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{Document Ninber of Corporation {if known)

Pursuant to the provisiens of section 607,1006, Tlorlda Statates, this Florida Profit Corporation adopts the fouowmg mnerdeent{s) w0
its Am::les oflnwcporanun

A X s amsndhur name, thnter the new name of the eorporations

The nen
name must be distinguishable and contain the word “corpormsion,” “company,” or “incorporatsd” or the abbreviation
“Corp.,™ “Inc.,™ or Co.," or the dasignation "Corp,” “Ing,” or "Co™. A professional corporation neme must contain the
word “chartared,” "professional association, ” or the abbreviation "F.A.”

B. Entsr nevr princinal offies sddress, if applicable: . C;DC) éﬁ(ﬂ\!ﬂg [:?)I.Vp
(Priscipal offlor address MUST BE A STREFT ADDRESS - '
Prineipal offios adirass DAES) UNiT 109
Hiari ~:Elgnwa 33137
Hntor new maifipe address. if applicable: —
“ m«wmﬂa&m& GO0 1

UNIT 101 =D
L’ﬁ'ﬂ-ﬂ:‘-—;&ﬂﬂxoﬁl 33137

{ Nerpn
900 puscan~e Blvo vt jo1-A
(Miorida strest address)
New Regiviered Office Addrass: "‘élﬁﬂj , Florida 33} 32

(City) (Fp Codg)

with and accept the obligations of the position,

Signodizre &f New Registered Ageni, if changing

Pagelofd
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If amending the Officers and/or Directors, entar the title aud name of each officer/director bejng removed and title, name, and
address of each Officer and/or Director being added:

{(Astach addisional sheets, if necessary)

Please note the officer/director ttle by the first letter of the office title:

P = Pregident; ¥= Vice President; T Treasuwrer; S= Secretary; D= Direciar; TR= Ivustee; C = Chalvman ar Clerk; CEC = Chizf’
Exscuiiva Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letier of each office
held. President, Treasurer, Director would be PTD. _

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Lsted ag the ¥, There ts
& change, Mike Jones Jeavas the corporation, Sally Smith Is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jores, ¥ ar Remove, and Safly Smitk, SV o1 an Add,

Exampls:

X Change PT lQIELD.%

XRemove v Misolons T
X Add SV Sally Smith
Type of Action Name Address

{Check One)

Title
) Change p Lonenzo Polosed — 1039% nw S3ST STE YO8
P

ponarl. FL 3513

o Add

' _>§_Remove

2 __ Chenge Dovene Dvenvm . 313D Nw 102 Pany
M add ' oonal < H 3'_3??.3
— Remove , B,

3) . Changs NV Ninl Neren 300 615 coynie Blvo-.....
X and LUN)T 101~/

. Remove Mg, FIL 3,5] 52

4y _____ Change ——
Add

e Remove

5) Change

Add

Remove

6) .. Chapge

Add

Remove
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E. i amending o adding additlona] Avticlex, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

2. 004

F. X an amendment provides far gn exchenge. perl i u of Iganed sha

rovisions for Tnplagienting the x dment if not tontaiaed in anendent el
(if not applicable, indicate N/A)

[y
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06/16/2015 ,
The date of each amendment(s) adoption: , 1f other than the
date this document was signed.

Effective date if applicable;

{ro mare than 90 days ofter amendment file date)

Note: If the date inseried ia this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[3 The amendmenz(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled ip vote separately on the amendmenif3):

“The numbar of votes cast for the amendment(s) was/were sufficient for approval

by S
(voting growp)

[ The amendment(s} wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) waafwere adopted by the incorporators without shareholder action and shareholder
action was not required. .

besd OG/I2J2015
Sigamone ////Z/’/

(By a director, president or other offices — i directors or officers have not been
selected, by an mcoiporatar — if m ths hands of 3 receiver, trustes, or other court
appoited fiduciary by that fiduciary)

Nigl, Neret

{Typed or printed vame of person signing)

Vics PnesioenT

{Title of person signing)
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