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Articles of Anendiaent
to
Articles of Intorporation
of Lo
- PO Noreas ordn ew
muito spets) Clzspisg fawﬂm‘"fi’;ﬁ?-ﬂ”-
_— R A

ame of Corporetion as curran led with the Floridn Debt. of Stats

P 1y00004077F
{Ioouraent Number of Corpocaion {if known}

Pursuant to the provisions of section 607.1006, Florida Statirtes, (hig Floride Frafit Corperasion adopis the following smendment(s) to
its Articleg of Incarporetion:
& new usme of the corporation:

The nsw

rame nmst be disdngsdrhable and contain the word “corporation,” “compary,” or ‘Incorporated” or the abbreviaton
"Carp,* “Ine.” or Co.," or the devgnation "Camp,™ "Ine,® or “Co”, A profassional corporation name must consain the
word “chartered, " “profesrional arsaciation,” pr the abbreviation "FA.”

B. ficabl

Egter pew nrincinal office address, If anplicable:
(Principed offict address MUST BE A STREET ADDRESS )

C. Entar pew mailing addvess, if applicaliie:

(Mdatling address MAY BE A POST OFFICK BOX)

D, X ixt gpent and/o iste eq addrety in Flaridn, enter the anme of the

mmﬁmmw new registered office addreys:
Lo Qhatviess

I ered A
1520 su) (0344 o7
(Floridn sirast addirass)
il Offtca A 5. M‘M; , Flotida 331{7
Ciy) (Zip Cody)

New Reglytered Agent’s Slanature, if chinping Regiveered Azent: o
any familar with ond aocept the abligations of the positian.

I hareby acowps the uppointmey as reglsterad agent,

Sig a? Regiztered Ageny, if chonging
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If amending the Gfficers and/or Directors, anter the ttle and name of sach officer/directer belng removed aid title, name, and
address of each Officer and/or Directar being adied:
(Avtachk additional sheets, i necessary)

Plenta pota the officer/director title by the firss latter of the offica litla:
P = Presidant; V= Vieg Presidens; T= Tyveasurer; 8= Secretary; D= Dlrecior; TR= Tristee; C = Chalrmen or Clerke CEO = Chigf

Brecutive Gfficer; CFO = Chief Financial Officer. [f an offfcer/director holds mare thar one title, list the first tetter of each office

kald Prexident, Treaturey, Director would be PTD.
Changes showuld be noted in the following manner. Currently Jokn Doe [y ltsted a3 the PST and Mike Jones it lisled as the V, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. Thexe should be noted ax John Doe, PT as 4 Change,

Mike Jonzs, ¥ as Remave, and Sally Smith, SY as an Add.
Exarapis!

X Change T John Doe

X Remove ¥ Mike Jopes
_X Add sv Sally Smith

Type of Action Title Name Address

{Check O _
U baie I Chapaiu Votps 15721 50 183¢T
~
Moam; FL, 3307

~

1} ___ Change

Add

; ;_‘. Remove

B Chnnge 7 Loid Lhavedia p5P2 S fe3 el
_‘iZAdd ' _ o sawrr Fle IICVTT

Reomove

3) __ Chanpe

Add

Remove

4) __ Chango

Add
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Ine or ditional Articles, enter ehanpe(s) hore:
(Aliach addifienal sheets, i necassary), (e specific)

An amendiaent provides a a Begtion jon of iexyed she

provigons {gr implementing the amendment If not enntalned In the pmendment itzelf:
(if not spplicable, indicare NiAd)
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The date of ench amendment(s) adoption: Jy/i / Z 6

Effective date if spplicable: cﬁ/f //9;'
' (o more than 90 days after amendment fila date)

Adeption of Amendment(s) (CHECE ONE)

[l The amendment(s) was/were adopted by the sharcholders, The number of votes cast For the amenduieny(e)
by the shareholders was'wers sufficient for spproval.

1 The amendmont(s) was'were spproves by the shareholders through voting groups. The fbllowing siatznent
vyt be veparataly provided for each voting group entitled to vore separmaly on the amendmentys}:

“The number of votes oast Tor the eﬁsandmmt(s) was/were sufficient for approval

by .

"

{voding group)

[!(The amendment(s) was/were adopted by the bowrd of dircetor without sharcholder action and sharcholder
action wes net required,

03 'The asmendment(s) was/were adopizd by the incomorators without shareholder sction and shargholder
BCHon was not required.

vaet___Ji07 1B~ 2O
Signature W
(BWQ or other offfcer — if direetors or officers have not been
88 by an incorporator — if in the hande ol & reoefver, trustee, or other tourt
appointed fiduelary by that Aduciary)
Lovii CRAAVIL L i
(Typed o printed name of person fgning)

/ Algs ey
(Fitle of pecson signing)
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