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Articles of Amendment
to
Artlcles of Incorporation
: of
g2
!

or '
(Name of Corporation 8% currently filed with the Florida Dept. fate)
P@omo& 4767

Wy CEdIS T

(Documemt Number of Corporation (if known)

£e

Pursuant to the provisions of section £07.1006. Florida Swiutes, this Florida Proflt Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

name muti be distinguishable ond contaln the word “corporation,” “conmpany.” or “incorporated” or the ab

The new
“Corp.,” “lne..” or Co.." or the designation “Corp.™ “Inc.” ar "Ce". A professional corperation name must contain the
word “chariered, " “professional assoclasion,” or the abbreviation “P.A.~

breviation
B. Enter new principal office addeess, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, i applicable:
(Muiling address MAY BE A POST OFEICE BOX)

D. 1f amending the repistered apent and/or registered oifice address in Florida, eater the hame of the
pew reojstered azeni npod/or the new resistered office add :

Name of New Registered Agenr

tFlorida sireet address)
New Registered Office Addrass:

. Florida
(Cite)

New Registered Agent's Signature, if changing Registered Agent:

I hareby accept the appointmani as regisiered ogem. | am famillar with and accept the obligations of the position.

¢Zip Cade)

Signamre of New Registered Ageni, if changing

Pape 1 of 4
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(f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

Hi4 0002286343

addcess of each Officer and/or Director being added:

tAutach additional shegts, if necessory)
Please note the officer director title by the first lener of the office ritle:

P = President: 1"= Tice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financiai Qfftcer, [f an officer direcior holds more than one title, [t51 the first Icrm af each office

held. President. Yreasurer. Director would be PTD.

Changet should be noted in the following marnor. Currently John Dot is fived os the PST and Mike Jones Is Hsred as the V. There is
« change, Mike Jones leaves the carporatior. Sally Smith is named the V' and S, These should be noved as John Doe, PT as a Change.

Mike Jones. 1™ as Remove. and Sally Smith. SV as an Add.

Example:
X Change

X Rémove

X Add

Type of Aciiun
(Check One)

1 %hangc

Add

D_ Remove

2 E_/Chaugc
[ acs
D_ Remove

3y o Crange
D_ Add
(] Remowe

4) D_ Change
D_ Add
D_ Remove

5 D_ Change
[ aw
D_ Remove

6) D. Change
D_ Add
D_ Remove

PT  JohnDgoc

¥ Mike Jones

sv ally Smith
Name

JD_ Cheishian Ribeiravd

Address

0 S 16 ST

%ég;§ fﬁ&qr) Croz

Mami B 33145

1760 S |5 o7

See dedsa ol

&JMQ5n2;2~;2§Q5Q5

760 S (5_Sr

Miorny F 3345
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1 14560 2286313

E. If amending or adding additional Articles, enter change(s) here:
{Auach addirional sheers. if necessary).
r

Be specific)

AN am L ! OF AN ©X Ef i jon, or cancellation of Issued shares.
provisions for impiementing the amendment if not ¢ontained in the smendment itself:
tif nor applicable. indicate N A)
i
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The date of each amendment(s) adoption: Q/ﬁé’/_ﬂé )’4 . if other than the

date this document was signed.

Effective date if applicable: q/ﬁ@/M /Y

‘tno more than 90 days after amendment fife datey

Adoption of Amendment(s) {CHECK ONE)

DI‘ he amendmentis) was/wvere adopied by the sharehaldets. The number of votes cast for the ameéndmeny(s)
by the sharcholders washvere sufficient for approval. .

CENIE

DThc amendment(s) was/were approved by the sharcholders through voting groups. The following statement E & =
must be separately provided for each voting group entitled to vote separately on the amendment(s); T em
e
“The number of votes cast for the amendmentis) was/ware sufficient far approval ;c;
b)- T D
froting group) =
ng group, -7
DThe amendment(s) was/were adopted by the board of directors without sharchold¢r action and sharehalder - ;q :
aciion was not required. 22 mo
=

ﬁ:amendmcnu'sl washwere adopted by the incorporators without sharcholder action and shareholder

action was not required.

Dated Cl?/ 50 Ibé / 4

Signanure Q_ﬂlﬂd‘v QAM\

(Bv a directar, president or otherdfficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Man Cryz

{Typed or printed nume of person signing}

VP 11ems.

(Title of person signing)
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