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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation edopts the-following sinendment(s) to

its Articles of Incorporation:

A. I amengdipe name, & of the ration:

: The new
name must be a&'sdrrguishabla and conmgin the word “corporarion,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or “Co”. A professienal corparation name must contain the
word “chartered,” “professional associarion, " or the ebbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREETY ADDEESS )

C. Enter new mafling addvess, i applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the recistered agent and/or registered ofice address {n Florida, enter the pame of the
new registe, nt and/or t i office a M

Name of New Registered Agent

(Florida street address})

WW: . , Florida
(Crty) {Lip Code)

New Repistered Apent™s ﬂgg_atnrg if changing Registered Agent:
1 heveby accept the appointment as registeved agent. | am familiar with and eccept the obligations of the pmuion_

Signarure of New Registered Agant, if changing
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If amending the Officers and/or Directors, enter the ttle and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addizional sheets, if necegsary)

Please note the officer/direcior title By the first lester of the office rirle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trmiec, C = Chairman or Clerk; CEQ = Chief
Executive Ufficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, list the first lener of cach office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following mmmer. Currenily John Doe i listed as ﬁu- PST and Mike Jones is listed as the V. Thera is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV ay an Add,

Example:
X Change PT [olm Dos
X Remove Y Mike Jones
X Add 8V Sally Smith
T'vpe o[ Action Title Name Adcdrags
{Check One)

o Ko L2 H\Fam CGonzalez  455) |
__aa Fontanelleqo Blud
R oAl FL B30T

0 e NP Sowndvan (osivo eS| Fortzaneldeso
Kasd BLva
_ Remow Ao 7O 3217

3) ___ Change

Add

Remove

4y _____ Change
__ Add

Remove

5} Change
Add

Remove

"6) Change

—Add

Remove
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E. 1T amending' or adding additional Articles. ¢énter change(s) hers:
(Anach additional sheets, if necessary).  (Be specific)

PLeose wote THAY 7

HieasA (sontalers & NG \.OY‘\QS-"
AL UP put Diwrector.

- F. ]J{an amendment pryvides for aw exchange, reelassification, or cancellstion of issned shaves,
rovigions for impi¢inenting th endment j the n 1f:

{if not appiicable, indicate N/4)
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The date of esch amendment(s) adoption: O L.O - \ 1‘ ‘ ‘ , if other than the
date this document was signed.
Effective date i{-applicable;
{no more than 90 days after amendment file dote)
Adoption of Amendment(s) {CHECK ONE)

‘ﬁnc amendiment(s) was/were adopted by the shareholders. The number of votes cast for the umendmeni(s)
y the shareholders was/were sufficient for approval,

!:!The amendment(s) was/were approved by the shareholders through voting groups. The following starement
nmust be separately provided for each voting group entitled o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{voting group)

DT he amendment(s) was‘were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
sction was not required.

o Ol 1Y
Signature :; )

P
(By a director, president or other officer — if direcigrS Orofficers havc not been
seleoted, by an mcorporator — if in the hands of a receiver, frustee, or other court
appOmted fiduciary by that ﬁdg:wry)

H\Q_\am 6\0\"\&&\.1::?:

(T yped or printed name of person signing)

NP

(Title of person signing)
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