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Name of Co atlon as corrently filed *ith the kmdaD £ of$

Y1500000 0228

(Document Number of Corporaticn (if known)

-

Purseant to the provisions of section §07.1006, Florida Statutes, this Fioride Profit Corporatiorn adopts the following amendmeni{s) 1o

its Articles of Incorporation:
A Ifamendiag name, enler meof the corporation:

The new
name must be dotinguishable and contapr the word “corporation,” “company,” or “incorporated” or the gbbrevition
“Corp.,”

Inc.,” or Co.,” or the designation “Corp,” “Bw,” or “Co”. A prafessional corporation name must coniain the -
word “charigred,” “professional asspciation.” or the abbreviation "P.4."

B- Enter new principal office addross, iT applicable: L‘q Z-O EA'ST Lf ™ ﬁv};
(Priricipai affice a T *
(Privicipal affice address MUST BE A STREET ADDRESS ) A'LE! l ]L_i— 33,0’ 2,

C. Enter vew mailing address, if applicable:

(Moiling oddress MAY BE 4 POST QFFICH BOX) L’q ZO EAS? L} L %

Halzadh T 22013

. If zsmending tha vegisterad ad/or isteral office address in Florida, eater eofthe
new regi agent and/or the new ered office address:
Name of New Regisiered Agent QA 1 2.A De -\-E:’Dﬂ
Ha20 E£psy U™ Ave
(Florida street address)
Ne;r' 22 d Office 4ddress: tLA LEA(‘/L _Florida 2330 , 5
. {Cip:) (Zip Code)

m famziw with and accept the obligations afthe posinon.
I

v S1:gna:ture ture of New Regwmnd Agemt. if changing
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A I
ir amending the Officers and/or Directors, enter tl}; ﬂﬂ?ah‘a unm of ench o]ﬁcerf&erecmr being removad and title, pame, and
address of each Officer and/or Director being added:
{Attack additional sheery, if nacessaryy)
Please nota the officer/diracior title by the first lewter of tha office title:
P = Prexidam; V= Vice Presidens; T= Treasurer: 5= Secratary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chisf
Executive Qfficar; CFO = Chief Financial Officer. If an officer/direcior holds more than ona title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changas should be noted in the following mamer. Currently John Doe is listed as the PST and Mike Jomas is listed as the V. There is
a change, Mike Jones leavas the corporation, Sally Smith k named the V and S. These should ba noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as on 4dd

Example:
X Change T John Dot
X Remove Y Mike Jomes
X Add sV Sally Smith
Tvpe of Action Title Nam Address
(Check Cne) .
1) __ Change Jf)b =N PA TalzR.L.-S '&%Dq 5{;{) (ﬂ @ Qf— .

_Add Miami _fi. 2>%i§3
ZR.nmovc

2). Change @ RAEZA \DELE_O’J ‘-l»QZO e ‘ZLWM
_ A | _ . Z\L’AEA:‘_’\__'L&?:OB

Remove

5) ___.Change

Add

Remove

D C_Pange

Add

——

___ . Remove

3 . Change

Add

Remaove

¢) _;Changc

Add

Remove-
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E. Ifamending or adding addition af Articles, enter chapge(s) here:
(Attach addiioncl sheets, [ necessamy).  (Be specific)
F. l{an smendment provides for ao exchapge. reclassification, or cancellation of issa ed shares,

provisions for implementing the amendment ifnot contsined in ¢he amendmentitself:
("’ not applicable, indicate N/AY
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The date ot each amendment(s) adoption: . Oq .‘] ij‘g , if other than the

date this document was signed.

Effective date If applicable:

- (no more than 90 days afier amendmen: file date)

?ﬁon of Amendment(s) {CHECX ONE)
T

he emendm ent(s) was/were adopted by the sharsholders. The pumber of votes cagt for the amendmeni(s)
by the shareholders was/were sufficient for approval.

3 The amendment{s) wasiwere epproved by the shareholders through voling groups. The following staternant
must be separately provided for each voting group entiled to vote separately on tha amendmernt(s):

“The number of votes cast for the am endmeni(s) waswere sufficient for approval

by o
froting group)

{1 The amendm ent(s) was/were adopted by the bgand of directors withont shareholder action and sharsholder
action was not reqnired.

{J The amendment(s) was‘were adopted by the mcorporators without shareholder action and shareholder
"action was not required, -

paet_pTEMBL ) 1O, 20!
' \_]

Signature Jz
(By adirector, president or other officer - if diredo &r'officers have not been
selected, by 2n incorporator +f if in the hands of a recaiver, trustze, or other court
eppomted fiduciary by that fiduciary)

Y&ﬁa~ Tovres

(Typed or printed name of person signing)

. AR

{Title of person siwning)
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