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Articles of Amendment
to HITHMAR 30 AM ): 14

Articles of kncorporation
of

MANAGEMENT 88, INC.

(Mame of Corporation as currently filed with the Flovida Dept. of State}

{Bocument Number of Carporation {if known)

Pursuant 10 the provisions of sectien 607.1006, Florida Siatutes, this Flarida Prafit Corporation adopts the following amendmentis) 1o
its Attictes of Incorporation:

A, If amending name_ enter the now name of the corporation:

P13000026363 The rnew

nume pusl ba distinguishabie and conlein 1he word “corporaian,” campuny.” &I “incorporaled” or the abbreviation
“Corp,” “ime,” or Co,” or the designaiion "Corp,” "Ine.” or "Cie”. A professional corporaiion name wrust conigin the
ward “chartered, " “professional msociation, " or the abbrevigiion "F.47

B. ¥nter new prineipal office address, if applicable:
{Principal office vddress MUSTBEA S TREET ADDRESS )

C. Epter new mailing address, ilapplicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If gmending the repistered agent andior registered office address in Florida, enter the name of the
new registered apeat and/or the new registered offtep gddresy:

Name of New Registured Aggnt

{Florida siracl address)

Ny foofcered Office Address: , Florida,
‘ {Cinyd (Zip Codey

New Repistered Agent’s Signoture, if ¢ ing Registered Apgent:
1 hereby qecept the appoimimeni as registered agent. | am familiar with and accepi the obligations of tha position.

Sigrature of New Rugistered Apend, f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beinp removed and title, name, and
address of each Officer and/or Director being ndded:

{(Anach additional sheets, if necessary)

Please note the officer<direcior e by the first letter of the office title:

P = President; V= Vice President: T= Treasurer, S= Secretary, D= Director: TR= Trusiee: C = Chairman or Clerk;, CEQ - Chief
Executive Officer. CFO = Chief Financial Officer. If an officeridirector holds more thun one title, list the firsi lenier of cuch uffice
held. Presideni, Treasurer, Direcior would be PTD.

Chunges should be nored in the following manner. Curremfy John Doe is lisied as the FST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporarion, Sally Smith Is named the V ond S These should be notad as John Doe, 1 ax a Changy
Mike Jones, V as Remave, and Sally Smith, S8V as an Add.

Example:

X Change T John Dog

X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title MName Address
(Check Ona)

DpP MIN TCHANG 35 CHADWICK CRESCENT ICHMOND HILL
ty __ Change
. Add

x ON L4B2W.l CA
Remove

nPST LOK LEE 2701 E FOWLER AYENLUE
) Change

X Add

TAMPA, FL 33612
Remove

3) ___ Change

Add

____ Remove

4) Change

Add

Remove

) Change

Add

. Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or capgellation of issued shares,

isinns for implementing the amendment if not contained in the a mant itself:
{if nor applicable, indicate NAA)
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‘I'he date of each amendment{s} adoption: . il other than the
date this decument was signed,

Effective datp if apphicable;

(a0 more than $0 days after emendment fila daie)

Nme: If the date inserted 1n éhis block does ot meet the applicails staztory filing requirements, this care will oot be histed as e
documeint's effective date on the Depariment of 3tate’s records

Adoption of Amendment(s) CHECK ONE

W The amerdmeni(s) was/ware adnptad by 1ha sharcholders. The number of votes cast for the amendment(s}
by the sharehulders wasswere sufficient for approval.

O3 The amendment(s) was/were sppioved by the shareholders through voting groups. The follovang sroiement
st be separaiely provided for each vating gyoup enaried o vare separaiely an the amenament{3):

“[he number of votes cast for the ameniment(s) wasfwere sufficient for approval

by __.

funting group)

[T The amendmenil(s) was/were adopted by the board of directors without shareholder action and sharcholdes
YoM wos not required.

1 The amendmenl(s) was/were adopted by the Incarperawrs without shateholder action and shargholder
uctioa was not recuired.

o DO ]
Signalure J M )

(By = director, president offickr — Trdirectors ar officers have not been
selected, by an inca br — if in thefhands of a recejver, trustee, or ather coun
sppointed fiduciney by thar fdwcianyd
At
MIN TCHARG

-

T

(Typed or printed pame of person signing)
FRESIDENT

(Title of person signing)
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