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Articles of Amendment

1o
Arti

Tmacél OF PA?A@S IV,

les of Incorporntlun

corre filed wi
P15W00083 20 3
(Document Number of Corpomtion (if known)
Pursuant to the provisions of section 607.1005! Florida St
its Articies of Incorporation

A. Ifamending nane, ¢nter the new n:memolf the corporation;

name owst be du:inguuhable and containfthe word “dorporation,”
“Corp.,” "Inc..’

t

s, this Florida Profit Corparation adopts the follawing emendmeat(s) to

*or Co.," or the de.:fgnaamj “Corp,

“company,”
= o dne " ar “Co™
word “chartered, "' “professional astociation) i or'the abbreviation "P.A
B.

The nzw
or “incorporated” or the abbreviation
A profesyicnal corporation name musi contain the
address, if i
(Principal office address RS ) e 3
.-- -.;-. N .
.t C?: -1
o) "‘.'2
C. Enter new Jin licab) 4 - rm
(Mailing address MAY BE A POST OF FICE BOX) : =
TR i
= 2
BT an
" e
m‘ W~lorida strest address)
New Registered Address: ] . Florida,
(Cit) (Zip Code)
New Registered Agent’s Sipnature, If chanpinp Registered Agent:
{ hereby accept the appointment as regﬂ:eTaL I amlfamtiiar with and accepi the obligations of the position.
Sigriature of New Registered Agent. if changing
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Nowv 21 2017 12:52PM HPF LASERJET FAX p.3

If amending the Officers and/or THrectors, gnter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director bclng added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the ﬁrl-:‘lcﬂer of theloffice Hile:

P = Presidens; Ve Vice President; Te= Trea.rurer, 8= Sectesary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer: CFO = Chief Financial @icer If an pfficer/direcior holds more than one title, list the first lester of each offlce
held. President, Treasurer, Director would be }"TD
Changes should be noted in the following mm'mer Currergly John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporanon.ES'al{y Smith dt named the V and 5. These should be noted ax Juhn Doe, PT as ¢ Change,
Mike Jones, ¥V as Remove, and Sally Smith, S¥jbs an Add.

Example:
X Change BT Loha&ml
X Remove h'd
i
_X Add SV Sally Srrug]
Il
Title ulnlm; Address
{Check One)

i
1) ____ Change _._._____V @ﬁp_Ly SAI'“OA) FO/D #ew ﬁé S*—
M as Ay aads L EL 33055

Remove
s Change
Add
Remove
3y ___Change -
Add
Remove |
4) _ Change
Add
Remove
5} ___ Change

Add
__ Remove o
6} ____ Change A

Add
Remove
Page 2 of 4
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E. If omending ot ndding additional Artfelcs, enter change(s) here:
{Attach additional sheets, if necessary). m (Be specific)

Il

[

i

i

il

I

I

I

l

A

|

F. If ao amendment provides (o ap cxchnpge, yeclassification, ¢

provisions for mplementing the amepdment if not
(if rot applicable, indicate N/A) ‘l

cancellation of i
contained #n the amendmgent itself:

Ared

Ii

i}

1l

Il

[

l

1]

Page Jof 4

-4



Nov 21 2017 12:52FM HP LASERJET FAX

The date of each amendmeni(s) adoption:

date this document was signed.

Effective date i[ applicable:

]

, if other than the

1o mor

Note: If the date mserted in this block dogsnat meet
document's effeclive datc on the Dcpartmcnt of State's ret

|
ﬁe amendment(s) wes/were adopted by t!ll! sharcholds
by the sharcholders wastwere sufficient fur'approvnl

[J The amendment(s) was/were approved by, the sharehold

must be separately provided for each voting group enf)

"The number of votes cast for the amendment(s) 1

by

t than 90 days ufter amendment fila dale)

s, The number of votes cast for the amendment(s)

lers through voting groups, The following siatement
tled 10 vote separately on the amendment(s):

vas/were sufficient for approval

{vortng group|

O The amendment(s) was/were adopted by ﬂl!:lbom'd of 4]
action was not required.

[ The amendment(s) was/were adopted by s incorpormty
aclion was not required.

Dated, NOV MI

rectors without sharchalder action and sharcholder

brs without sharcholder action and shareholder

"7-

N1V,

(By a director dcm or oth
select Yy an mmrpom‘.cr -
appomtcd ﬁducu.l‘y by that fid

Breno

er officer — if directors or officers have not been
if in the hands of a receiver, trustee, or other court
uciary)

ToBaecnnes

¢ applicable statutory filing requircments, this date will not be listed as the
tords.

Adoption of Amendmeni(s} (CHECK ONE)

(Typed or grinted name of person signing)

I@a

€SI DEJT

(Title of person signing)
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