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Pussiant to the pzovisions of section 607,1006, Florida Siatutey, this Floridw Profic caporanan adopts the following amendment(s) to
I Axticles of Inoorporation:

A. J{emending name, enfey the new wame of the earporation:

Tha new
name nract be distingwithable and contain e word “corporation,” “company,” or "teorporgied™ or the abbreviation
“Corp.,” “Mne.,” or Cv., " or tha desigration “Corp,” "Ine,” or "Co*. A profespional corporation name must conioin tha
word "chartered, ™ “profesional amaciation, " or the gbbreviation "P.A”

B Br new al addraes : QDD w 4‘& 6T.
e addrisy MUST BE A STREFT ADDRBES) 6_rc 1%03
thaleon FL 22012 .
s Ay R 0% ke 20 aph W 449 ST

- . STe 603
o - Hhoean ?:L 22017, -

Hew oK tbe new Lnered office add

Nermag of New Rowist ared Agont

Q00 w 449 ©7_aTc 503

" (Florida strést address)
New Regisiarpd Office Address: H I D(\e-a h . Plarida %/b 02-
ity {2 Code)

Ntw Registered Arsnt's Sk if chanpine Repistored A
1 hershy uecapt the appoiniment as regisicred agent.  Iam fmmimrwuis dmf wocept the obiigations of the positor,

Signanas of Nov Rogistered Zguns, if changing
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If amending the Officers nnd/or Directors, enter tho titic and name of sach officer/director betng romoved and title, nante, and
padress of eack Offfcer and/or Director being added:
{Attach additional sheets, i vecessary)
Flaose note the officer/divecior iitle by the first letter of the office title:
P == President; V= Vice Prasident; T= Trecnuirer; 5= Secrstary; D~ Director; TR= Trustee; C = Chairman or Clerky CEO = Chiyf
Bxecuiive Officer: CFO = Chief Financial Qificer. If an afffcar/director holds miore than ona Witie, [t the first ietiar of each office
held Prasident, Treqsurer, Director wonld be PID.
Changes thould b noted in the following manner. Currently John Do iy listed as tha PST and Mike Jopeo ia listed ag the V. There is
a changa, Mika Jomes leaves the corporation, Salfy Smith is ramed the V and 8. Thess should be noted a5 John Doe, PT as a Changa,
Miks Jones, V as Remove, and Sally Smith, SV ax an Add,
Example:

X Chenge PI  JohmDes

X Reove ¥ MikeJonen
X a4 sy

Type of Adtion
{Cheek Oue)

Tite
DX cwe T NOCOD PAMOS GO0 W) QG ST
—_Add S S0D
— Remove HQLeaN, #2201

@
B

Namg Addresa

2) .. Change R
Add

- — Remove

1) __ Change ———

Add

Smrmr—

Remove

4) __ Chango e
Add

Remawe

s) Change

Remove

) ____Change

— A

Rumoye
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E. If amending or addipg additional Artistes, snter change{s} herg;
{(Aztack addiional sheas, {f necessary).  (Baspecific

P. 004

T-B43 P@EE4/8913 F-B56

y. It widos far an sech T Alice ar cancelkation of asne
rovigions for implementing the smendment if the dment itaalfy
(i ot applicable, indicaie N/d)
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The date of each rmendmeit(s) adopton: O Q } O Q ’ ) b ’
Effective date if applicable: OC‘ l oa L?D i

(o more than 90 days gfter amertement fils davg)

Adoption of Amendment(s) {CEECE ONE)

EB/:I"hc amendment(s) waswers adopted by the shacchalders, The nunber of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for approval.

[J The amendment{s) wastwurs approved by the shareholders through voting groups. The fellowing statement
must ba separately provided for #ooh voring group ariiled 1o Voie separately on tha mmendmant{s):

“The number of votes cast for the amendment(s) was/wara sufficlent fbr apgroval

by »
(vating group)

O The amendment(g) Wasrvwrs ndopted iy the board of directors without sharabolder action and shaveholder
208 was not required.

0 The amtudment(s) was/wers adopted by the incorparatars without shareholder astion and shareholder
action was net required.

e 0410801

Signaturs

(By a director, progient Or-ohel officer—If directory or officers have not been
acleated, by wn incorparstar w H bn the handy of ¢ vecelver, tustes, or other soart
appointed fiduciary by that fiduday)

N on Aamos

(Typed or printed name of pesson signing)

Pregcent
(Fite of parson signing)
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