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ROGER‘S ENTERPRISES & SERVICES

F’14000073632

(Document Number of Corporation (if known)

.~ Pursuant to the provisions of scct:on 607, 1006 FlorIda Smtuu:s, this Ffoﬂrla Pfoj‘t Corpafmmn ndopu the following amendment(s) to
N lls Artlclos of Ineorpcmﬁon. : .

J A If nmgn;hng gnmo, enter. tlw ngw rmrrle nflhu carnarﬂtlon

. . The now
namie must be distingnishabla and canmm the 'word "co»paraﬂan, " 'campmry, or “incorporated” or the abbraviaiion

"Corp.” “Inc.” or Co. " or the designation “Coip,” “Inc,” or “Co". A professiongl- corporarian nome must contain e
< - word "chaitered, " '?:rqfesﬂonal arsoclitinn” or the abbraviation "PA"

(Pri'ndpﬂ! omn aiddress MUSTRE A -STBEETADDRE&) Hudson , FL 34 667

" €. Enter new malling address. [ 5

(Mailing address MAY BE A POST OFFICE BOX)

* D. linmending the registered ngont and/ar ropistorced gffice nddross in Florldn, ontor the name of theo
’ novy roplstoredd: nment and/or the oow reglstered affies address:

Newme of Nevy. Registered Agont .- ) . L ,
18901 Sakera Road

(Fioricta streat address)
Navw Regisigred Qe Addess: 1UEISON  Fenaa 34667
; (Crey) . (Zip Cody)
- New Registered Agent® re, if chnnging Reglsteresd 1

/ hareby accopt the appoiniment as regisicred agent. I am familiar with and aceept the obligations of the position.

Signatire of New Ragistered Ageni, If ehanging

Pape 1ol 4
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If amendlng tho Officers and/or Diroetors, cnter-the ttle:and nome.of each officer/dircctor being removed and title, nams, and
nddress of-ench Offlcer and/or Dircetor being ndded:

{Atiach additional sheets, if nscessary)

Pleasa note tha officer/direcior title by the first leitar of the offica title;

P = President; "= Vice President; Te Treasurer; S= Secretary; D= Diractor; TR= Trustes} C = Chairman or Clerk; CEQ = Chigf
Exceuntive Qfffcer; CFO = Chief Financlal Qfficer. [f an offfcor/director holds mare than one wiia, list the first letter of each office
hald, President, Treasurer, Director waitld be PTD.

Ctianges should be noted in ifie followlig manner. Currently Jolm Doe I Nstcd as the PST aud Mike Janes {3 listed as the V. There Is
a change, Mike Jonas fsaves the corporation, Sally Smith Is named the V and 8. These shath‘d bo noiad as Johm Does, PT o35 a Changs,
Mike Joncs, V as Remave, and Sally Smith, SV az an Add.

Exampler:
X Chonge BT John Doc
© X Remove v Mike Jones
X Add 8V sallv Smii Lo
i Title Name Addrass
* (Choek One)

1 [ change _
B_ Add ‘
D_ Remove

| 2) D. Change —
u Add
D_ Remove
3) D_ Change _
I:L Add
I:L Remove

4)D_Chnngc ' ‘ | . | L .. )
D_Add ‘
D_Rcmuvc

3 D Change —_
[ e
D_ Rembve

&) D, Change
‘ D_Add
D_ Remove

H /L{ 0(702/6&5&%?““2“4
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firon a4 tlan
(Attech addlrional sheets, [ necessaiy).  (Ba specific)
© NIA : e

F. JL cndment’ ‘ . un exchanpe, reclngsifieati -anncelintlon of lsgied lin
. provislans for fmplementing the nmendmepd if nok contained In the amendmant itxglf
(i not applicable, indicata N/A)
N/A

HIY 000216 b33 nus
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The date of each nmendment{s) adoption: : o L L » {f other than the
date this documnent was signed. - o :

Effcctive date jf applicable:

(no-more than 90 days afieramendment file date)

Adoption of Amendment(s) (CHECK.ONE) -

" -:Dl‘he amendment(s) wasAvere ada ptcd by the sharcholdurs Thenumber of‘volcs cast 1br the nmcndmcnt(s)
by the sharchdldcrs was‘were sufllcient for apprmml

",. E]The nm:ndmmt(s} w-.ulwam upprovcd by the shureholders through voting mups. Thc fal!owmg satement
_ utust be separately provided for each voilng groiip entitled to vote .npam.'c!y on the amendneni(s):

“The number of votes cast for the améndment(s) was/wers sufficlent ﬂ:r npproval '

by i ) e . ' U T
(voring group) :

Ile‘he amendment(s} was/wera adopted by the bdard of directors without aharcholder action ond sharcholder
action was not required.

: D‘l‘he amendmient(s) was/were ndopted by the incorporators without .lhnmholder uction and sharcholdet
action was not required. )

Dated 09/16/14

Signature Q%M&)( Vi — :
{(Byad t, prosident or other offlcer — If directors or officers bave not been

sclccted, by on incorporator = if in the hands of o rcccivcr, trustee, or other court
- appolnted fduciory by that fiductary)

Roger G. Heck
('1' y]:md or'printed name of pcrson stgrung)

President

(Title of person signing) .
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