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0'9575 23 AH10: 6
Artickes of Amendroent
to
Articles of Incorporntion

(fkwu_n Mﬁ’é{!aﬂl, Eﬁ:jiﬁm‘t’m'IL aorp'

(Name of Corporatign as girrendly filed with fhe Florida Pobt. of Star e}

?r_%o'ooo &0 a7

{Document Number of Corporation (if mown)

Pursusnt w ihe provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the foliowing amendinent(s) to
ity Axticles of Incorporation:

A. mend ame, e he n me of ro X

The new
name wust be distiugnishable and contain the word “corporation,” “cenpany," or “incorporated” v the abbreviation
“Corp.” “fuc,” or Co." or the designation “Cotp.” “frre,” or "Ca". A professtunal corpayation naite must contain the
word “charteved, " "professional association, ™ or the abbreviation “PA. "

B. Entor new principal offjer addresa, if applicahle:
{Priveipal office nddvess MUST BE A STRFET ADDRESS )
C. Enter new maitle address. if applicable;

(Maiting address MAY BE 4 POST QFFICE BOX)

N. Il amendin ri andior r eied office i the name of the
stered a th istered 1
Nama of New Registwrad dpeni G hoi e Vg?, | - _74"@, "}' Lo
2025 L) [0 Ave. , Suile ji)
(Florfda sireet oddrers)
New Registered Qffice Address: Dol ,Florida 3317
Crey {Zip Code)

New t' turp, if changing Registered |

I hereby accept the appoinpnent as registeved agent. [ am familiar with and accept the cbligations of the pasition.

Ao o~

/ Signarure of New Registered Agont. (f changing

Page 10f 4
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If awending the Ofilcers aud/ar Directors, enrer the titke apd name of each offlcer/director beiag ri woved and title, name, and
address of cach Officer rud/or Director being addsd:

(Atach edditional sheets, i pecessary

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

P = Pretident; V= Pice President; T= Treazurer; S= Secretary; D= Director; TR= Trusiee; C = Chafiman or Clerk; CEQ = Chicf
Executive Officar; CFQ = Chief Financial fftcer. [f an ajficer/director holds more tharn ore title, lisf the Sirst letler of each office
held. Presidens, Treasurer, Direcior would be PTD,

Changes should be noted in the following inannar. Cusvendly John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, dike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted a: Jodn Doe, PT a5 g Change,
Mike Jones. ¥ as Remave, and Sally Swith, SV as an 4dd.

Example:
X Charge T John Doe
X Remove ¥ Mike Jooes
X Add Fas Safly Smith
Type of Actiog Jitle limme Address
(Check One)
1 ___Change ﬁ?_ (& -covy r:m A’ff,"'ﬂo HO 63X put 89 tery o [L05
X as ‘ Doral, FL 33178
Romove
2y ____ Chomge _E_ Er’n fs"f'o H\ema;d.;z, 793 L Jost
 Add Dol , FL 323173
_&Rﬁmv:
3} ___ Change —
___Add
___ _Removs
4) ___ Change -
___Add —
- Remove
5) . Change —_—
_ Add
— . Bemgve
6) ___ Chenge —_
Add

Remove




-
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4 s addit i chan eTe;

(Atrach additional sheots, if necesyary).  (Be specific)

T, I{an amen t For an excha assification, or can ha
proyisiour for implementing the amendment 11 not contained i the amepdment itvelf:

(if not applicable, indicate N/4)

Page Yof4
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The date of eack smendment(s) sdoption: if other than the
date this document was sipned.

Effective date i applicabte: é L! , Y/L( (T,Ulcl
{no more than 90 days after amendment file date)

Note: If the date inscrred in this block does not mest the applicable statitory filing requirensents, this late will not be listed as the
document’s effective date on the Department of State’s records.

Adepiion of Amendment(s) (CRECK ONEY

O The mnendment(s) was/were adopted by the sharebolders. The sumber of votes cast for the amendmen|(s)
by the sharcholders wastwere sufficiens for spproval,

{1 The amendurmi(s) was/were approved by the shareholders through voting groups. The following statenent
miny be separately provided for eack voling group entitled 1o vots separately on the amendmenifs):

"The number of vobes cast for the amandtont(s) wastwere sofficient far approvat

by
{voting group)

B{'h: amandment(s) was'wrre adopted by the board of directors without shareholder action and sharchoider
action was not reguired.

{3 The amendment(s) washwere adapted by the incorporators without sharcholder action and shareholder
action was not required.

e 04 ] 22 (20197

Signature _}—~

(Bya die' tior, president or othet officer — if direstars or officers bave oot bee n
B¢ by an incoiporaior — if in the bands of a secelver, trustez, or other conart
appoinied fiduciary by that Sduciary)

Seox AV NG, ‘:Dr{d‘ui)

(Typed or printed name of peyson signing)

(,Dte.s idea?

(Title of person sigming)




