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Ardeles of Amentdment

! 2
to v “LaJ
Articles of Incorpuration e ﬁ:j?;

(& oy N
EXXDles AC 2 253
(Name of Corporation as currently filed with the Flarids Dept. of State) \:-}\ iy @0

/),J .
P13000G 1ASO0 5 B,

(Cocument Number of Corporation (if known) 2 _;;‘,%’

Pursuant to the provisions of seetion 607.1006, Flotida Statutes, this Flarida Profit Corpuration sdopts the following amendment(s) 1@
its Articles of Incorporation:

A. )t amending name, enter tha new name of the corporation;

Preper Re e A88nc chre <A me mw

name must be distinguishable and conlain the word “corporution,” “company,” or "incorperuled” or the abbrevidtion

“Corp.,” “Inc..” or Co." or the designation “Corp," “lpe,” vr “Ca”. A professionul corporation name must contein the
word “chartercd, ' “professioned association, "' or the abbreviation “P.A."

B. Lnter new principal office address. if applicable: JLJ654(D L'iq+h PL :‘:,' UGO %

{(Principal office address MUST BE A STREET ADDRESS ) H 1o l éQ h f}:, L 3 1) s "2_

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

D, If amending the registered apent and/or registered vffice nddress in Floridn, enter the name of the
new registered agent and/or the sterad offive address:

Name of New Regisierad Apent

(Florida strevt address)
New Regiviered Office dddreys: , Florida
(Chy) (Zig Cade)
New Revistered Agpont's Signature If changing Registered Agent:

1 hereby accept the uppointment as regisiered agent. 1 am famifiar with and accept the abligations of the position,

Signuture of New Reglrered Agent, if changing

Fagelof 4
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If amending the Officers and/or DHrectors, enter the title and name of each ofticor/director being removed and title, name, und
address of each Officer and/or Directar being added:
{Attach additional sheuts, if necessary)
Please noté the officer/direcior titfe by the first leiter of the affice tite:
P President; Ve Yice Presidsnt; T= Treasurer; S= Secretary; Dw Director; TR= Trustes; C — Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mora thun one titla, list the first letter of eack office
held. Presidemt, Treasurer, Diracior would be £TD,
Chunges shauld be noted in the following manner. Currenily John Doe is fisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith Is numed the ¥ and 8. These should be noted as John Dos, PT &y u Change,
Mike Jones, V ay Remove, and Sally Smith, SV us en Add
Example:

X Change PT Jahn Dee

X Remove ¥ Mike Jones
X Add 8V Sally Smith

Typeof Action Title Name Address
(Check One)

1) ___ Change D/yp [jiUOl\dQ MORNG 250 M. (VLG }queiil.
Add MG, }_F{J_B?JEE;

X Remove

2) ___ Change },!P_ \VEQE:{ | ( 1A rf;l!‘A BOL‘{LL o 0 ("1*1 61(’(9@"\"
X Add MAGIN T 3RS

Remove

3) ___ Change

Add

—_—

—Remaove

4} ____ Change -

Add

—————

) Remove

3) Change

Add

—_—

Removo

8y ___ Change

Add

— Remove
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E. If amendiog or addin b tey change(s) he
(Attach pdditional sheels, if necessary).  (Be specific)

F. 1f un amendment providey for an exchange, reelussification, or caneellation of issued shares,

proyvisions for implamonting the amendment it not contained in the amendmgnt itself;
(if not applicable, indicaty N/A)

FPage 3 ot 4
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The date of each smendment(s) adoption: q} Z.S ) ]5 , if other than the
date this document was signad.

Etfective date jf applicabla:

(no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK QONE)

1 The amendment(s) was/were adopted by the sharcholdurs. The number of vates cast for the amendment(s)
by the sharcholders was/were sufflclent for approval.

O The amendment(s) was/were approved by the shureholders through voting proups. The following statement
must be separately provided for each voiing group entitied (o vota separataly on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by »
(voling group}

%he amendment(s) wag/were adopted by the board of direotors without shareholder action and sharcholder
petion was not requined.

O ‘The amendmeni(s) was/iwers adopted by the incarporators without shareholder action and sharehalder
action was not required,

Drated -:;‘\'ZS hb Fiam

Signatuy:

(By & director, presideRtaslother officer — if directors or officers have not been
selacted, by an incovporstor — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Sofoe. L Chsinn

(T ype%t"or printed name of persot signing)

_Presdent

(Title of person signing)
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