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(Doosumant Number of Corpotation (if known) . 3T
=T
Puyrauant to the pravisions of section 607.10086, Flarida Statwtes, this Floride Prefit Cotperation 2dopte tha Tollowing smendment(s) to N ,——:
its Articles of Incorporation:
A, It w name of th tan:
Tha naw
nome mur be diringuizhable and confaln the word “corpor * Yoompany," or “incorporared” or the abbrevidiign
“Corp,” “The,” ar Co, " or the designation *Corp,” “Inc,* or "Co®, A prqubnal darporarion name prdtt contabs the

word “charwred, ” “profesrional assoolation, * or the abbmw'anon “PAY

B. Entes new préuctosl offics sddvars, i pplipsbla _Iﬁﬁ_a)fa_él'_
oss MTIST BE A STREET ADDRESS
a"rblcfpa!omce addrage STREET ADD ) “orTe :200 A

Hiadleah FL 22012

e e S aoerox B0 [ 40 10 50 =T
Spmre #2004
Hinlean £/ 33012 .

D, If aynanding the registered sgent and/or vapiatored office sddress i Florldn, entsr the name of the
e

tered n d letarsd office addreas;

ew Regisl

JM FD O f)wreaé 200F)

(Florida street address)
MMHM& ffjﬁ/ddh , Florids 220/2.

i) (Ap Code)

Now Regiotered Agent’s Signaturs, il thanging Reglrteved Agept:
T haraby ucospt the appoinimens ¢t reglacered agent. I am femiliar with and aceep! rhe obligations of the poasition.

Signature of New Reglatered Agenl if changing
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ﬁnmndmg thy Officexs andfor Directors, enter ¢he tifle and naree of sach officor/dlrector being removed and titla, name, and
addresp of ench Offlear snd/or Pivector being tdded
(Atlach additional sheets, [Mnecessary)

Please nate the afficer/director thie by the firze tsmr of thz affice Hile:
P w President; ¥= Vice Prestdent; T= Treasurer; 8= Secreimy; D Dirgclor; TR Driprso; € = Chetrman or Clerk; CEQ = Chigf

Bxsoultve Gficer; CFO = Chigf Financlal Officer. [ an aofficeridirecior holds movs than one title, It tha firnt lier of ageh office
hold. Pravidant, Treasurer, Directar would be PTD,
Changes should ba noted in the following manner. Currently John Dog it livied as the PST and Mdtks Joney iz iisted a3 the V. There iy
a change, Miks Jones leavas thie corporation, Sally Smith (s named the V and 5. These shawld ba noted as Jokn Doe, PT as a Charge,
Mika Jones, ¥ o Removs, and Saily Smith, SV as an Add
TExample:

X Changa BT John Doy

2 Romove
X Add

Type of Acdon Naers Addres
{Check Ong)

¥
sv
Titla
j pX ome ¥ bekeoo Zams . hyo L SO ST
s ¥ 200A

Add

—_ Remove . H\nq leClh,F"l 350‘2

2

—_—

Add

Ramovs

3) . Changs
Al

Remove

4y ___ Chenge

Remove

3) . Change

Ada

Remove

§) ____ Change

Add

Remaove
Pagedol'4
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E. Alp g or adding additianat Artisles chanzo
(Attch addittonal shes, {fneceasary).  (Padpacific)

F. ¥ an smandment provides for an exchange, reclassifioation, or ennceliation nf ismed ghares,

provisions tay hmplémenting the amsodment if 0t contained in the smendment ltseif;
(i not applicable, Indicate N/A)

Page 3 ofd
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The date of each amendment(s) adaptiont 4/ / "/ ¢
Effective dats {Lapplicable: _ _ Qi [

fo mere than 90 days qfter dmendment fAils date)

Adoptlon of Amendratit(s) CHECK ONE,

. o paendmapi(s) waswers adopted by the sharzholdats, The ntmber of votes cast for the semendimeat(s)
by the shareholdars was/were qufficient for approval.

{J The stoendment(s) wanhrers wppioved by the sharsholders Yrough voting graupe, The following riaisment
mist be suparately provided for cach voting group exitiled io voie saparaiuly on the amendment(s):

“The manber of votes cast for the smoodmani(s) was'wezo sufficient for approval

by _ »
(oting group)
J The smendmeni(s) vay'wers adopted by the beard of disesters without sharcholder action and shareholder

i aetion wes not reguired,

D The aesendment(s) was/wers adoptod by B Irorpocators without shareholder ection and sheceholder
astion waa not tequired.

N )/ L

Slgnarmrs

(By & directar, fresl uihet nfcar - ¥ directars of officcrs have not been
slasted, by an incorporater — if in the hands of a reneiver, trostee, or other court
appointed fdueiary by that Aduciary)

; Neladn  Aamos

(Typed or printed name of porsan algning)

Yeesident

{Titlc of peracn signing)
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