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FAL Mo,

Acticles of Amecdment
to
Articles of Incorporation

ARBiTRA) Holdhives, (NC.
(Name of Corporation as currentiv filed with the Firids Dept, of State)

P130000 85 3%9

{Document Nunber of Corporation {if known)

its Artcles of Incorporation

Pursuant to the provigions of section 607.1006, Flarida Safutes, this Fiorida Profat Corporation adépts the following amerdment{s) 1o

A. I amending name, enter the pew narge of the corporation:

The new
name mus: be distinguivhable und coniain the word “corporafion.” "company,™ or “incorporated” or the abbreviaton
“Corp.,* "Inc..” or Co..” or the designation "Corp,” “Inc.”" er "Co”. A professional corporaiion name must comigin the
werd “chartered, ” “professional associarion,” or the abbrevianon "P.A. "

B. Enter peyr prigcipal ¢ffice addcess, if applicable:
(Principal office address M{/ST BE A STREET ADDRESS )

/

/,J

- T

- . . ~ [
C. Enter new woiling address, If applicabie: - T
(Mailing address MAY BE 4 POST OFFICE BOX) _ _~ - = M
- R
Pl ’ -,
- =

- @

D. If ameading the registe ent xndfor registered office address io Florid r the name of the M

new registered agent and/or the new repistered office address: )

Ty isfer,
{Moridna siree! address)
M [<£ s Agdress: Florids
1Ciny) (Zig Code)

New Regiitered Agent’s Signaguve. if changing Registered Age

I heraby accept the appolriment as registered agens. I am familiar with and accept the obligations of the position

Signature of New Registered Agene, {f chenging
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If amending the Officers agd/or DNcectors, enter the title and namac of each officer/director being remnved und title, name, and
address of each Officer and/or Director being added:

{Altach additional theets, Iif necassary)

Please rote the officar/direcior title by the first leiter of the office side:

P = President; V= Vice Presideni; T= Treasurer; S= Secrerary; D= Dirccior: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Finansial Officer. If an officerfdirector holds more chan one tille, lis: the first leter of each office
held. Presiden:, Treasurer, Director wouid be PTD,

Changes should be noted in the following manner. Currently Johin Dog is listed as the PST and Mike Jores is listzd as the V. There is
a changs, Mike Jones leavat the corporation, Sally Smith is named-ihe ¥ and 8. These shouid be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 51 as an Add.

Example:
X Change BT Yobn Doe
X Remove ¥ ke Jopes
_X Add SV Sajly Smith
Type ot Action - Tiile Nameo Adddress
(Check One)

o__ewse D VINIUVA MARTIN Jofes  12coBRICKElL fue e
% Remove BB 15]

2) Change .

5} ... Change
Add

__Remove
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E. If amending o adding additienal Articles, enter chanze(s) here:

(Attach additioncl sheers, if necessary).  (Be specific)

L

e

F. Ifan amepdmegt provides for an exchanpe. reclassitication, or cancellation of issued shares.

proviglons for implementing the amengment if not contained in the amendment sel;

(if rot applicedle, indicare Nid)
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o o . /”
The date of each ameadment(s) adopticn: ___)_QAQU'Q Zy ¢é/f 90/ % . if other than the

. . 7
dnie 1tns documem was signed.

Effective date il applicable:

(ne more than 9¢ d{n«s a_ﬂr:)-'-r améndmeni file daie)

Note: 1f the dete inserted in this block does not meet the applicable statuiory filing requirsments, this date witl ot be Jisted as the
docurent’s efiective date on the Depanment of Stats’s records.

Adoprion of Amendment(s) (CHECK ONE)

" O The amendment(s) was/were adopied by the sharsholders, The nnmber of voles cast for the emandment(s)
by the shareholders wastwere sutficisat for approval.

U The amendmant(s) was/vere appraved by the sharcholders through voting groups. The JSollawing statemant
muist be separasely provided for cach voting group entitled 1o vols sepavately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for epproval

by -

fvating group)}

m/m amendment{s) vas/were adopied by the boand of dicectors withou: sharehslder ection end shareholder
action was oot required,

] The arpendment(s) wasiwere adOpt_eB by he incorperators withont ghareholder action and sharcholdar
action was 50t requited.

Daed____LIG LRI le. Ja01a 4

/

(By a ditectar, president or other pificer — if directors or ofticers have not beer
selected, by an incorporator — i in the hands o"a receiver, Tustae, or other court
appointed fiduciary by thar tiducrary)

fegnn an 1ERel R0 LeiTe

{Typed or printed name of person signing}

Ppecide T

(Tide of person signirg)

Stapature
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