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CILED
Articles of Amendment iy SER 27 A 9: 21
to
Articles of Incorporation § TS
of fal LaAs Tl TLLRIL
8.0.1 Acquisition Corp. .;i}

(Name of Corporation ag currently. filed with the Florida Dept. of State)

{Dosument Number of Corporation (if knawn)

P14000013147

Pursuant to the provisions'¢f section 607.1006, Florida Starctes, Giis Florida Profit Corporation adopts the following amendinen(s) to
its Articles of Incorporation:

A. If amending neme, #ntar the aew name of the corporation:

N/A

The new
name must be distinguishable. end contain the word “corporation,” “company.” ar “incorparated” or the cbbraviation
“Corp." “Inc.” or Co." ar the designation "Corp." “ine," or “Co", A projessional corporation nume must contain the
word “chartered,” “professionul association,” or the abbreviation “P.A. "

B. Enter new principal-office address, if npplicable: /A
(Frincipal offlce addrest MUST BE A STREET ADDEESS )

C. Enter new mailing address, if applicable; N/A
{Mailing address MAY. BE A4 POST OFFICE BOX)

D. I amending the registered apent and/or reglttered office addresy in Florida. enter the game of the
new repistered npent snd/gr the new registered office address:

Name of New Revistered Acent NA
{Florida street address)
New Beglstered Office Address: . , Florida
[City) (Zip Code)
ew Registered Agent’s Signamre, if cha {stered Agent:

/ hereby accept the appeintment as.registeved agent. T am jamiliar with and accept the obiigaions of the position.

Signature of New Registered Agent. if changing
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If amendiog the Officers and/or Directors, enter the title and name of cach oTicer/director being removed and dile,-name, and
address of each Officer aivdfor Director being added:

{Attackh additional sheets, if necescary)

Please nole the officer/director.itle by ihe first lefier of the affice title:

P = President; V= Vice Prestdent. T= Troasurer; S= Secretary; D= Directar; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exzcuttve Officer; CFO = Chief Financial Officer. If on officersdirector helds more thar one ttle, list the first lattar of gach office
held. Prestdens, Treayurer, Director would be FTD,

Changers should be nofed in.the following mmner, Curremily Jokn Doe is listed as the PST and MiRe Jones is listed ay the ¥, There is
a change. Mike Jomes leaves the corporation, Sally Smith is pamed the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jores. V ax Remove, and Sally Smith, SV as an: Add.

Example:
X Change BT John Doe
£ Remove WA Mike Jorcs
_X Add SV Sally Smith
Typeol Action Title Name Adgress
{Check One)
Craip M. N i
) Change D ig M. Nash 6262 Sunsct Drive
___Add Miami, FL 33143
X Remove
X DTV John A, Galea 6262 Sunset Drive
2) Change

Miarni 4
Add fiarni, FL 33143,

Retnove

3) ___ Chenge

Add

Remove

4) Chenge

Add

Remove

5 Change

Add

Remove

&) Char.ge

Add

Rernove
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E. If amending or adding ndditional Articles. enter ehange(y) here:

(Arvach aaditional sheels, if necessary),  (Be specific)
N/A

F. If an amendment provides for anexchange sechassification, or cancellntion of issued shares
rovisibns for implementing the ame il net comtzined In the amendment {tself:
{if not applicable, indicate N/A}

/A
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0772517
The date of each amendment(s) adoption: if other than the
date thiz document was signed.

Effective date i applicable:

{ne more than 90 days after amendment file daic)

Note: If the date inserted in this diock does not mect the spplicable statutory filing requirements, this date will ‘ot be listed as the
document’s effective date on the Deparhinent of State’s records.

Adoption of Amendment!(s) {CHECK ONE)}

O The amendmeni{s) was/wers adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sasreholders washwers sufficient for approval.

O The amendmznt(s) was/were approved by the sharchoiders through vating groups. THe following statement
must be separately provided for vach voting group entitled 1o vote separately on the omendmeni{s):

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

by _
(voting growp)

] The amendinent(s) was/were adopted by the board of directors without sharcholdsr attion.and shercholder
action wes not required.

O The amendment(s) was/were adopted by the incorparators without shareholder action and sharsholder
action was not required.

2617
Dated

Sigrature. WM

(By a director, prum other officer — if directors or officers have pot heen
selected, by an incotporatar - ifin the hands of 2 recefver, trustee, or other court
appointed fiduciary by that fiduciary)

Victoria J. Kincke

{Typed or printed naine of person signing)
SVP and Secretary

{Title of person sigrung)
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