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- Articles of Amendment
! to
Artigies of Incorporntion

QC ME . Tne T

e of Corporation agc d with the ¥larids De State
2 1unAG Rl

{Document Number of Cerporation (if known)

Pursuant to the provisions of seation 607,1006, Florida Statntes, this Florida Prefit Corporation adopts the following dmendment(s) to

its Ardcles of Incorporation:

A. If smending name, ertor the new “mﬁ gy giz firgaraﬂon;
}\\J . . - The new

name must be ddtinguishable and contain the word “corporanon,” "company,” or “incorporated” or the abbreviation
“Corp,” e, or Ceo., " or the designation “Corp," "Ine,” or "Co". 4 profassional corporation name tmist ponlcin the
word “chartered,” “professional assaciation, ” or iha abbreviation “"PA."

B, Enter new princtpal office pddress, if applieable:
(Principal office address MUST BE A STRRET ADDRESY)

C. Entex nevr mailing address, if ppylicabls:
(Mailing address MAY BE A POST QFFICE BOX)

() ent's Sienature, § od ot :
1 hereby wecept the appointment as registered agent. I am familiar with and acca;? r'hf obligationy gf tha posittan,

Stgnature of Naw Registared Ageny, if changing

Pagplof4
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FAX No. P. 003

i man s mminmie e m——nr—— = o (s v e 2

If amending the Officers and/or Directors, onter the 1itle and name of each officex/director being removed and title, name, and
address of exch Officer and/or Director heing added:

(Attach additional sheats, if necessary)

Pleata nare the officer/director title by the first letter of tha office titie:

P = Presidens; V= Vice Prestdent; T= Treasurer; S= Secratary; D= Dirgctor; TR= Trustes; € = Chalrman or Clerk; CEQ = Chlgf
Bxecutive Officer; CFQ w Chief Financial Cffcer. If an afficer/director holds more than ona titls, List the first letter of sach offics
held. Prexident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Current{y John Doe is listed as the PST aind Mike Jones is listed a5 the ¥V, There is
a changa, Mike Jones legves the corporation, Saily Smith is named the ¥ and §. Theve should be noted as John Doe, PT as a Change,
Mike Jones, V ar Removs, and Sally Smith, SV as an Add,

Example:
X Changs

X Remove
X Add

Type of Action
(Check Ome)

1j . Change
e Aidd
X‘R:movn
2) . Change
—_Add
_L Renove
Change

3)
Xase

— Remove

4) ____ Change
Add
Remove

J) _ Change
Add

Remova

6) . Chenge

Remerve

PT Jobkn Dos

Y Mikcn Jones
Y Satly Smith

OFC e QC@B\CWG%‘ Cl{ gr{\ MNE 27t Shed
MU L BRI37
OEC e & buwwez UCO N 21 Streed

=37
(ﬂ, Nerikey \-\Q‘{I'ﬂﬂdfz ,, 3 Steaeh

Mbbu\‘{-\i LA )RN
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E. If amending or add here:
(Attach additional sheets, if nacessary). (Be apecifie]

(¢ not applicable, indicate N/A)

Erwlsiom for lmgiunenttng the mmndment rf ng contaiped in h g amendment jtself;

Pagedof4
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A i AL AR Yt 1 TRE e . Pr—n [EpS——

Tha date of ¢ach amendment(s) adoption: {a 1 I :'\

3
A \
Effective date if spplicable: \\J r
(no mare than 90 days after amendmant fils date)

Adogption of Amendment(s) - (CHECK ONT)

00 The amendmeni(s) wag/were sdapted by the sharsholders. The aumber of votes cast for the amendmert(s)
by the sharsholders wasfwers sufficient for approval.

O The amendment{s) wasivare approved by the sharcholders through voting groups. The following siarement
st be separataly provided for each voting group entitied o vole separately on the amendmany(s):

“The munber of votes cast for tha amandmt TMm sufficient for approval
by .

fvoting grovp)

The smandment(s) was/wers adopted by the bosrd of directors without sharchelder action and shareholder
action was pot required.

O The amendmenks) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not reqinred.

e Lpl11
oA T

{By  diractor, president or other officer - if direetors or officers have not bean
aclested, by o incorporator — ifin the hands of a recsiver, inistes, or other court
appointed fiduciary by that fidueiary) i

, ('I‘ypedurpnntednameofgemnmng}
D EC

(Title of porson signing)
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