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(Document Nurmber of Corporation (3f kmown)

Pursuant to the provisgons of secticd 6071006, Florida Stahitzs, this Florida Profit Corporadan sdopts the following amendment(s) to

itg Articles of Incorporation:
A. If amending name, enter the new pame of the corparntion:

The new
name muyi be durmg&.ds?mble and comain the word “corporation,” “eompany,” or "imcorporasd or the abbreviation
“Corp,.” “Ina.,” or Co,,”" or tha dsvignation "Corp,” “Inc,” or “Co®. 2 professlonal corporation raume must comiain the
word "chartered,” “professional assodation, ” ar the abhrendotion "P.4.”

B. Enter new princinal office sddvess. if spplicahle: Ys95 E jo iV
ncipal office MUST BE 4 STREET ADDRESS. .
.r}’rz‘uapatﬁcaﬂd}-em B, Yo} Hn?lgﬂf_‘f FL' 33003

C. Emier new mallme addrey, if applicable: _
(Matling address MAY BE A POST QFFICE BOX) yses E /O LN
thpleny FL. 3303

Nooms of New Registered dgens /? APl /9 ﬁsw Prvon
__.aﬂ.ﬁf__.Z?S“f Ppr 2
(Floridd stieet cddress)
Hew Regigiered Office Addvess: __| ™1 AM1 Flodida S8 /2%
‘ ow) . 7 Code)

I hsrsby accqm tflq @ponﬂmrsm ? 1 ans jhmifarwtrh and aecept the oblgations of tha potition.
f:;.ai

Honanc's of New Registered Ageni, if changing
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If amending the Officeys mntjor Dirsctors,. anter the title nnd name of exch officer/director being removed and title, name, md
address of sach Officer and/or Director being added:
{Attach additional sheets, if necessary)
Pleaue note the officer/director title by the first lester of the affice title;
w Preyident: V= Vlea Presiden; T= Treasurer; §= Secretary; D= Director; TR= Tyusies; C = Chairman ar Clerk; CEO = Chisf'
Excmutve Officer;. CFO = Chief Financial Officer. If an afficer/directar holds more than one title, Jist the first levter of each offics
helid, President, Treqsurer, Directior would be PTD:
Changes showld ba poted in the following mannar. Currently Jobn Doe is listed a3 the PST and Miks Jonas Ls istad a3 the ¥, There is
a change, Mike Jouss Iaaves-he-eorporation -Saly-Smish o mamed the J-and -5 Thase shoritt-be-noted-cs-John-Dot—FT at o Chavps -

Miks Jones, V o8 Refnove, and Sally Smith, SV as an Add.

Exemple:

X Chango PT  IghoDoe
X Remove ¥ MikeJoues

X Add SV SellySmith

Ty of Action Tige Mame Address

{Check Ouo) )

1} __ Chargs P Zelnyas, Covios . 1888 Nw 22 T, ppt Y
—__Add > Fliade FL 3120
_E_anavc ' _

B Cosnge P cror, Julie & [45g MW 4 st
X g Mok FL. 3142,
——.. Remove .

O ches NV _GaloPavod, Ravk B e pw 27 5T per 3
A add rha Ft. X312%.
— Remave

4 Change
- Add
__ Remibve

5 Chacge
___Add
—___ Removs

6) __ Cliange _—

A
e REMOYE
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E. Ifa or addinp additi les, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

s Yy imi cmen thenm t Ifnot connmed in the amemlment yel?
(:f not applicable, indicate N/AY

THE MOHBEN of SHAELES THE cOrPolATioN 15 AFaR1280  To TSguf

15,3 100

ﬁ(ﬁ’lm B Rz  PRESIQENT  WiTH S0 /6 e sfiaRES
L_hn. Povi 2 AESIDEN] tisth S0 2 y S
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The date of ¢ach amendment(s) adoption: L2 LEO/ zot £
Effective date if applicable: & 2—] 2@’2{)}'6 .

(o more than 90 days after amendment e date)

Aloption of Amensiments)—(CRBCI ONEY

Bl The amendment(s) wasiwete adopted by the sharebolders, Thé number of votes cast for the amendment(s)
by the shareholders was/were suffisient for approval.

T The amendmont(s) wasiwere approved by the sharebibiders through voting groups. The following statamant
wtast be separately provided for each voting group antilled to vole separately on the amendment(y):

“The siuwber of votes cast for the aenendment(s) wasiwero sufficient for approval

by . "
(eoiing group)
[ The afnendmént(k) was/were sdoptad by the board of directors without sharcholdar #ction and sharcholdar
actian was fiot pequired,

T ‘The amendmesit(s) was/were adopted by the incorporitors without shareholder action and shareholder
action was not required.

e 0L —20-20\

W/

(By a director, pI:Sidmt or other officer - If diractors or officers have not beén
selected, by an incoypérator — if in the hands of 4 reeeiver, tmgtes, ar ather detut

appointed Hductary by that fiduci

@waﬁg o

{Typed or printel naine of pebaon aigning)

President

{Title of person signing)
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