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. {Name of Corporation as cirren ith the Florida, ept, of State
- donnalysy -

(Document Number of Corporation (if known)

-

Pursuant to the provisions of section 607.[C06, Florida Statutes, this Fleride Profit Corporation adopis the following amendmeni(s) to
its Articlgs of Incorporation:

A. ILamending name, cnter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” “company,” or “in¢orporated” or the abbreviation
“Corp.,” “Ine," or Co.," or the designation "Carp,™ "Inc,” or "Co”. A professione! corporation name rmust contein the
word “chartered,” “professional association, " or the abbreviation "P.A."

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

C. Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. M amending the repistered agent and/or repistered office addresy in Florida, enfer the name of the
new repistercd agent and/or the new repistered office address:

v Registered Agent

{Florida stree! address)

New Registered Office Address; Florida
{City) (Zip Code)

New Registerad Agent’s Signature, if changing Registered Apent:

! hereby accept the appuintment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If smending the Officcrs and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dirgctor being added:

{Atigch additional sheets, if necessary)

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

P = Presidemi; V= Vice President; T= Treasurer; §= Secrewary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financtal Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Jeaves the corporation, Sally Smith is named the V and 5. These showld be noted as Jokn Doc, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Exampte:
X Chenge ET John Doe
X Remove v Mike Jones
X Add SY  Sally Smith
Type of Actinn Title Name Address
(Check One)

o owe SKC Ty DAY U5 Waodlonds R
e Add [ Yol tor ke, £ 5=
JLRemove

2) — Change

Add

Rcmove

3) ___ Change ———.
Add

Remove

4) ___ Change

Add

Remove

3 Change

Add

Remove

¢} Change
Add

Remove
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E. If amending or adding additionsl Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

T. }f an amendment provides for an exchange, reclassifiention, or cuncellation of ixsucd shures,

provisions for implementing the smendment if not coniained in the amendment itself:
{if not applicable, indicate N/A)
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The date of esch amondment(s) sdoption: &/2 fAS-'

. ’ if other than th
dnte thig document wag plgned. ©

EfTective date If applicabte:

{6 more then 90 days qfter amandmeni file date)

Note: Ifthe dote inserted in this block does hot meet the applicable sintutery filing requirements, this dats will not e listed s the
document's effective dutc on the Department of State™s reanrdy,

Adoption of Amendmeot(s} (CHRECK ONE)

LI The unendment(s) wastwere sdopted by tho shureholders, The number of votes cage far the wmendment(s)
by the sharsholders was/were sutficient for approval,

U The smendment(s) wasfwerc spproved by the shareholders through voting groups. The Jollewing statement
mat be separately provided for each votlng group entitled to voi seporataly on the amendment(s);

“The number of votws cast for the nmendment(s) wis/wers sufficient for aparoval

by o

{voting group)
The amendment(s) was/ware adopted by the bourd of directors without sharsholder astion and sharcholder
actlon was not required.

O 'The amendment(s) was/weee adopted by the ingorporators without shaveholder action and sharchoider
action was not required.

Dated, \? "Zék?‘é\_ﬂ = £
Signanrs X LW" 7 - ’&)

{By a director, president dr other offices ~ If dircctors or officers have not been
sclected, by an incorporetor « if in the hunds of & reteiver, ustee, or other court
appointed fiducinry by that fiduginry)

Dejan Stojanovski

ped or printed name of persen signing)

President

{Titln of parson signing)
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