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Articles of Amendment
" to

Articles of Incorporation
of

Erptcl.&b Mulrfhﬂn Thnc,

{Name of Corporation as currently filed with the Florida Dept. of State)
I
C130 0600670234

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

-

The new
name must be distinguishable und contain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co.,"” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must conlain the
word “chartered " “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: , Florida
(City) {Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent. | am familiar with and accep! the obligations of the posin:qr-i“ 1
e [ 1

Signature of New Registered Agent, if changing ST e
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If-amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: -

(Attach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

L] change rren A/ i \Ja\}\cf 4D S Wadingler Blvd
Add $#9¢3

Remove &'\mﬂdlﬂ) ﬁL, Z"flsé

2) hange PISD (e Mol 1 (1)) Torer lent §7)
Add Cazsale LU 2440
[ ] Remove
3)D_Change
[ ] aa

Remove

4) E_ Change
[ ] aa

I

Remove

3) Change

] ace
EL Remove

6) D Change
[] aae
l:L Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable: l()‘/gf /.2@“—/
{no more than 90 days‘ after amendment file date)

Ad i)tion of Amendment(s) (CHECK ONE)

¢ amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
the shareholders was/were sufficient for approval.

El’l‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ."i
{voting group)

DThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
ion was not required.

amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
tion was not required.

peed____10]30 /2014
)( Signatre h QQ\Q

(By a director, president or other officer — if directors or officers have not been
selectéd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointgd fiduciary by that fiduciary}

A]I(JA \jf‘\:\(f

{Typed or printed name of person signing)

AN

(Title of person signing)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TiHI$ FORM. |

CORFPORATION }
" REINSTATEMENT '

F QN FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Eu {;em(uﬂ tM

DOCUMENT# [« 22 0§ 3

ﬁw“}m'@ Iv <

M(vm(

Z4

FL

23350

2, Principal Office Addrass - No P.O. Box # 3. Wailing Ofiice Address
Y w99 9t Dam e
Sie, ApLF, &1, —Suite, ApL ¥_eic. CRZECB1 (i1/10)
)J /ﬂ ate Incorporated or Quaiified /
To Do Busineas in Florida
| Gy L'Stafe ] ~TCily & State o S 0//95"?
= L 5. FETRUMBEr _ Applied For
AMiar ) AR N I o NTTApTate
op Country - Tourdry .
3-3 t m s 5 " CERTIFICATE OF §TATUS DESIRED v " ; .
. Name and Address of Currem Registered Agent
07‘7&.:/ s/ 220
ress X NUMbar s
'7{ A 7 57‘ s e iy s e s et
[T Suite, Apl ¥, BT 4 ? A -\"‘.!\l:,ul—'.'":'f;f -!',-\I:J r.-mr.«:j‘."f !-:':-I-.."\ e
. 1o/l da——u1ug r~—lub #5040
THy 7 State | ZipCode |

8. 1, being appointed the registerad agent of the above named corporatian, am familiar with and accept the abligations of section §07.0505 or 617060

s

Signaiure of
Registerad Agent ( % ; _— Date
AGENT MUST SIGN
9. Nomes and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lsast 3 diractors)
- Name of Street Address of Each . "
Titles Officers and/or Direclors Officar and/or Director City  State / Zip
2 Ofrie I (/—yz;; VY o G ST Miam! FL 33050

S

Con Nida Veloio

VWU pw g9 S

M iam : I":(.

35O

REINSTATE

ENT

SDIE -S04

Ace who

1. E-malt Address:

{To be usafl for huture annual report notification)

if made under oath. |
J SIGNATURE:

am i tion submitted in & d
=

S - - -
11, }certify that | am an officer or direcior or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 517, F.5. | further ceriify that when filng this

" reinsiaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further carity, the informatien indicated on this application is true and accurate, and my signaturs shall have the same legal effact as

7:! 1o the Deparimeni of State constitutas a third deg /70

ny as provided forin 8.817.155,F.S.

Fos- 893 0360



