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Articles of Amendment
to
Articles of Incorporation
of
2 )
£ oRT A " W
Ourd e Miem:  Inc >y " .
ame of ration as cer, Hled ¢ Florida t. of Sta TR e Q -
| N7
214000079 00 7Y, @ O
{Docunment Number of Corporation (if known) dg;r\g\’,x - O
Pursuant to the provisions of secuon 607.1006, Florida Stamies, this Florida Praofir Cor;wmtwn adopts d\e-fo110wmg am o
its Articles of Incorporation: o
9% %
A. I{ amending nagre, cuter the wey pamve of the corpuration: ose )
b4
The new

name musi be distingutshable and contain the word “corporation.” “company.” or "incurporated” or the gbbreviaiion
"Corp.” “Inc..” or Co,, " or the designation "Corp,” “Ine,” or "Co”. A professional corporation name mus! contain the
word “chartered,” "prafessional associution,” or the abbrevigrion “P.A. "

B. Enter new principat office address, if appiicable;
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, i applicable:
(Muailing address MAY BE A POST OQFFICE

D. If amending the registe jitered office address in Florida, enter the name of £
new peojstered agent and/or the new registered office address:
Name of New Regisicred Agent
. (Florida sireet address)
Neow Registered Office Address: . __,Florida
(City) L Codv)
New Reglste: ent’s Si naﬁn if chan R i

I hereby accept the appointment as registered cgent. 1 am jomiliar with and gccept the obligarions of the position.

Signatur e of New Registaved Agent, if changing
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If amending the Officers and/or Directory, enter the title and nacoe of each officer/director being removed and title, name, and

address of each Officer and/or Dixcctor beitg added:
{Antach additiona! sheets, if necessary)
Please note the afficer/director ritle by the ﬁrsr letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcier; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first leiter of each office

held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listvd as the PST and Mike Jomes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV a5 un Add.
Example:

X Change P IoknDog

X Remove Y Mike Jones

X Add SY  SallySmih

Tvpe of Action Title - Name

Address

2565 N/ ISAve

{Check Onc)
1) ____ Changs € wab) { A’ L{sn

Add

Y _Remove

2) ___ Change _Ff Jut A Lton

Miami LFL 33)Z 2

265 NW 18 At

—¥ Add

Remove

3y Chonge T

M g 33022
2,555 N IS Ave

__gfkdd

__ Remove

4) _ Change

weemy K. obrrjaa

Midmi g 33)22

Add

Remove

) .. Change

Add

“6) ___ Chemge

Add
— Retove
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E X amand.ing. ar ngg;'gg additional Articles. enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. It ndm j an exchange, reclasgification, or cuncellation ot
rovisi lemend 8 n i n the amendment -

(if not gppitcable, mdicate N/A)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date j{ applicable: .
(ro more than 20 days afier amendmen file date)
Adoption of Amendment(s) (CHECK ONE}

Ell'hc amendment(s) was/were adopted by the sharcholders. The number of votcs cast for the amendment(s)
-~ by the shareholders was/were suflicicnt for approval, '

D’I‘hc amendment(s) was/were approved by the sharcholders through votinﬁ groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

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

by - -
{voting group)

Dl’he amendment(s) was/were adopled by the boerd of directors without sharcholder action and sharcholder
action was not required.

he amendment(s) was/were adopted by the incomoraiors without sharehotder action and shareholder
action was not required.

pued__ JCpimbey § 201
Signature M

(Bya d%ﬂr. president or other officer — if directors or officers huve not been
sclected, by n incorporalor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Buwthip f- Lzén
{Typed or printed name of parson signing)
Pressden
{Title of person signing)
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