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MAR/25/2014/TUE 10:51 AM : FAX No, . P.002/005

Articles of Amendment
to

Articles of Incorporation
of

Al Sewyiaes CORD
(Name of Corpayation as carrenily filed writh the Florida Dent. of State}
P o000 (e |

(Document Number of Corproration (if ¥nown)

Pursyant to the provisians of sestion 6071008, Florida Statuas, this Floridg Profif Carporarisn adopts the following amandment(s} to
its Asticles of Incarporation;

A. Hajpending game, enter tie new nams of the corporation:

The rew

nama must be distinguishable and contain the word "corporation.” "compary,” or “incorporated” or the abbreviation
“Corp., ™ "Ine,” or Co..” or the designation "Corp,” "Ie,” or "Co”. A profassional corporgtion name must conlain the

word “chererad,” “professional association, ” or the abbrevidtion: “P.A. "

B. Enfer pew principal office address, ifapplicable:
(Principal offfcz address MUST BE A STREFT ADDRFESS' )

€. Enter new mailing address, i:tapph‘cable_:

(Mailling address MAY BE 4 POST OFFICE BOX])
D. ding th sl acent and/ i in Flovida, cnger the mnme of the
new re red it aud/or the new ce address:

Name of New Regiviered Agent 33 81‘. \ r\ é—ka\-ﬁta.
2S5 i Viaeee BT wmes

. (Frorida street wddress)
New Regigier, ce dddiasy: M\&%\ _Flexida ?_‘)’&'\ML%
{Cay) {Tip Code)

N#w Registered Agent, if changing
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MAR/25/2014/TUE 10:51 A FAX Ne. P, 003/005

If amending the Officers and/or Threctors, enter the ttle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director helng added:

(At1ach additional sheats, if wecessary)

Pleass note the afficer/direcror title by the first letier of the office title:

P = Presideru; V= Vice President; T= Treasurer; S= Secretaryy, D= Director; TR= Trustee: C = Chairmen or Clerk; CED = Chief
Execurtve Officer; CFO = Chief Financial Officer. If an officer/director holds more than onk fitle, list the first latter of each offfce
held, Presideni, Troasurér, Direcior would be PTD,

Changes should be noted in ke following manner, Currently John Dea is listed as the PST and Mike Jones is listed as tha V., Thare is
a change, Mike Jones lsaves the corpordtion, Sally Smith is nained the V and 8. These should be poted as Jotm Doe, PT as @ Change,
Mika Jones, V as Remove, dnd Sally Smith, SV as an Add

Example:
X Change PT ohn Doe
X Remove ¥ Mike Jones
X Add 5Y  SallvSmith
Type of Action Title Darns Address
{Check One)
D[l ¥ ﬁ*mm Seron @355 Wiesley BT
D_Add e B,
A Reaone e R e
2 [_] cuanes P See ﬂﬁ?—ﬁ %\?NQ L5 WPeelR =N
lZAd.d . 'an -
[ 1 wemov s Vel

3) D_ Change —_—
I:l_Add
ELR:'WWE

4) D. Change e

j:{_ Add
D_ Remove

g dome
[:l_ Add
D_ Remowe

D Change _—
e
D_ Rerave . .
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MAR/25/2014/TUE 10:51 AM F&X No, P. 004/005

! E. If amending or adding additional Articles, enter change(s) here:
(Auwach additional shees, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelladon of {ssued shares,

pravisions for implementing the amendment if not contained in the amendment jtself:
(f nor appltcable, indicare N/A)

Pape I of 4




MAR/25/2014/TUF 10:51 AM FAX No. P. 0057005

T Sl oY
. L 5 “s!) i‘—ni :.:r
14 HAR 25 PH
The date of each amendroent(s) adaption: Oﬂ 2'\‘ \ ‘* 12: 31 , if other than the
date this document was signed. SEn: PEPACR P .
S u i | s , \‘; | e
Effective date if applicable: T"‘U—Af IASSEE FLORIDA
{no more than 90 doys after eonendnient file a’a:e)
Adoption of Amendment(s) CHECK ONE

EIThc amsndment(s) wes/were adopted by the sharsholdars, The number of votes east for the amendment(s)
by the shareholders wasAwere sufficient for approval,

[_—_l’_l'ba arpendment(s) wat/were approved by the sharcholders through voting aroups. Ths follewing statement
vt ba saparately provided for each vating group entitled to vote separately on the amendment(sh:

“The number of Votes cast for the amendment(s) was/were sufficlent for approval

by . _ -
{vofing growp)

Izrhe- amzadment(s) was/were adoprted bry the board of directars without shireholder action and shareholder
action was not r:quircd.

l:ll'hc amendment(sy was/wers adapted by the incorparators without shazshelder action and abareholder
acHon was not required.

Drated > 9?:\2.%} “#
oy

Signeture

(Typed or printed name of person signing)

sp.

(Title of person sigaing)
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