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Articles of Amendment
H " . lu
, Articles of Incorporation

. F2_MeTuwGE INC

' filed with the Florida D

PIY 00000 115P

(Document Nurber of Corporation (if kmown)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the-followmg atmendment(s) to
1ts Asticles of Incorporation:

A, ine nam or the new name af the corporation:

: The new
name must be disiinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Mnc."” or Co.,” or the designalion “Corp,” "Inc.” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A.”

H. Enter new principal office gddress, if applicable:
(Principal office address MUST B A STRENT ADDRESY)

- 2
Z
C. Enter new mailing address. if applicable; : ‘ S
{Mailing address MAY BE A POST OFFICE BOX) "fp
[

-

D. X smending the repictered nt and/or 1 ered office address in Florida, ¢ the name of the
pgw regigtered agent and/or the new registered office address: d

Name of New Registared Azent Dara Palida Lue

2792 3w § 57 SoTE¥e

] (.F'Jorid_g street address)
ew Registered Qffice Address: Wit s  ronae B3 35
(Ciny) Zip Cody)
oW
© L hereby iliaryith and accept the obligations of tha position.
W NN AN—
o N Signature of New Regisiered Agent, if changing

- ’ Page 1l of d
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E. H 3mending- oy adding additional Articles, enter change(s) hore:
{Attach additional sheets, [f necessary).  (Be specific)

- Page3of4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being revaoved and title, name, and:
address of each Officer and/or Director being added:

{Attach additional shests, if necessary}

Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice Presidens; T= Treasurer; 5= Secrerary; D= Director; TR= J’hwree, C = Chairmun or Clerk;- CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one iide, lisi the first letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s lsted as the V. Tbgm;,T

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. Thase should be roted as Jokn Doe, PT as a Change,
Mike Jones. V as Rcmuw, and Sally Smith. SV as on Add,

Example:

X Change T lobn Doc

X Remove }[ Mike Jones
X Add N ally Smith _
Tyme of Action Titls Name ' Address
{Check Onc) p/

—
1) ___ Change ME-QI-Dﬂ th&
Add

X_R.m\w . -

2) ___ Change 10 SQKA ﬂn’/fem}a Locia 2‘?%[2 SWw J Yy
v hid _LSMA.Z/ 2 )
____Rethove e A FL‘-MLE:')/\EB':

3) __Chunge
Add

_ _Remove

4) ____ Change

Add

Remove

3) ____ Change

Add

Remove

"6 ___ Change

Remove

Page 2 of 4
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The date of each amendment(s) adoption: q 3 o -/ \7{

, if other thi
date this document was signe.

Effective daie i applicable:

(no more than 90 days afler smendment file date}

Adoyfion of Amendment(s) CHECK ONE

The amendment{s} wasiwere adopted by the shartholders. The number of votes cast for the amendmem(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by .“
(voting group)
O Tl:m amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.
[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. ’
Dated *qvjp-——lﬁf

esident or other officer — if directors or officers have not been
selected, by an heof or — it i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Me efpa P@ Re2
(Typed or prinu.ad nama of person signing)

Prs S/DEATT
{Title of person signing)
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