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PRISES SERVICES THE

of State

‘?0325

Pursuant to the provisions of seotion £07.1006, Florida Staf

mber of Corporation (if known)
hutes, this Florida Profft Corporafion ndops the following amendment(s) to

The new

its Articlas of Incorporation:
A, na ] 1 of the cor tion:
name nust be dkﬁnguhhabte and contair the word “$orporation,” “company,” or “incorporuted” or the abbreviation

“Corp.,” "Ine.,” or Co.." or the de.r!gnam “Corp, "

inc,” or “Co".

A professional corporation name must contain the

word “chartered,” “professional association, " or the abbteviation "P.A."

r the na f the

(Flarida sireet address)

, Florida

City)

Zip Code)

I hﬂeby accep! rha appoinment a.s' regi.mnd agem: 1 am Samiliar with ard accept the abligations of the pasition,

Stgnathre of New Registered Agent, if changing

Fagelofd
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If amending the Officers and/or Dhirectors, enter the dilel and nams of each officer/director being removed and title, name, and
address of each OMicer aud/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first ietter of the office title:

P = President; V= Vice President; T= Treasurer: $= Secretery; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf’
Executive Officer; CFQ = Chief Financial Officer. If an dificer/director holds more than ore title, list the first leiter of eack office
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is histed as the PST and Mike Jones ir listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and .S'cll’ly Smisk, SV as an Add.

Examgle:
X Change PT fohn Dog
X Remove b’ Miks Joges
_X Add sY Sally Spaith

{Chexk Ons)

Title Naoye
oo N M0 Grecoeos Mﬂzz&cfma
R_Add lﬂuﬁf_?;t,&ﬁy (7%4]

5) __ _ Change

——

Remove

6) . Change

Pag'e Zof4
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The date of each smendment(s) ndoption: E tt{
date this document was signod.

AX s
Tt “YLEJF ATE
CHRETAR SIA
}i\anUN OF CORFORATIGH

ikﬂ@' 9015 JUL -5 AMIIE3S i e e

Effective date I applicable:

(mo more

Note: If the date inserted in this block does not meet the

document’s effective date on the Department of State’s rec

Adoption of Amendmecut(s) (CHECK ON}

than 90 days after amendment file date)

applicable statutory filing requirements, this date will oot be listed as the
prds.

)

The amendment(s) was/werc adopted by the sharcholdeys. The number of votes cast for the amendment(s)

by the shareholders wasfwere sufficient for approval.

O The amendment{s) was/wero approved by the sharehol
niust be separarely provided for cach voting growup

“The mntber of votes cast for the amendment(s) Y

by

through voting groups. The following statement
tled to vote separately on the amendment(s):

vas/were sufficient for approval

(voting group]

[0 ‘The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

[ The amendment(s) was/were adopted by the incorpored
action was not required.

brs without sharcholder action and sharcholder

_215/20 /&

Signnture

(By a dlr madem or of

her officer — if directors or officers have not besn

aclected, by'an incorporator
appomnted Gduciary by that fi

if in the hands of a receiver, trustee, or other court
uciary)

Mdmfw G OERRERD

(Typcd or printed name of person signing)

/LE. PQ&WD@JT

(Title of person signing)
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