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Articles of Amendmenl )
—
to ~
Articles of Incorporation o
of
i ‘ . .
LINCOLXN 220 CORP. '-f_
Yo
(Name of Corporation as currently filed with the Florida Dept. of State) =
P13000072890 -
(Documicnt Number of Corperation {if known)
Punyuunt to the provisions of section 607.1006, Florida Statutex, thix Flerida Profis Corporasion adopls lhe following umendment(s) o
s Articles of Incorporation;

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

“Inc, "

name must be distinguishable and contain the word “corporation.” “caompany. " or “incarporated” or the abbreviation “Corp., "
or Cu., " ur the desiynation "Curp,” “In¢.” or "Co”

“chartered, ' Cprofessional axsociation, ” or the abbreviation "P.A. "

The new
. A professional corporation name must contain the word
B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new malling aoddress, Il applicable:

(Mailing address MAY BE A POST OFFICE R(}X)

D. I amending the registered agent and/or registered nffice address in Flaride, enter the name of the
new registered agent and/or the new registered ofMlee address:

Nerme of New Registered Agent
{Floride ytreel address)
New Reviviered (flice Address: , Florida
(City} (Lip Code)
New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obfigations of the pusition,

Cheek if appHleable

Signature of New Registered Agemt, if changing
Tl The amendmeni(s} is/are being filed pursuant to 5. 607.0120 (1) (¢}, F.S.
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If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note tie afficer/divector Litle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direclor; 1R= Trustee: C = Chairman or Clerk; CEQ) = Chigf
Exeeutive Officer; CFO = Chicf Financial Qfficer. [fan afficer/director holde more than one title, list the first leiter of vach office held.
President, Treasurcr, Director would be PTD.

Changes should he noted in the following manner. Currently John Doc is listed ay the ST and Mike Jones is listed as the V. There is
a chunye, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nvted oy John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sully Smith, SV us un Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Saily Smith
Type of Actigg Litle Name Address
{Cheek One)
- T DIANE M ANNESSER 9245 8W 157 STREET STE 210
) Change
PALMETTO BAY, FL 33157
Add FL 3318
Remove
AR DIANE M ANNESSER 9245 SW 157 STREET, STE 210
2) Chungc
X PALMETTO BAY, FL 33157
Add
Remove

3) Change

Add

Remove

4) Change

Add

Remuove

5) Change

Add

Remove

4) Change

Add

Remowve
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itional Articles, enler change{s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellutivn ol issued shares,
provisions for implementing the umendmend if not contained in the amendment itself:
(if not applivable. indicate N/A)
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The date of cuch amendment(s) adopton:
date this document was signed.

Effective dute if applicable;
(ne more than 90 days ofter emendment file daie)

Note: If the cate insericd in tiis tlock does not meet the zpplicable statuiory filing requireinents, this date will ot be liste as e

document’s cffective dete on the Depurtment of State’s records.
CHECK (3NE,

Adoptlon of Amendmient(s)
M The amendmeni(s) was/were sdopted by the incorporeton, or board of directors withoul sheceholder scton and sharehplder

action wus not required,
[ The amendmeri(s) wasfwere 2dopled by the sharchoiders, The number ol votes cast for the amendment{s)

by the shareholders was/were sufficien: for approval.
[J The emendimeni(s} wasiwere uppraved by the sharcholders through voting groups. The Jollowing statement

st be separaiely provided fur cach voting group entitled (o vole separately an the amendment(s):

"Thz number of votes cast for the amendmenl(s} wes/were sufficient for approval

by . -
(voling group)

LE:0iWYy g 130 12m

OCTOBER 12,2011

Dated

Signature
(By u dirccter, presidens or other officer — if dircctors or officers ave not been
sclected, by an incorporlor — if in the hands of a receiver, trustee, or otlicr court

wppoinicd Aduciary by that fiduciary)
CLAUDE BIOKD{

, i¥ other than the

JYOY

ST
Hvt gy

(Typed or printed name of person signing)

PRESIDENT

D NOISIA -

.

(Title of person signimg)
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