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Articles of Amendment F n;f-_'[j
Axticles ofl.:;:orporafm [mq 1U}!‘ 12 AH 9: 36

éiof;’;g{_ ELEMITURE & MNATT, /25’55 Jae.

(Name of Corporation as corrently filed with the Florida Dept. of Stsit p RAsS :g{ FL
TR

FL20000 92458

(Bocument Number of Corporation (if known)

Pur=uant to the provisions of seotion 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the-following atnendment(s) to
its Articles of Incorporation:

A eqter the n e of the jon:

. The new
name must be di.m‘ngui.shabk: and contain the word “corpom!:ion, ¥ “company,” or “incorporated’ or the abbreviation
“Carp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or Co" A praofesstonal corporarion name must confain the
word “chartered,” “professional association,” or the abbreviation "',

B. Enter new principal office address, if applicable:
(Principal office sddress MUST BE A STREET ADDRESS)

C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regi registered o address:

Nume of New Registerad Agent _

{Florida strest address)

New Ragis: rared Office Address: : . , Florda
City) (@ Code)

New tered Apent’y Si a' If ¢h
I hereby accept the appoiniment as registered agent. [ am familiar with and accapt the vbligutions of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bemg removed and trﬂe, nagqe, and
address of each Officer and/or Director being added:
{Atach addizional sheets, if necessary}
Please note the offices/director title by the firsl letter of the office title:
P = FPresidens; V= Vice President; T= Treusurer; 8= Secretary; D= Direcior; TR= Tnm‘er C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the firse lerter of each office
keld. President. Treasurer, Director wowld be PTD.
Changes should be rotad in the following manner. Currently John Doe is listed as the PST and Mike Jones iv listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, FT as a Change,
Mike Janes, V as Rcmove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
& Remove ¥ Mike Jomes
X Add Y Sally Smith
Type of Action Tide Name Address
(Check One)

b ome S DOSE BIEGCO _FIERNANDE2 -RODRIGUEZ
v ' Q\S'S' ) FONTRnEB €y BLID
o Remove _ m/g/??l F:Z \.3_3”72 %Eoy

2) Change

Add

—on. Remove

3y . Chaoge

Add

Remove

4) Change

Add

Remove

5) __ Change

. Remisve

"Q_Chmg;
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E. J{ amending or adding additional Articles. enter change(s) here:
(Attach addifional sheets, if necessary).  (Be specific)

#6250 P.004/005

13 AN -4 “
B4 0513288

- F. ]fan amendment provides for an exchanpe, peclassification, or cancellation of fssned shapes,
provisions foy implementing the aigendment if pot contained in the amendment ftaclf:
(if not applicable, indicaie N/A)
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The date of cach amendment(s) adoption: 6 ~ 12~ q

, if other than the .
date this document was signed.

’

Effective date if applicable:

(o more than 9 duys after amendment file date)

Adoiﬁon of Amendsaent(s) {CHECK ONE}

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

Dﬂm amendment(s) was/were upproved by the sharcholders through voting groups. The following statemeni
must be separately pravided for each voting group entitled to vote separarely on the amendment(s):

“The munber of votes cast for the amendment(s) was/were sufficient for appfoval

by . . A EL
(voting group)

DThe amendment(s} wastwere adopted by the board of directors without shareho]dcr action and shargholder
action was not required.

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

Dated

Signamr/>< J 3 .
{By a director, president or other officer — if diréctors or officers have not been

selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

Sose Diceo Lermmn s —-/&eglsfe«eue?_

{Typed or pnnted name of person signing)

SereT4Ry

(Title of person signing)/
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