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Articles of Amendment
to
. Articles of Iucorpornﬂon

\Jo.\/\\:r \mes%mcm% ne.

Amn ol‘Cnr ration as cprrently filed with of State
2 N OOOOD 3)&*)% g

(Dooumcnt Number of Corporation (if known}

Pursuant to the provisions of secdon 607,106, Florida Statutcs, drns Florida Profit Corporation adop's thc{ollo\mng amandment(s) 1o

s Articles of Incorporaton:
A. M amending name, enter the new name of the corporation;

! The new

riame must be dtsﬁngmhabla and contoin the word “cmpom:ion,” “eompany,” or “incorporaied” or the abbreviation

“Corp.” “Inc.,"” or Co.” or the de.ngnano:: “Corp,” “Ing,” or “Co" A professional corporation rame must contain the
word “charter¢d,” "professional association,* or the ubbreviation “P.A."

B, Enter new pringipal office address. if apr.licable: q a)o N w Q_S—Th 6.‘—
(Principdl office address MUST BE A STREET ADDRESS ) ‘ , 1\ t 2 Q ‘ L
DORAL FL 3D5VF2

C. Enter new maitine address, if applicable: O\m Nw 75’\’?\ 6‘—

{Mailing address MAY BE A POST QFFICE BOX)
AT 2.0\
DoRaGL YL AR
D. X amending the ered agent a stersd office address in da, enter the namye of th
wmuummmmm_ L
Name of New Registered Agem Ab:) f&ggg CHAN 3 Or 0
N SUR= RS n \)v 20]
(Florida sireet adress) )
New Registered (Office Address: DO(LO\L- , Florids, ?.95 \—'Y]——
{City) (Zip Code)
=
New Reopfstered Agent’s Signature, if j tered_Agent: e __
T hereby accept the appointment as registeved agent. | am familtar with and occept the obliguhons of the position. = j_'
- 1
Signatw = of New Regixtered Agenz, if changing - - R
S e
N
[w9]
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If amcading the Officers and/or Dircetors, enter the title and name of each omcer/dueetnr being removed and title, nanu, and

address of cach OfRcer and/or Director beir'g :dded

(A#tach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D)= Director; TR= Trus:ee. C = Chairman or Clert; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office
held. President, Treasurer, Director would be-PTD,

Changes should be noted in the following manner. Curvenitfy John Daoe is listed ux the PST and Mike Jones is listed as the V. Thera is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted ax John Doe, PT ag a Change,

Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Exampie: .
X.Change 2T Iolm Doc
X Remove v ike Jones
_X Add SV Sally Smi
Type of Acting Title Name Address
(Check One)

2) ___ Chunge
Add

Remove

3) _  Change
Add

Remove

4) Change

Add

——_ REmove

3} _Changc.

Add

—

Remove

" 6) . Change

Remove
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E IT amzndigg- or adding additional Articles, enter chanye(s) here:
{Attach additional sheets, if necessary).  (Be specific)

Plepce Notve 10 C,éﬁwéqc
AL ADDY el s
AB00 _NW 2SS S
AN 204
DOLOL FL BH\X72

F. If ndment i xchy 1oe. reclassification, or cancellation of issued ghares,
provisious for implementing the arice ment if uot contained in the amendment itself
{if not applicable, indicate N/A}
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The date of each amendment(s) sdoption: Q(_Q' O L‘\ - \ \'\'

» if other than the
date this document was signed.

Effective date i applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

%‘; amendment(s) was/Were adopted by the shareholders. The number of votes cast for the amendment(s)
the shareholders was/were sufficient for approval,

Dl‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by .ﬂ'
(voting group)

D‘l'ha amendment(s) was/were adopted by the board of directors without sharcholder sction and shareholder
action was not required. '

DThe amendmen(s) was/were adopted by the incorporaiors without sharcholder action and shareholder,
action was not required.

pea__ 00704 "N

Signature

(By a director, president or other officer Mirectors or officers have not been
selected, by an incorporster — if In the hands of a receiver, mstce, or other court
appointed fiduciary by that fiduciary)

ALtrander Boria

{Typed or printed name of person signing)

D ivedor

(Title of person signing)

-

"
-
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