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Articles of Amendment
ta
Articles of !ucorpoﬂtwn

OLDSH’L\ Do\__ua«é’_ D\S(’OLJ\DT - (Def

(Name tion s currenily fil Dept. of

U210

{ Do'cumen' HMumber of Cerporation (if known)

Puisgant to the provisions of secbon §07.[1006, Florida Statutes, this Fierida Profit Corporatin xdopts the following amendmenis} 1o

it Artigles of [nsorparabon:

A. mending name, shfer the n¢w name tion;

The  new

nome mwr be dStrgpushabls and comtam the werd “corpovaiion,” “company, " or “incorporated” or the ahbreviation
“Corp, " “Iee, T or Co. " or the dunignarion "Corp, " “Ine, " or "C0" A pigfesstonal corparotion naue musl coAlam Ing

ward “chartered, T “professions! gsyociaitan, ” or the abbravigtton UPA"
B. Enter new princapal il spplieable: (02-\. Dw qgmalE
minam!qﬂluzdm.ﬂd'[&[@_ ' A STREET ADDRESS ) |Cﬁ ' Q'Q ' I i E 5’3 z@

7\ O 4SS
MawAL 1 3220,

C maitin d ifapplicable:

(Malling nddress MAY BE A POST OFFICE BGX)

D oding i tered o ndfor addvecs sn 338, cRtar tha s the
1%t the new rooister add
Nome.of Mew Regisisred Agent
{Flomag tirest nddn.r.{}“
[\ daregs: . Florida
iy (Zlp Cads}
New istorod Agent's §i j myp Regi Agant:

T harelry acrapt the appomires! of regisiered ogene. | am familior with and accept the obligalions of the pusition

Sigmature of Nawe Repuared Agent, if chamgor
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{Attooh addftional sheets, if necersary)

Please note the officer/dirccior tizta ny the first tatter of Ihe offica title:

w140

#1886 P.003/005

F RN

M emendiop the Officers and/or Diroctoss, enter the titk and name of each officer/dircctor belng removed ana hitls, nawme, and
address of each Officer andfor Dirstior bemg adden:

P = Predens; V= Vice Presidamt: T= Trecsurer; S= Secretary: Di- Director; TR+ Trustes; ¢ = Chowrman gr Clerk; C50 =|Clisf

Execurrva Officers CFQ = Chief Financat Officer. I an officersdivecior rolds more then one tile, list the fust iekter of eachicffice
nald President, Treasurer, Direttor would be PTL.

Chunges should ba noted in the folluwing manner. Currantly John Doe is tisted a5 the PST and Mike Jones 11 tisted as the V. T

NS

a ehmnpe, Mike Jones leaves the corperution, Sally Smuh is named the V and S Theye should bt noted as Jorn Doa, PT o & Change,

Mike fones, ¥ as Remove, and Safty Smith, SV ax on 444,

Ezample:
X Change

X Remove
X Add

Tvpe of Action
(Check One)

1 EL Change
D_ Add
.E:R_emou

) Ei_(.‘.hangc
R
B_ Ramove

3) D_ Change
D_Add
D_Rcmo’«‘t

4 D_ Change
D_ Add
D Remove

3 D Change
L] e
D_ Reimrve

o Cl e
[ ae
(] e

FT onn Doe
y Mikg Jones
5V Sally Smith

Name

56 Dena £ (ordéo

E220 Ux_lgggglgr <
VY {18

Nuamd,

bt
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1
E Ifamepdiny or adding saddisionat Articlcs, enter change(s) here: ;
(Arach edditionat sheets, jf necessary).  (Be specifie) '

1

|

T. amen ‘ovides i exchange, reclasyi i jzEned shane
pravigions for smplemantiop tbe avengment if not contained in tbe gmendment wsell:

(if not applicable, indicate NiA}
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The date of each !m‘cndment(s) adopton: if other tan the
date this ocument ‘was Signed. :

Effective date [ spplieably: _,',;{"‘f:l[j_ ‘5 ¢ ZO { L’!l

{rp more than 50 duvs afier amengemery fils dcta)

Adoptiop8l Amenament(s) ' (CHECK ONE)

8 amchdmeni(s} was/were adopted by ihe shareholdes, The numpber of voles cast for tho améndment(s)
by the sharenolders washwers sufficient for appeaval.

D‘l‘hc amzndincni{s} was/were approved by the sureholders tarough voting groups. The followng siclement i
must be sepurarely previded for aach voung grouy dntitlad [o vote seportaly on the amendaen(s):

"The nimber of vatey cast far the amnendmenus) wasiwere sufficient for sppraval ’ :

by " :
feoting greup) 3

Dﬂ\e amendivent(s) wasiwere adonted by the board of directors withour shareholder astion and sharcholder
achiom was not Tequined,

e #mendment(s) woshwere adopied by the incomotutors withaut snarsholder sction and shereholder
acnion was not required. !

Detted q/-lt‘f / { 1
Y ;

Signature A
(Bya eiden: or omer officer — if directors or officers have not teab i

appointed Niduciary by that fiduciary)

. 14
Monea oen Aobelyaz Tirterns.

(Typed or printoa name of persoa signing)

(Tite of person s1ARINE)
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