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Ariicles of Arnendment
to
Arteles of Incorporation

- f%m Recoverd Uapter @Df'p_
(Name of Corporation as enrrdhtly filed writh tha Floxids Dept. of State)
P120000 (077 80§

(Pocument Number of Corporation {if known)

Pursuant to the provisions of saockion 607.1006, Flarida Stakutes, this Plaride Prafi Corporation adopis tho following amendment(s) to
its Acticles of Incorporation:

A If gmending name, enter the new name af the corporation:

The new

name must be distinguishable and conteln the word “torporation,” “company,” or "tncorporaied” or tha abbreviation
"“Corp.,” “Ine,” or Co..” or the designation "Corp,” “Inc,” or "Co®, A4 professional corporation name must contain tha
word "chartered, ' “professional association, ' or tha abbreviation "P.A ~

B, Enter new prineipal office sddresy [f applicabla:
(Principal affice addrass MUST BE A STREET ADDRESS )

»ow

C. Enter new L licable:

{Malltng address MAY BE A POST OFFICE BOX)

0, If amending the registered agant snd/o jstered offive sddyeds tu ¥lorida, ent & of the

new registered agert and/or the pew yaoistared office address;
Nama of Naw Regivierad dzant E‘Z-GQULE! s, dasas

4D W 50 ST SHuvTe 202

{Flarida tirest address)
L)
Naw Beglstered Office Address: HIO. l&alf\ ; Slorida 330[2
(Cizy) (2t Codls)
N igtered Apgent’s Slgnaturs, if chanpine Rogistered Agent:

I har:by acodpt the appoiniment as ragisiered agent. [ am familiar with amf sccept the obligations of the pesttion.

Signatire of New R%ﬁaﬂd Agant, if changing
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If amending the Offlcers and/or Dirsctors, anter the title and name of each officer/divector being removed and title, name, and
addyess of each Officer and/or Director heing added:

(Auach addilona sheets, if necessary)

Please note the officer{director title by the first leaer of the office title:

CUTTTTT P Pragident; P~ Vice Prasident; 7= Treasurer; o= Secretary; D= DlraErEr.;—'f‘E:iHJeE_é ;Ch::fman;; C'(er;t CEC *wC.'thf R

Exeoulive Officer; CFQ = Chisf Financial Officer. If an officer/director holds mora than ona tltle, lixt the first letter of each offics

held. President, Treasurer, Director would be PID,
Changas should be noted in the following manner. Currenily John Doe is listed ar the PST and Aiks Jones is lisied ay the V. There I
a changa, Afiky Joney leaves the corporation, Sally Smith 1s named the ¥ and S. These should be neied a3 John Doe, PT ar a Change,

Miks Jones, ¥ ar Remove, and Sally Smith, SV a3 an Add,
Example:

X Chinge PI  IohaPoo

Mike Jongs

Sally Smith

X Remove
_X Add

Type of Action Tirle Name Address
(Check One) p

1) ___ Change HMMbCﬁO H4D W SOST

_ add Mavtiner aoTe 20l
TV Remore Hialeah Fl 22012
3) . Changs p_ , EZBQO“;“ S. tagas (40 W &D 8T
M s Sore 202
ttialealh El2eDZ -

E <

_____Remave

3) ___ Change —
Add

— Remove

4) __ Chanpe ——
Add

———

__ Remave

5) Changa -—

Add

Remoyg

) Change

. Rtmove
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E. If amending or adding ndditlonn! Avticles, spter change(s) hers:
" (Aundh Gddional sheeks, [f necestary). (B specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of {ssued shares

or implementing the ginendment i coptaloed in the o tyalf;
{{f not applicable, indicate N/4)
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DELR iF\RY OF S.Hx F
TALL '\‘MS”" l'LUh!D,\
The dats of sach nmendment(s) adoption: ”'_9 7’
“Bffective dato tf applicable; H=21-V>

{no more than 90 days aftar amendment file date)

Ads 1 of Amandment(s) {(CHECK ONE)

Tho amendmant{s) was/wers adopted by the shareholders, The number of volos east for the amendmoat(s)
y the shareholders was/were sufficient for approval.

[ The amendmest(s) wea’ware approved by the shareholders through voting groups. The following statement
musi ba separately provided for sach voring group entitled to vols separatsly on the amendiment(s):

“Tho mmber of votes cast for the smendmmi(s} wasAwere sufficient for approval

by »
(oting group)
1 The smnendment(s) wasfwere adopted by the board of dircctors without shareholder zction and sharcholder
action was nat required.

[0 The amendment(s) was/were adopted by the incorporators without sharehalder action and saarcholder
action way not requirad,

D -3 75

Signamrs

(By a direotar, fresident or Sher offlcer - if diraetory or officers have oot beeg
aclected, by aa incorporator— if in the hands of g recelyar, trustza, or othar cowrt
appolnted fiduclary by that fiduclary)

Hymbern Havrine

(Typed or printed name of person signing)

ﬁ fesidenT™
(Title of parson signing)
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