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C.Docmur Nuzmber of Cor Corporation (if known)

Purpuant 1o the pravidons of szcdon 607.1006, Florida Statutes, this Florids Profi ampamﬂcn sdopts tha following amendmenis) to
" Itr Articles of Bbvorparation:

A. If amending peme, entec the new name of the corpurafon:
_Extdefue pulo solen. oo, The na

name murt be :ﬂ:thgadrkabic axd contaly the word "e'arpara.'bn,” “company.” or "Diorporamed” or the abbrevistion
"Corp.,” "Inc,” or Co.,™ or the designation "Corp,” "Inc.” ar "Co”. A professtonal corporation nams muat eontain the
word “chartered, " ¥, mfmfona?m:odnmm * or ihe abbreviation "P.A"

B Enter pea prinepal office stdrys. L ol S50 My 4| ST
rincipal affice address MUST BE A STREET ADDRESS)
MPaa® EL BRNS
C. Enter ney mailing address, if applieable:
{Mailing adirezs pIAX BE A POST QFFICE BOX)
D, Ifs A Fegiste went mad/oy rag o 4 in Flarids, enter the name of the
ol B or 1 reqistared address:
Mmmmum
(Florids straui addyiss)
Navs Regigtered Offis dddress: Ploride________
; (city) @ Coda)

K Rgguterld Apent's gzgx_wnh:m 3 shagging Reajatered Agent:

1 hereby aganp! the appoiniment as reglstered agent. I am familiar with mm' accept the cbligations q!" tha pagition,

Signane of New Ra@tlrﬁ Apens, if changing

Pngalof4
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

\ Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vica Presideni; T= Treasurer; §= Secrétary; D= Director; TR= Trusiee; C = Chairman or Clark; CEC = Chief
Executive Qfficer. CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes thould be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lzaves the corporation, Sally Smith is named the V and S, These should be noted a5 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

‘ Example:
! X Change PT John Doe
K Remove ¥ Mike Jones
_X Adda sV Sally Smith
Type of Action Title Name Address
(Check Qne)

1) D_ Change
[ 1 aee
I:l_ Remove

2) D Change
[ aae
L] Remove
| 3) D_ Change N
I:l_ Add
[ ] Remove

4) El Change -
l—_—_l_ Add
D_ Remove

5} I:‘. Change -
[ aas
D_ Remowe

6) I:l Change —_—
[Lae
D_ Remove
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E. If amending or adding additional Articles, entér changa(s) hera:
(Avach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisiens for implementiog the amendment if not contained in the amendment itsalft
(if not applicable, indicate NiA)

Page 3 0f 4



MAT/02/2014/FRT 05:23 PM FAX No, P. 005

The date of nch amendment(s) adoption: __TA O \J 4 ;201

Effective date if applicable: .~
(no more than 90 days after amerdment file date}

Adoption of Amendment(s) " (CHECK ONE)

D The amendmant(s) was‘wers adopted by the shersholdars, The numhec of vores cast for the amendment(s)
by the sharchoiders wos/wary sufficiest for approval,

[ The amendment(s) was'wora approved by the sharsholders through voking group¥. Tha following stasenat
must be separately provided for ench voting group satitled to vole ssparately on the amendnent(y):

“Tho nusaber of volos cast for the amendment(s) waghvers eufficient for epproval

by ' -
{voting growp)

%‘he wrendment(s) was‘were adopted by the board of direstors without shareholder action and shareholder
acticn was niot required.

[ The amencmant(s) was/were adopted hy the incarporators without shareholder action snd shaeholder
AAtion Was ot requined.

Dated S \ \ \N\
‘Signatm-a’% Q}P(’_@Gm

(By & divedior, presidant or other offiosr — If divectors of officers have nut besn
tcted, by aa incorporator— if in the hands of a reodiver, trustee, or othar court
appointed fidueiary by that fiduetary)

oo Veasifa,

(Typad or pricred name of parson slgting)

" PreRden-

{THie of person signing)
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