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{Document Number of Cotporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Fiorida Profit Corparation adopts the following amendment(s) 1o
ire Aricles of Incorpordtion: .

A. M gmending same, spter the new nams o{the sorporation;

The new
name must be distinguishable and comlain the word “corporation.” “campany.” or “incorporated” ar Ihe abbrevialion
“Corp..” “Inc.,” or Co.,” or the desigration “Corp,” “Inc,” or “Co". A profestional corporation name wusi contain the
word “chartered,” ~professional association,” or the abbreviation “P.A."

B. Eater gew prigeipsl office address, f apalicabls: DO SE JAIE

(Principel affice address MUST BE.A STREET ADDRESS ) allaokale £ L
23609

G Em maat] d: sppHes

100% SE ISt Ave

{Florida street address)
New Registered Office Address: M” ama ’ff , Florida 3 woq
iy {Zip Cod#)

I am famiimr wuh and accept the obligations of the position.

ﬂt--‘ :
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If smending the Officers and/or Directors, enter the title end name of each officer/director being removed and title, name, and
address of esch Officer snd/or Director being sdded:

(Aliach additionol sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V~ Vice President; T= Treasurer; S~ Stcretary; D= Direcrar; TR Trustee; C = Chairman or Clerk: CEQ = Chiet
Exocutive Officer; CFO = Chief Financial Officer. If an afficer/director holds mare than one title, list the first letter of each office
held Praxident, Treasursr, Dircetor would be PTD.

Charges should be noted in the following manner. Currently John Dot it fisted as the PST and Mike Jones is Nsted or the V. There is
a change, Mike Jonzs leaves the corporation, Saily Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Ezgnmple:
X Change . EL  lchaDoe
X Remove y Mike Joneg
<X Add SY Sally Smith
Type of Action Title Name Addregs
{Check One)

sowe P Nivian A Sancher 1003 S.€ Ist Ave

L__l_.w MMQL_M“
m Remove

2 ] change _?S_ Mﬁw{ﬁb 100% S.€ j5rAve
X ase Mﬂdﬁ[ﬁ«_ﬂ 225
D_Rx;mnw

3)D_Chlﬂ8'3
[] e
] Remove

%) D. Chrnge
] Ade
D_ Remove

3 D Change
D_ Add
D_ Remove

3] D Change
[ ] aa
D_ Remave




E- If smending or adding additional Articles. &
(Attach odditional shevts, if necessory).  (Be sperific)
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The date of enech amendmeni(s) adoption: \0 &B, \q —. if other than thy
dats thiz docurnent was signed. .

Effective date if sppiicable:

(no more than 90 dayy after amendment file date}

Adoption of Ameadment(s) (CHECK ONE)

Dl‘h: amendment(s) wa/were adopted by the shareholders. The number of vaotes cast for the amendment(s)
by the sharcholders was/were pufficient for approval. -

DThe amendment(s) was/werc approved by the sharcholders through voting mroups. The following statemer
must be separately provided for each voling group emitied 1o vote separaiely on the amendmeni(s):

“The number of votes cast fior the amendmentis) was/were sufficicot for approval

by A
: - (voling grovp)

4

D‘l‘he amendment(s) was/were adoptzd by the board of directors without shareholder action and sharehoider
action was ndt required.

e amendment(t) was/'were adopted by the incomporators without shareholder action and thareholder
zction was nod required. :

omet___[p~30/Y

i o br officers hove not been
-ajr€ooiver, trustee, af other comumt

Yo praad S aneieZ

(Typed or printed name of person signing)

bre<

(Thile of person sigaing)




