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Articles of Amcndment
Articles of lt:curporauon "5\5 JUL -\ 41T 08
MANAGE HenT ADWSO RS, TNGuw i JuasIATN

(Name of Corporation as currently filed with the Flonda Dept. of State) ™
P13 0000 £34%87 P

({Docurneat Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profiz Corparation adopts the following amendmednt(s) to

its Articles of Incorporation:

A. If amending uame, enter the new name of the eorporation:

The nev

name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Fnc,” or "Co”. A professional corporation name must contain the

word “chartered,” “professional association, ” or the abbreviation “P.A.”

w principal office address. H applicable:

¢80 BiRd ,zo,q,;,;@- Y|

{Principuel office address MUST BE A STREET ADDRESS )

rMiari FL 33/5S

C. Enier new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

0

S

7% 80 @iRr» RoAD sTe 4&60
niAR] FL 33/5S5

D. ing the repistered agent and/or registered offi dress in Florjda, enter the name of the
new registered agent and/or the new registered office nddress:
&
Name of New Registered Awent TJo RECE £ VE GA

7480  BiRD Road sTe Yéo

{Florida streat adilvess)

New Begistered Qffice Address: rian ] Flonida 323158

City) {Zip Codle}

1 hereby accept the appointment as reglstered agent.

3§! H
Iam f ix’iwwa ap1 the obligations of the position.

Sign of sl gent, If changing
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E. ¥ amending or rdding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

NoNE

F. If an smendmpent provides for an exchange, reclassification, or cancellation ol issued shares,

provisigns for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)

Noneg

Page3of 4

=
tr
il
ot
)
43
h )
e
-l
w




" 05/12/2033 0543 . 44847 P. 005,005

»  H15000:61§79

-

-

The date of each amendment(s) adoption; . , if other thian the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendmeni file date)

Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendrent(s)
by the shareholders was/were sufTicient for approval,

1 The amendment(s) was/were approved by the shareholders throuph voting groups. The following stalement
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/werce sufficient for approval

»

by

(voting group)

0J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not raquired.

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

O6- Y —-20/5

Dated

Signature

(By a director, president or other officer — if di
selected, by an incorporatot — if in the hands of a rece
appointed fiduciary by that fiduciary)

JoRGe L,
(Typed or printed name of person signing)

Dire cﬁ <
{Title of person signing)
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