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Purniant to the provivom of gect{on §07,1006, Flerida Statutvs, this Florlda Praflt Caqsamalon adophy the followlng smendment(s) to
it Artioles of Incorparation:

A, M amanding aspma, gretsy fhe noyr nagne of the corperpfion:

The naw

ngma must bs diseinguirhable and conials the word "carparatlan,” “company,” or “incorperated” or the abbreviation
“Corp,* “Inc." or 0., or the dasignation "Cerp,™ "Ine,” ar "Co™, A profasmicna! corporation name must coniain the
word “chartared * “profesvienal agaciition, ” ar the chbreviation “PA"

B, Eptex new princieal officn sddzen, H suylicsble; 2150 w JbTh AVL
princpd offce s MUSTAEASTREATADORESS) ¢ T & 2.20p

Hialealh FlLL 302

i sl MY D PO OPEIYE DO IS0 1 16Th Ave
2u1Te 3 22

Neme o N Rogletargd Aguns
3750 W 15t Age_Surred 22
. {Florida siremt dddresy}
o Begictred Ofcs i, XV B VAN _ ity D212
(i) 2p Code) )

Nenw da d
I I;mby ucoqpnhc quummm ar rggnwudagm I mﬂfmrﬂarwfnﬁ zmd accep! the obiigations of tha potttion.

Signatre of New Registered Agent, If ehanging
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If amending the Officers and/ar Dirsctors, enter the Gl and nems of sagh officwr/dirsctor batng removad and iitle, nama, and
sddram of snch Officer and/or Diractor being added:
{Aeeach ecdditional sheetr, {f necessary)
Blearanots tha officerfdirectur title by the first iatter of the office title:
P = Progiderd; V= Vicy Prevident; T= Trequra; S= Searelary; D= Director; TR= Trustes; © = Chairman or Clork; CEO = Chidf
Erucniive Oflcsr;y CRO w Thief Pinancial Qfficer. [ an offiear/diraztor holds more than one tile, Hat the first lstter of cach effize
Asld Prestdent, Trearursr, Direcor would be FID,
Changes thould be noted in ihe following mavster. Corrvently John Dot s Reed as the PST and Mtka Jones ir listed o ika V. Thets bs
a change, Mks Jonsr (navas the earporation, Sally Smith & named A ¥ and 8. Thase should be noted ar Joha Dog, ¥7 at o Change,
Mika Jonzs, V az Rumave, and Sally Smith, SY o3 an Add,
Erarnplat
X Changs I JomDos

X Remove ¥ MikeJapes

X Add Y Sally Sgith

Typs o
{Chrck One)

g Nume Address
Y . Change _ﬂ Juan Qeoirea Lilp zmow 16T Ave
A8 SUITet 226U
X Remome Hialean ¥ Babiz-

2 Couge P Lanoooita vla 3150 W IsTh Ave
X ada So1Ted 226
i Remve i alean Bl 220172 .
33 Change

Add

— . Remoye

£ ___ Change
e B8l

. REDIOVE

5 Change

— . R&mevo

§) __ Changa —
Y-

_____Remove
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The date of anch ammdwmant(s) adoption: !O‘ 9 4"—- ’.3)

P. 005/005

Effective date i spplignble: } O"“Qcﬁ}—“‘”@

the more than 20 deyo after amenidment fla darg)

Adopiien of Amendmeant(s) C Or

‘The sméndmet(s) war'vers sdopted bry the shareboldars, The mumbaer of votes cagt for the amendmant(s)
by the sharshol ders was/wern sufficlent far epproval,

] The amendmeni(s) wasiwers approved by tho shareholders through voting groups. ha following sasemen
must be separately provided for each voling group entitled to vote sapararely on the amandingny):

“Tha symber of votey cast tr the amendment(s) wasiwers sufficient for agprove!

by i
froting group)

[ Tho smendment(s) waswess adopted by the board of directors without sharebolder natlon and shareholder
wetion wez ot raquired,

7 The smendment(s) wathusre sdapted by the incorparatars without shereholdar sttion and shareholder
ccton was not required.

Dated { O“;)' 4""/')3

Signaturo ﬂ—&""“‘l N

(By a dirceior, presidet or oREee B car— it diectors ar officezs have not beon
Tested b eni b et e O =

TV, ot other court
appointsd Sdusiary by that fiduciary) :

Juan Q. Coiroa Inla

(Typed ar puinted name of person gigerng)

FocdonT
(Titlo of neracrsigning)
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