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Articles of Amendment
to
Articles of Incorporation
’ of
0P Tinvs  Hso 1,
' ame of Co tio corrently filed with the Florida Dept, of State

P12000083 487

{Document Number of Cotporation (if knowm)

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

A. If amending name, enter the new name of the nm_-p_oratinn:

The new
name must ba distinguishable and contain the word "corpomnon. ” “company,” or “incorporated™ or the abbreviation
“Corp..” "Inc.” or Co.." or the desxgnanon ‘Corp,” “Inc,"” or “Co”. A professional corporation name must contain the
word * chan‘ered " “professional aszociation, " or the abbreviation "P.A."

B. Enter new nringipa) office address. if applicable: I 03 ?q S W 7'2 ~D ‘Sf
incipad office address MUST BE 4 STREET ADD
(Principul offce adives MUST BE 4 STREET ADDRESS) swle 203
HiAri  FL 237173
C. Enter new mailing address, it applicable: .
(Mailing address MAY BE 4 POST OFFICE BOX) 10899 Sw T2e0» St

svife o3
riAm FL 33173

D. Ii amending the registered npent and/or registered office address in Florida, enter thg name of the

new reristerad agent and/or the new stered office address:

Name o, Registered dgent

1089? SW 72w St . sTe 203

(Florida street uddms:}
New Registered Office Addresy: . /71 A i ' . Florida 3317 3
(% (Zip Code)

Signature of New Re ered Agent, {f changing
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If amending the Officery and/or Directors, enter the title 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 necessary)
Please note the officer/director title by the first letter of the office title
£ = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEG = Chief
Executive Officer; CFO = Chief Financial Officer. Jf an officer/director holds more than one title, list the Jirst 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, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add. :

Exampie:
X Change PT  JohnDce
X Remove | ¥V . Mike Jones
_x Add SvY Sally Smith
‘ Jitle Name Addregs
(Check Ope)
y Xomge  PST  J0RGE {, VEGA 10899 SwW 72w ST
_ Add . suffe zo3
___ Remove : MiAH  FL 33173
2) __ Change -
o Add
— Remove
3) . Change _—
___Ad
____BRemove
4) ___ Change
__Add
__ Remove
3} Change —
__ Add
____ Remove
6) ___ Change R
—_Add
. Remove
Page 2 of 4
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E. If amending or adding additional Articles, enter chanpe(s} heve:

(Attack additional sheets. if necessary).  (Be specific)

416000187319

F. M ac amendment provides for an exchange, reclassification, or capcellation of issued shares,

visiony enting the amepdment if not eontained in the amend i
{if not applicable, indicate N/A4)
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. 'T'I;e.date of each amendment(s) adeption: A U._q vs 7_ % ’2' N 20 ’ 6

date this dooument was signed.

Effactive date if applicable:

(no more than 90 days agfter amendment file date)

PAGE  B5/85
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» if other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documnent’s effective date on the Departinent of State’s records.
Adoptios of Amendment(s) CHECK ONE

X‘[‘hﬂ amenduent(s) was/were adopted by the shareholders, The munber of votes cast for the amendment(s)
by the sharebolders way'were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be saparately 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

(voting groug)

[ The amendment(s) was/Awere adopted by the board of directors without sharebolder sction and shareholder
action was not required.

[ The amendment(s) wus/were adopted by the incorporators without shar d sharcholder

action was not required.

et AvgusT 02 201

i a - ’l I
: u /
Signature 4

{By a director, president or other officer — if dire icers have pot beeqy
selected, by an incorporator - if in the hands of a réceiver, trustes, or other court
appointed fiduciary by that fiduciary)

JoRGe (. VeEGA

(Typed or printed name of person signing)
Pre siverT

(Title of person signing)
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