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racaived your electronically transmitted document. However, the
ument has nott heen filed. Please make the Following sorreations and

icles of Amendment to Articles of Incorpeoration was received
ingomplete. Please submit page 2 of your dooument.

If|vyou have any questions concerning the filing of your document, please
call (830) 245-6838.
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Puesuarst to the provisions of suotion 6071006, Flodda Stanrtes, this Flervifs Profit Cerporatien adopts the foﬂwsnsmumti

(Documnf‘iunw of Cafparation (if known)

05 € HASH] U
2

e Asticles of (ncorporation: :
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Ad H arrending nime, entér the ovw nans of fhe corporation; ,; 1_*;; k_)
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Mrr{mbeduamfdr«tb)amdm!nm:mrd capammu. “compamy,” or “incorporated” or the abbrevintion
€]

e, or Co_, " or the drsignation “Corp,” “Inc." or “Co”, A profeivicndl coiporation wnwe: must contain the
chartered, " “mrofessional axsociation, " or the abdweviation “P.A "

 principal - 37 North Orange Ave
office address MIST BE 4 STREETADDRESS)  Suite 500
| Orlando FI 32801
e ot sy 37 North Orange Ave
' Suite 500
Orfando Fl 32801

g t L t:
Y alceepl G appointmend o registered agent. I am familiar with and acoept the obligations of the positiyn,

Signature of New Registered Agent, if changing
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address of each Offfcer anitior Director helng 2ded:
fArach aildisional sheets, if necessary)
Fivase note the officeridirecior title by the firse letter uf 0% office title:
P+ Prosidens: V= Vice President; T Treavurer: S~ Scerotary; D= Direcinr; TR= Trusteer C = Chairman or Clevk; TE(Q) — Chief
Execuirve Officer; CFO = Chigf Financial Officer. ]f an officeridirector holds more than ong tile_{ist the first lexter of sach office
heid Presidept, Treasarer. Director would be PTD.
Changer should be noted in the Jollowing manner: Curvently John. Dot Iy livied os the PST and Mike Jores is listed ax the V. There Is
@ churste, Mike Jones leaves the corporiiion, Sally Smith it named the ¥V and 8. These showld be roled as Jokm Doe, PT as ¢ Change.
Mite Jones, ¥ ax Remove, and Sulbe Smith, SV as an Adid.

Examplie: )
X nanpe Pr deby Dog
X Romuave \'4 Mikg Jones.
X Add sV Saily Soith
Tyt of Activn Tide Naine Address
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, 1 oiher than the

{no more thae 90 days ofter amendment flle date)
of Amendment(s) (W]

amerdment]s) whs/wero adopted by the sharchalders. The mumbwer of votes cast for the amendrmerns(sy
the sharcholders war/'weresufficien for approvil.

amendment(s) wis/were approved by the sharcholders through vating groups.  The following statent

Ye xeparately provided fir each-voting prowp enitied to vote separately of the amepdmera(s):

“The munbeh of votes cast for the ameadiptai(s) was/were safficient for spproval
by »
(voring group)
[:]“H 5) wasiwere adopled by the boapd of directors withoat sharehialdar actbo and sbreholdar
kN Was not.reguired.
ang)mmwmmmwmmm
qton wag not requimed.
BdeSMZNS
e @’ w Jama_
{Byadi pmadqmatudur -Eduumxsato&huthmnun!hun
sciceted, Yoy mm ingorpomator — if i the hands df & reociver, trastoc, of othet coTTE
sppainicd fiducisry by that fiduciary)
Simona James ‘
{Typed or primed name: of person signing)
President
' {Tithe of person wigning)
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