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{Document Number of Corporation (if known)

Pursoant to the provisions of section 607.1006, Florida Slztmes, this Florida Profit Corporntion adopts the following amendment(s) to
its Articles of Incorporation: :

mendine name, ent & new ngme e corporation;
N/A The rnew

name must be distinguishable and contain the word “carporation,” “company,” or “ingorporated” or the abbreviation
“Corp.,” "Inc." ar Co." or the designation “Corp,"” "Ine,” or “"Co". A professional corporation name must contain the
word "chm'terzd " “professional association, " or the abbraviation "P.A.”

rinei NIA
(Pnndpﬂl office address W )
C. Enter pew mailiog addeesy. if anplicable: N/A

(Malling address MAX BE A POST QFFICE BOX)

new reciste nt and!or the naw F stn ed oﬂ'lel nddresu

Y
{Florida sireet address)
jxte : NIA _ . Florids
Chy) {Zip Code)
New Ageat’s if changi i ent;

I ﬁzreby accept the appointment os regisiered ageni. | am famifiar with and accept the obtigationy qf the position

Signatwre of New Repistered Ageny, if changing
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If amending the Officers and/or Directors, cnter the title and same of each officer/director being removed and tite, name, and
address of each Officer and/or Director beinp added:

(Attach additional sheets, if necessary)

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

P = President; ¥= Vice Presiders; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chiaf
Executive (fficer; CFO = Chiaf Financial Qfficer. If an officertdirector holds more than ons titls, list- the first letter of each office
heid President, Treasurer, Dirsctor would be PTD,

Changas should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied ax the V, There is
a change, Mike Jonzs leaves the corporation, Sally Smith is named the ¥ and §, These shouid be nowd as John Doz, PT as ¢ Change,
Mika Jones, V as Remove, and Sally Smith, SV ar an Add

Example:
X Change “'PL  lohnDoe
X Remove 4 Mike Jones
X Add SY  Sally Smith
lue ame Address
(Check One) ‘
iy L] Chinge D SHERI ALLEYNE 1825 SW 81 AVE,
D_A.m ' DAVIE,
V] & FLORIDA 33324
emove

2 [/ Chasge PSD DELROY NICELY 1913 5w 118 T
[ ] age DAVIE

[ Remove FLORIDA. 33345

3) (] Coange VPTD CAROL. WILLIAMS 12326 Nl 13el,
[ ] Az PEMBROKE PINES
[ remowe FLORIDA 33026

4) D_Chmge

D_ Add
[] %emove

3) D. Change
[ ase
[:L Remove

&) D Change
[] aae
D_ Remove
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E. 1f amending ov adding additionnl Articles. enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific}
AMENDING ARTICLE V TO REMOVE DIRECTOR SHERI ALLEYNE AND

CHANGING THE TITLES OF DIRECTORS DELROY NICELY AND CAROL WILLIAMS

F. I dment provides for an exchanpe, reclassi i anceliation of issued shares

not contained in the amendment itself:
(if not applicable, indicate N/A) .
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The date of each amendment(s) adoption: APRIL 29TH, 2014 . if othor that the
date this document was signed.

Effective daio if applicablie:

‘ (no more than %) days after amendment file dair)

Adoption of Amendment(s) (CHECK ONE}

r.- amendment(s) was/were adoptad by the sharchalders. The nwumber of votes cast for the amendment(s)
by the shareholders was/were sufficient {or approval,

D‘l’hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vote saparately on the amandment(3):

“The number of votes cast for the amendment(s) waséwere sufficient for approval
by

”n
(vating group)

.

D!'he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

Dated MAY, /5%, 2014

Sigaature_ S sy

(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trust=e, or other court
sppointed fiduciary by that fiduciary)

DELROY NICELY ,INCORPORATOR - CAROL WILLIAMS-
(Typed or printed name of person signing)

SHAREHOLDERS /DIRECTORS
(Title of parson signing)
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