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Articles of Amendment ' =5 .
to (- .
Articley of Incorporatign <
: of o -
- o, P > upr
Crengler ///‘c-"/z"SS //J/// Ser S
== T
Name of Cor oration ida Dept, of State) c}: .
I
—_— P_/&faq RCH 5636 o
(Document Nuniber of Corporation (if known)

Pursvang 1o g Provisions of scction 607.1006, Florida Statutey! this Florida Profit Corporatipn adopts the fo]lowr'ng amendrment(s)
18 Artictes of Incorporalion:

The new
name musy be distinguishable and contein 1he wor:d “corpor;'arion. " "company, " of “incorporated™ of the abbreviation
“Corp,, " “Ine, " o Co. "

or the designation “Corp,” “ing, ur “Co” 4 professiongl corporation name myg; contain the

B. Enter Rew principg) office nddres if appiicable: —_—
(Principal office address MUST BE 4 SYR.F;ETA DDRESS )

C. Enter New Mailing nddrcss, if applicable:
(Mailing address MAy gr 3 FPOST OFFICE ROX) *“ﬁx\x

D. ¥ amendine the r.

Stered apont 4 d/or revistered office addye

New repistered agent and/or the REW registered office addreys:
/"'-—j 4
ame of New Ecgirrcrgd Agent ol C/’I CJ/ wxF P
065 - N
{Flortda siree; addreys)

Mow Regis tered Qffice Address: / Zé .:///)/ - ///'ggvl s , Fiorida I3 fé){
{(Ciry) (Zip Coda)

New Registered Agent‘g Signaturc, it changing Registored Apcnt; B
L herapy accept the appointmeany as registered egent. I am jomifiar With and accept the obligations of the pogition,
_Ftod Calcgyme

Slgnature of New Ragistereg 4 gent, if changing
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If amending the Officers and/or Directors, enter the title and
address of each Officer and/or Director being added:

{Astach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offic

£ = President; V= Vige President; T= Treasurer; S= Secretary; D= Director: TR=

12:4

> fitle:

N b P

- -~ il .
S03178380 ;305358868 = 3k

name of each offf

cer/director being removed and title, naine, ane

Trustee; C = Chairman or Clerk; CEQ = Chict

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach affice

held, President, Treasurer, Director would be PTD,
Changes shouid be noicd in the Jollowing manner, Currently Jo
@ change, Mike Jones leaves the corporation, Sally Smith is narm
Mike Jones, ¥ as Remave, and Sally Smith, SV ux an Add.

Example: .
X Charge John Doe
X Remove Mike Jones
X Add Sally Smith

Type of Action

Name
(Check One)

Cf:ZES (:S

h Bren

1} Change

A

_Gomez

Add

\/Rcrnovc

2) Chanpe

g

8o tbopri

NG®

Remove

3) Change

V_ Add

Remove

1) Change

Add

Remove

3) Change

n Doe is listed ax the PST and Mike Jones is lsted as the V. There is
cd the Vand 8. These shouid be noted as John Doe, PT as a Change,’

Address

3090 Ay 2 Aur
Mioms FL 23)23

ZOBS ME 135 M LAY
Mot Hisms, A 23i8)

«:Jﬁa@ffe 2202 At //';‘_-:m'ﬂ,#

Ao 7 33150

Add

Remove

d) Change

Add

temove
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£ Ir amending or adding additiona X

(Atach additiona! sheets,

cRromiServicenter

1 Articles, cnter chanpe(s) here:

if necessary).  (Be specific)

F. If an amendment o vides for an exchan reclassification. or cancellation of issucd shares
provisions for implementing the amendment if not contain

({f not applicable, indicate N/AY ’

cd in the amendment itself:
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The date of each 2mendment(x) adoptinn: 03'//"!'A§

date thiy documen; Was signad.

Effective date if app)i ahlc: 2 'ﬂ/f'i;(/f‘:?
{ro More thin 90 days after amendment file dete)

Note: If tha gare inserted in this block does nop mee? the ap
dotuten:’s effoctive date on the Deparper: of State's records

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) Was/wee adopted by rie shareholders, The number of votes cast far the amendment(s)

I The Emendment(s) was/wers adopied by the boarg of directory withaut shareholder actign and shareholder
3CtOn was not required,

O The amendment(g) Wusiwers 2dopted by the incorporatory wit hOul sharehplder action and shareholder
4cHoD wys noy Tequired.

Dated

T offictr — if dircctors or officers have not boeg
HOTAIOT - if it thelhands of a receiver, trustee, or other coyy

°¥Tthat fiducigry)
= .

{Typed or printeg na:mc of person signs Q)

(Titke of perggn signing)
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