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Articles of Amendment
to
Articles of Incorporation
of
. Luts oleeva  \ne. .
¢ of Co as currgutly fled with the Floriid Bept. of State
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{(Document Nuruber of Cerporation (if known)

Fursuant to the provisions of section 607.1006, Florida Statutes, this Flerlda Prafit Corparation adapts the following emendment(s) to
its Articles of lncarporation:

A, I amgndin:

ame, entor the new name of the cornorationt

The new
name must be distinguishable mud cordain the vsord “corporation,™ “company,” or “incorporoted” or the abbreviation

“Corp,™ "Ine,,” or Co,,” o the designation "Corp,” “Ine,” or “Co™, A professional corporation name wust aontein the
word “chartered " “professional association,™ or the abbreviation “P.A.”

i B. Enter new princlpsi office address, il spulicable: =

(Principal office address MUST BE A STREET ADDRESS ) ‘—‘ = o

R 2=

=R

; e
C. Enter now mulling address, If applicable ‘ ~ - éd;
(Mailing address MAY BE A POST OFFICE BOX) 2 %m
e TS

= v

5 B

- =

n 5

D mend fered agent and/or registered office addr rida, exte name of the
w Tepist ent and/or the naw reglstered offlce address; .
) "-.‘-'_’
Name of New Ragistered Azent COWE N
L00P TpaSta. Phgamarg BlucdAe WOV T 0.
v, (Florkda street address)
New Registered Office Address: &L_@.L_Qg&&.__ Florida_B 14
{City)

(Zip Coxl)

VSignaF?e of New Registered Agent, if changing
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If amendiong the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eack Officer and/or Dircetor being ndded:

{Attach additionnt sheets, If necessary)

Please note the officer/diractor titla by the firs letter of the offics iitfe:

P = President; V— Vice President; T= Treasurer; 8= Secrerary; D= Director; TRv Trustee; C = Chalrman or Clevk; CEQ » Chlef
Execiitive Gfficer: CFO = Chief Financial Gfficer. }f an officer/dirsctor kolds more than one litle, list the first letter of each office
held, President, Treasurer, Divecior would be £TD. .

Changes showld ba noted in the jollowing manner. Currently Joln Doc ix listed as the PST and Mike Jones s listed ay the ¥. There is
a changy, Mike Joney leaves the corparatian, Sally Smith is named the ¥ and S. These should de noted ay Jobn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smirh, SV as an Add.

Example:
X Change T Johy Ros
X Remove ¥ Mike Jones
_X Add sY Sally Smith
. Typeof Action Namg Address

(Check Onc)

Litly
—
I)El_clmge ':P ﬁc—thc.«tfbﬂ..n L. ocpans X20R Sy, ﬂﬁzngibgrn Yhiuo/
3= 1ot v b

D_Add CoPe Qovat &L SHIAY

. @Rcmqw

2) D_Changc ?_mﬁ TonSeq e ST DATA OARGA By
@_Add i) - VO
D_Remove - o eCornol . 5, BRAIN
olome e ’
[ 1 aca
D_Rzmvc

ollewe
[ aaa
D_Removn

3 D Change -___
[ 1 e
D_ Remove

6) DChnnge _ﬁ_____l .'
[ aw
D_ Remove

.
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E. Y amending op adding additional A riicles, enter chanpe(s) here:

{Attach additional skeets, if necessary).  (Be speclfic

L]

F. If an gwendment proyides for an exchange, reclassification Ngtio jzsped shares.

provistons for implemonting the smendment I{ nnt contafned in the amendment ttself;

Jif not applicable, indicate N/A)
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The dnte of each amendment(s) adoption: Oq / L / J ’5 » if ather than the
date this document was signed.

Effective date if applicable: C)CH L / { 9:’
~ {no biore tbqﬁz 90 days after amendment file dote)

Adoption of Amendment(s) (CHECK ONE)

El'he amendment(s) washwere adopted by the sharebolders, The number of votes cast for the antendment(s)
by the shareholders was/were sufficient for approval,

':l'rhc araendment(s) was/were approved by the sharcholders drough voting groups. The folimelug statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s):

*The sumber of votes cast for the amendment(s) washvere sufficient for approval

by ‘I?
(voring group) :

Dl‘hf. aendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

D‘l‘he amendmenl(s) wathvere adaptcd by the incorporators without shacelolder action and shereholder
ection ywas not required,

Dated lo{/ é“ﬁb&‘)
Signature ~ M MQ_ <

{8y e dirkotar, pces:«fem or other officer - if directors or afficers have nof bean
selected, by sn incorporator —if in the hands of & recciver, trustae, or other court
appointed fiduciary by that fiduciary)

. -
D\ Yo e d (s
{Typed or printed narpe of person signing)

v, ‘ /'Pl"e' ‘\l_{:&.ﬁ r\'i'"

(Title of person signing)

iy

{ .,«m’&
[4]

@
Coa

™
[
(2
.
ENEY ]
C.ny
g

¢



