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Articles of Amendment F\ L ‘F P

Articles oflncorpord&m M2 s

me of Co i sen ﬂ w] th Hn: Florldn Dc

F 150000024 84

ument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendmend(s) to its Articles of Incorporation:

A. I awepding name, enter the wew name of the corporation;
Jared W. Gasman, Attorney, P.A. The new

name ntust be distinguishable and contaln the word “corporafion,” “componmy,” or “meorporated” or the
abbreviation "Corp.,” “Inc..” or Co.,” or the designation "Corp,” “Inc.” or "Co". A professionai corporation
rome must contein the word "chartered,” "professional association,” or the abbreviotion “P.A."

B. Enter new principal office addvess, if applicabls;
(Principel office address MUST BE 4 STREET ADDRESS }

C. Enter new mailing address, if annlieable;

(Malling address MAX BE A m: OFFICE BOX)
D. mending the registere t and/or regi address in jdn, enter the f the
i a 'or the new repisters address:

Namg of New Registered Agent

'aw Regigtered ddress: (Florida street address)
, Flarida___
fCity) . (Zip Code)
N jstered Apent’s 5 f changing R d Agent:

Thershy accopt the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

Signeture uf New Rogistered Agent, if changing
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I{ amending the Officers and/or Qirectn;s', enter the title and name of each officer/director being

yemayed nnd title name, and nddress of cach Officor and/or Director being addad:
{Atfach additional sheets, if necessary)

Title Name Addyess Tvpe of Action
- e . [0 Add

O Remove

[ Add

3 Remove

T 0O Add

.0 Remove

E. }{ amending or adding additional Articles, enter change(n) here: '

. (attach additional sheets, if necessary).  (Be specific)

F. IHana t es for an cxchan fiention, or ation of issuod
for implementing the amendment if not contajned in Al :
(if not applicable, indicate N/A)
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“Theidit of Gach amendwrens(s) A doption: A WA
' et of ddoplion.isVeqiirsih

{nommz !han 90 days: qﬂer amendwent e dite):

Eigevtive dneiapititable: .

Aguptis A isésdinent(s) (CHECK ONB)

[ The amendment(s] was/were-adopted: by the sharcholders, The number of vates cast fonhn'nmm:dmeﬁf(s)
© by thessharghuiders washwere sutficient for appmm

D’I‘M anandment(s) winiwiie apnireved By the sharefioiders through.voting proups. mcjh?!mvb:gmemeni

nstBe sepuaratzly provided o gachvoting grotp entitled 1:-vole separately ov e aineminiepit(s)!
P vt LVOES Cie s theamendingn(s) wWaslére suffiftent for appigval

by , .
(veting group)

m Thé:smendiot(sywid/iierd idopted by the biardof ditectert Mthrmtshmhulﬂprachﬂn and Shivehalder
wctfon W ot reguired.,

D iThe amendmonsh wasfwereadgpted by e fticttpotators withoutshareholder sotion mnd shardiokdee
sctioy wsiol temhmd

Sisnature; WK 3 i
’ {B% dtréctot, presidgnt,br bmer u&’mer- it dlm‘tnfs or ttticets Buve itot, been,

siledtid; by anineotporitor —itin thehands of & técelicr, tidtes; o dthér court
appointed fiduciary by that fiduciary)
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