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Articies of Amendment
1]
Articles of Incorporation
of
SHERWOODS INC ’

—

Name o 0 ent ed with the Florida De 1

PIS00002415Y

(Pocument Number of Corpomu'on (1f mown)

Pursuant 10 the provisions of section 607. 1006, Florida Statutes, this Florida Pmﬁt Corporation adopts the foliowing ameadmmt{‘) to
its Articles of Incorporation:

b (. ) «n

-, —

. N L]

A. I{amending game, enter the new name of the cornoration: PUD
_],-" ~a

. SIEA

Thé' new o

rams must be distinguishable and coatain the word "corporarian, " “company,” or ‘incorporated” or the abbreWnnan P

"Corp.,” “ine,” or Co., " or the desigration “Corp,” “Ine,” or "Co". A professional eorporation name must canrain rhe pared

waord “chartertd, " “profassional esociation, " or the abbreviation "P.A." = PR Y

B. Enter new principal office sddress, if apnljcable; *J ™

(Principal office address STREET A )

C. Enter pey majling address, if applicable:
(Muailing address MAY BE

(Florida sireet address)

pew Regisiered Office Address: , Florida
(City) (Zp Code)

d *y i if cha ink :
1 hereby accep! the appointment as rcgmmd agent. [ am familiar with and accep! the obligations of the po.fmon

Signanire of New Registered Agent, if changing
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If nmending the Officers aad/or Direators, suter the title and game of each officér/dirmctor being removed and title, name, and
address of ench Offlcer and/or Director being added: .

{Anack addittonal sheets, if necessary)

Please note the officeridivecior title by the first fatter of the offiea title:

P = Pracident; Ve Vize Prestdent; T Treasurer; S= Sacratary; D= Director; TR= Trusiee; C — Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. [f an officerfdirectar holds more than one tide, kst the first leuer of each office
held. Presidens, Tresurgr, Director would be PTD. ' .
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones {5 fisted o5 the ¥, There is
a change. Mike Jones leaves the corporation, Sally Smith és named the V and 5. These showld be noted as John Doe, PT as 2 Changs,
Mike Jones, V as Remova, and Sally Smith, SV et an Add. .

Example;

X Change PT John Dos
X Remove v Mike Jones

X Ad SV savsai

Type of Action Title Neme : . Address

{Check One)

1) Change D HARIVEL, STEPHEN G 105 NE 25 STREET
L Add MIAMI, FL 33137
. Remove

2) __..Change —_—

—Add
o Romove
3) ——Change -
— Add
—— Remeve .

4) ___ Change R .
A
___Remove

5) —. Chonge —_

——Add
= Remove

6) —__ Chango —

- Add _
— Remove
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(Aﬂachaddtnona[ sbem, if necmary) (Bespccw:)

ALt ar
(u"na! applwabli imdrcare N/A)
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LT

Tho dats of :m'nmmﬁs) sopdan: : : i if other thay s
dab= thiy documank was signad. . . . . S

LITveave aure Mﬂ&h‘

- (ha morw Mmd‘m qﬂcrmrmmﬂd dha:)-

Note: 1f e date jnserted in this block does mmm@pwumpw Flimg uqnl:mn iy d:lmwin agt be Emr! ns i
dncwmlx'l efhﬂlw dm anibe !Jeplnmut of Jhaw's meoeds, - ,

Adspion of Amesdment() (CHECEOND

H The amendmer(i) wisiware adopted by e |hmholdn:s. The nmbat of votes cadl fvr the mdm:ts) o
by l!l! shareholdms wasiwrs suffciemt for appﬂ.wa! .

3 The aientmest(s) wavweza approved bythe a!mr.hldm ﬂ-n'm voting groups. Th following statomen!
mu:rbe:qwmrw provided for sach man;wmuﬂad'm mmparmmnn mnmm\m ]

"+ *The nimber of votes aast for the sremedment{s) 'lvmfw.m n\ﬁnqur ipp'rwﬂ
b] ‘ "n

{vering growg) -~

Tie m&(ﬂ washwern adbpned Ty the buml of direstors mlhw: :hudhnldcr um ngd ihacoheldsr
ailinn was ok requdred, C

T The emezdment(s) was/were mmwmmmmmmmm l-h.utholdnr
+ achion was oot requined. .

CCTOBER 29, 0l .| -~

(By & cirecmae, presidesit or olverofSeer ~ if drpelen of offises Have mot boea :
valscted, by an inectpotene = Hmmwadnmm.mu oxom:--:mm t

dppaizred fiduciary by that Siduciary)
nmc:.AYA.GRAEBNER. o .

o : memdmmmsﬁ
nmﬂ:'ron.

(Tiic-of porad signing) :
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