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Articles of Amudment

#‘2??? P 002/005

ﬂ15000112950

10 :
Artic!u of Inco rpormun
: mmm NETWGRK OF TAMPA,INC S
{Name of Co;pgrmon as carrentlyifiled with the Florida Dept. of State) = ol
‘ : Pisgoog2e9ss . N §§ _
_ (Documcnt Numbor of PUrpO'rMiOh (Lﬁknm) . . =@ o B
- .
Pmmt 1o the provisions of section 607.1006, I-‘lcmcta S:mmcs th.ls Flonda Praﬁ;t Carporauan adnpts the followmg améﬁ}ﬁnmt(%ao ™
. its Arucles of Inoorpo'rahun - i ) :
. . R . f:‘"‘lg-)] :t ‘! i_s
Al amend!ng name, enter tbg new name of the m%, e T ™ oy '
Qo op
or “incorporaled” or the abbmm n O

name mst be d!mnguthablé and contain the word carporanon. " “company.”

“Corp.,”

“Inc.,” or Co..” ur the designation “Corp,” “Ine,” or “Co”. 4 pmfe.mona! COTPOrIOn name must contain the

ward charwred “projexsional association,” or the abbmzauun “pAr

B. Enter new principsl office addmsg if applicghle:
(Principal office eddres MUST BE A STREET ADDRESS ).

Ent;

C. ifa
(Mailin_g address MAY BE A POST QFFICE BOX)

- D, M amending the ered agent and/or registered.: TRg in: F!orid_a. enter the name of the
new regisiered agent and/o ¢ the new registered office address: - e : .

4 heraby accapt the appainmment as registered agent. I am familiar ith dnd acccpz the ob.’:gaz:om of the pw:fmn

Iicabk.a: -

Name of New Regisiered Azons

{Florida stree! address)

, Florida,

New Registored ddress:

(Cizy)

(Zip Code)

Signature of New E egistered Agent, if changing

'Pn&,_eloff‘ v

415000112950
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03/19/2033

X Change PT . IomDoe -
X Remove. ¥ Mikelones
XA S sallySmtn
Actl ' ME Name
{Check One) ' _ . |
1) __ Change N VALIENTE, JESUS
—_ Add
X kemove
2) .. Change _
A
— . Romove
3) __ Chage
e Add
—Remove
4y __ Change o
;__Add
____Remove
5 __ Chadge _
Ada ,

" Changes should he hoted In the following manmer Cuﬂcmly John D
a change. Mike Jones leaves the corporation, Sally Smith is named HT 4 a.ud 8. These shou!d bc nowf t.'s John Doe, fTata Cfumi

| 6) __ Chaoge

05:32

If amending the Ofﬁcen and/or Dlrectors, enter the titly and name 0[ each Mﬁcer!dlrector bemg removed and ntle, name, and
. sddvess of cach Officer and/or Director befng added; ;

{Artach additivnal sheers, if necessary)

Please note the offfcer/director dile by the Jirst letter of the office siffe]
P = President; V= Vi

ice Prasident; T= Treasurer; §= Secretary; D=
Executive. Officer: CFO = Chief Financial Officer. If an cgl‘ctr/diw
held. President, Treasurer, Director would be PTD.

Mike Jones, V a3 Remove. and Sain Smich, SV as an Add.
Example:

#277T P. 0037005

Director; TR= .Trusree: C= Chui;ma}r or Clerk; CEQ = Ch
tor fwlds more than on¢ title, fist the first lenter of each off)

0 iy [zcted as !lm PST and Mike Ianu is'listed as the V. There

Address

1936 W Martim Luther King Ir Bvd

UNIT 204

TAMPA, TL 33607

Remave

Add
Remove
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E. If amending or adding addjtional Ariicles. enter change(s) hers: .
(Anach additional sheets, ifnecessary).  (Bespecific) ~ - .1

F. If an amendment p_ro'ﬂg‘g for an ¢xchange, reclassification; or cancelintion of fysued shares, .

provisions for implesienting the amendment if agt contained in the smendment ftself:
. (if not upplicable, indicate N/A) . o '

- Page3old .
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3 . OSIOSQDI'S_
. The date of each amendmeut(s) adoption- S

date thls ducume.nt was sr.gned

. Eﬂ'eqﬁve date_f_!m_!s

#2777 P. 0057005

H?SOGOHZQ 50

(no more than 90 da}’: after wnendmcnr  file dam)

o Note: I.{'the date mscrtcd in \‘.b‘ls block does not meat Lhe apphw.ble smtutory ﬁlmg requrremmts thm date wﬂl not bc listod as the
- dou.xment’s elicctive date on the Dcpannmnt of mee’s recards: . '

Adopﬁon of Amenﬂmnt(s) - (CHECK, ONE}

. i The ammdment(s} wasiwere adopted by the sharcholders.. 'rhe numbct of votes cast for the mmdmcm(s)
by the sharchnlders was.n‘were sufficient for appmva] ' .

D Tho amendm;m(s) was/waa approvcd by the sharnholders throuvhr voting groaps T?w ﬁ;llow:ng vratemm ‘

- must be separately pmwdcd for each voring group entitled 1o vote: separately an- the amendment(s):

“The number of voles cast for the ammdmcnt(s) was/wery sulficient for approval

fvoting group)

m; The amendmcnt(s) wus/wers adoptcd by the board cf dircctors wuhnm shnreholdgr acliod and shzmholdcr ) '

acllon was not required.:

O The ammdmmt(s) WaR/wWeTh adopted by the i mcorpumcm wfmout 5ha.reholdm— action and shareholder
actlun was not required.

OSIOFSI"IS

Signature __ CM”’é—’—_—

" (By a director, president or other officer = if directors or officars have not been
selected, by an incorporator — if il the hands.of a receiver, trustec, ot other court
appumr.ed fiduciary by thar ﬁduc.my)

M.LL,TON' GONZALEZ

(Typc:d or prmted name of pcrson si gmna)
) ?R.ES]DENT

{Tive of person: signing)
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