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{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flaride Profit Corporation adopts the following amsndenent{s) to
its Articles of Incorparation:

A. Ifamg A enter the ame of the cor

The Hew
name must be distinguishable and contain the word "corporation,” "company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co." or the designation “Corp,” “Inc,” or "Co". A professional corporation name musi conlain the
word "chartered, '’ "professienal associarion, ” or the abbreviation “"P.A4. "

B. Enter new pri ] office add i icable:
{Principal affice address MUST BE A STREET ADDRESS)
C. En w mailing address. { licable:

{Mailing address MAY BE 4 POST OFFICE BOX)

D. istered agent o epistered office address in Florida, enter the name of the
new registered a and/or the new registered office adidress:

Name of New Registered Agent

{Florida sireet acdress)
Mew Regisigrod Office Addrest: s Florida __
ciny) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accep! the appoirment as registored agent, | am familiar with and accepr the obligasions nf the position.

Signature of New Registered Agent, if changing

Hibo©o | €758 3
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Example:
X Change

X Remove

X Add

{Check One)

1) D Change
[ aas
El Remove

2) I:l Change
[ aa
Y] remove

3) L__]_ Change
Add
[ Remove

4) D_Change
D Add
D Remove

5 D Change
(1 ase
D_ Remove

5) |:]_ Chanpe
E]_ Add
D_ Retrtove

‘239—939—2288 COSTELLD ROYSTUNEWIC PAGE B3/95
H 4000 /87 5983

if amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office titl:
P = President; V= Vice President: T— Treasurer; S= Secretary; D= Director; TR= Trustee; = Chatrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves (he corparation, Sully Smith is named the V and S, These should be nofed as John Doe, PT as a Changs,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

T John Doe

y Mike Jones

Sy Sally Smith

Title Name Address

DPST VICTOR A. MAZZUCA 1242 RHCDODENDRON §
APT. 2, POTTSVILLE,
PA 17901

E{_P_ JOSEPH M MAZZUCA 34 EAST ABBEY LANE
SCHUYKILL HAVEN,
PA 17901

DPST WANDA M. MAZZUCA 515 NE 5TH PL

CAPE CORAL, FL 33809

Page 2 of 4
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E. I{amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis. if necessary).  (Be specific)

F. Il an amendment provid ch 1assiflcation, or cancellation of issued shares
rovision impiementi & AMEN if no! med in the amendment itzelf:

{if not appficab!eZn/dtﬂe N/A)

Pape 3 of 4
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The date of each amendment(s) adoption: 08/06/2014

. if other than the
date this decument was signed.

Effective date if applicable:

{no more thar 91 days afier amendment file date}

Adoption of Amendment{s) ({CHECK ONE)

e smendment(s) was/were 2dopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/Awere sufficient for approval.

D’\'hc amendment(s) was/were approved by the sharcholders through voting groups. The following staterent
must he separately provided for each voting group entitled (o vote separately an the amendment(s):

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

by J
(voting group)

DThc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Drhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
ACHoON was not required.

Dateq 08/06/2014

™ Signamre\_ygtuzég

{By a director, president ot otheRofficer — if directors or officars have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied Hiduciary by that fiduciary)

WANDA M, MAZZUCA
{Typed ot printed neme of person signing)

PRESIDENT

(Titie of persan signing)

(4000 /&7 56 &
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