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FILED
Articles of Amiendment
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Articles of Incorporation
of e Tty OF STATE

ANMASOF'W“ﬁ{QﬁAﬁm.HﬁRma

m C ration as currently filed with the Florida Ijéft. of State

P14000080168

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name. enter the new name of the corporation:

The new
name must be distinquishable and comain the word “corporation,” “company," er “Incorporated™ or the abbreviation
“Corp,” "Ic.,” or Co.," or the desigration "Corp,” “Ine,” or “Co". A professional corporation name must coniain the
word “"chartered, " “professional asseciation. " or the abbreviation “"P.A."

B. Enter new principal office address, if applicable:
(Prinetpal office address MUST BE A STREET ADDRESS )

C. JEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

, enter the name of the

amend a il 41 o1l BOGLEeEs
new regutered agent nnd!or tha new reﬂgtered office address:
Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(Cinp) (2ip Code)

New Beristered Agent’s Siemature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am fomiliar with and accept the obligations of the position.

Signature of New Registersd Agem, if changing
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If pmending he Offlcers aud/ov Directors, enter the tile and siamo of ench officer/divector hefng removed and (iile, name, and
address of ench Offleer and/or Diroctvr halng added:
{Antach additfonal sheets, if necessary)

Pleasa note the afficer/divecior tlile by tha first latter of the office title:!
P = Presidant; V= Vice Presidant; T= Traosurar; S= Secratary; D= Director; TR= Trustce; C = Chalrman or Clerk: CEG = Chigf

Execuive Officer; CFQ = Chief Financial Officer. If an officar/direcior holdy inore than one tiile, list the first letier of sach office

held. Prestdent, Tragsurar, Direcior would be PTD.
Changes should be noted in ihe following manner. Crrrently Joln Dos is lHsted as the PST anel Mke Jones Is listed a tha V., Thera is

a change, Miks Jongs leavas the corporation, Sally Smith Is named fhe ¥ dnd S. Thess should be noted a2 John Dos, PT a3 g Change,
Mike Jonds, ¥ 25 Remove, and Salty Sith, SV ap an Add. i

Bxnaniple:
X Changs T lobuDoe
X Remove , A4 Mike Jouss

X Add sy Solly Sreith

Type of Acd Tite Nsmo Address

(Check Oune) ,

1) _._ Chings NEe —POV\RCK, BARGHON 27D Qun N3 o,
o Add — e e AD S
—¥_ Remove

2) . Changs _

__Add
— Bemaove

3) __ Chnge O
—_Add
— _ Remove

. 4} e Chango —_—
—_Add

Remove

5 Change -

Add

Lamoya

&) Change
Add

—_—

e RRNOVE
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B. If amending or adding additdonal Articles, enter change
(Atteoh additional sheets, ifnecessary).  (Be specific)

F. niorudmant provides for ¢ tlon, or enncellniion of iyswed sharas
provisions fay Unmlementing the amendament jf 7108 gontained in the a‘nwndmmtiunlg

(i not appHicatie, dicate N/A)
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The date of each amuendment(y) adoption: \ b ! 2—0’! 20’ "’\

Effective date if npplicable:

(o nore than 90 days after amendment file dese)

Adoptlon ¢f Amondment(s) {CHECK ONE)

[ The amhendment(s) was/were adopied by the sharehalders, The nutmber of votes cast for the amendment(s)
by the sharcholders was/woro sufficient for approval.

I The amendinent(s) was/weze approved by the sharcholders thrawgh valing groups. Tha fallowing slatement
m st be separataly provided for each voling grovp entitled to vole saparnisly on the amerdmentes):

The rumber of votes cast for the amendrmant(s) washwers sufficient for approvat

by M
(vating group)
smondmem(s) was/wers adopted by the board of direators without shareholder action and sharcholder
action was qot reguired,
T The amendinent(s) wms/vere adopted by the incoiporators without sharehialder action and shaveholder
action wag not sequired.
et O} 10[701Y
Bignature

{By a direcior, presldent or other officer — i€ directors or officers bave not beon
sclected, by an incorporator - if In fhe honds of o recelver, trustes, or other count
appointed fiduciacy by that fiduciary)

PRt (oo o

(Typed or puinted tmme of person signing}

PR stEAT

(Titla of pormon signing}
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