an Add.

Examnple:
X Change P_T John Doe
XRemove ¥ Mvijke jones
_X Add SV Sally Smith
Typc of Action Jitle Mame Addrega

{Check Ong) ' .
I)EI_Cha.ngc _p_ IQZQ]( ) Mﬂd (A 1140 W a0
[T aca . 20VTe 4602

[ memose Hialean F {22012
[ A Te 402
E].Remove Hla\mh ‘F’l 53012 ’
3) D_ Change
[ au
D__ Remove
T 4) El Change

D_ Add
D_ Romove

) D Change

D_ Remove

4) D Change
[j_ Add
D_ Remove

Pngelafd
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E. ITamending oy addine sdditional Articles, enter chanpeft) here:

{Atach addizional sheets, If necessary).  (Beé specific)

F. If an amendment yyovides for an exchange, reclassification, or cancellation ofissued ghares,
rovisi lementing the amendment i no taine endment {tazlf:

(if not applicable, indicate N/£)
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The date of each amendment(s) adoption: , it other than the
dare this docament was signed.

Effective date If applicable: ’ 9“"4““" ! 2)

{no more than 90 days after amendment file dare)

Adoption of Amendmant(shoa e LR CTCNRY

& amendment(s) was/were adepted by the shartholders. The number of votcs cast thr the amendment(s)
by the sharsholders was/were sufficlent for approval,

D‘rhc smendment(s) wastwere approved by the sharcholders through voting groups. The follewing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s);

*“The aumber of votes ¢ast for the amendment(s) was/were sufficicnt for epproval

L]

by

{voting growp)

DThe amendment(g) washwvere adopted by the board of directars without sharcholder action and sharcholder
action was not required,

Dl'hc amendment(3) wasiwere adopted by the incarporators without sharcholder action and shareholder
action was not required.

e (A1 2y
Signature mu

(By a director, president or oth er — [f directory or officers bave not been
aelected, by an incorporator — If in the handa of a recaiver, trustes, or ather court
zppotnted fiduciary by that Sduclary)

lazar) Medino

(Typed or printed name of person signing)

PresiQe~s

(Title of person signing)
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