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(Document Number of Corporaiion (i€ known)

Pursuant 10 the provisions of seclion 607, 1(X)6, Florida Siatutes, this Florida Profit Corporation adopis the following amendinenu(s) wo

its Articles of Incorporation:
A, Ifamending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc.” or “Co". A professivnal corporation namo must contaln the
word “chartered, " “professtonal asseciation, ” or the abbreviation “P.A.~

B. Enter new nrincipal office addeess, if applicable:
(Principal office address MUST RE A STREET ADDRESS }

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

D, ] i h red agenpt istercd off 5%
istered t and/or the new regi office address:
Name of New Regisier, i
(Florida sireer address)
ew It ; Florida,
{Ciry) (Zip Code)

1 red t’s Si Hcha R d Apent:
I hereby accepr the oppointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agems, if changing
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¢ amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:
(Attach additionai sheets, i recessary)
Plense nole the officev/divector tiile by the first letrer of the office ritle:
P = Prexideni; V= Vice Prexident; T= Treasurer; 8= Seerciary; = Director; TR= Trustee; C = Chairvman ov Clerk; CRO = Chicf
Executive Ufficer; CFO = Chigf Financial Officer. I an officer/director holds more than ane title, list the first letier of each office
held. President, 1reasurer, Direcior wottld be £'11).
Changes showid be noted in the following manner. Currently Johu Doe is listed us the PST and Mike Jones is Iisted os the V. There is
u change, Mike Jones leaves the corporation, Saily Smilh is named the ¥V ond 8. These should be noted as Jokn Doe, PT us ¢ Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.
Example:

X Change PT dohn Doc

X Remowve \'4 Mikg Jomes
X Add SV Sally Smith
Title Name Address
{Check One)

VPTD fae-Yong Lee 3612 Mulons Drive
1 Clumnge

Add Orlando, FL 32837

Remove

2) Change

Add

Remove

3y ___Change .

Add

Remove

4y ... Change —_—
Add

Remove

35) _ Change
Add

— Remove

6) ___ Change e

Rcemove
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o8, exter cha
fBe specific}
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The date of each amendment(s) adoption: , il other than the
date this docnmen: was signed,

Effective date [{ applicable:

o more than 90 days afler amendment file date)

Note: 10 ihe date fnserted in this block does nol meey the applicable statutory fiting requirements, this date will not be lisied as the
document's effective dute on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

# The amendment(s) was/were adopted by the shareholders. The number of vetes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through vating groups. The foflowing statentent
must be separafely provided for each voting group entitied 1o vote separately on the amendment(s):

“Thec number of voles casi for the amendment(s) “mim sulficient for approval

by i
(voting group)

O The amendmeny(s) was/were adopted by the board of directors without shareholder action and shaseholder
action 'was not required.

£J The amendment(s) was/were adopted by the incorporators without sharebolder action and shureholder
action was not required.

Dated June 5, 2015

Signature Speal L\

(By a director, presidentdr dther officer — if directors or officers huve not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appoinred fiduciary by thul fiduciary)

Yoon-Jung Lec

(Typed or prinied namye of person signing)
President

(Title of person signing)
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