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@ Articles of Amendment il 'P‘D )
to

Articles of Ineorporation 15 SEY LT, 17

Pursuant to the provisions of section 6071006, Florida Stanuteg, this Floridy Profit Corporatian ndopts the following amendment(s) to
its Arficles of Incorposation:

A. M amending name, enter the new name of the corparation:

The new
name must ba distinguishable and centain the word “corporadon,” "campany,” or “incorporaréd” or the abbreviation
“Corp., ™ “Inc,” or Co..” or tho desighation “Corp, ™ “lite, " ar “Ca". A professional corporation name rausi, contain the
word “charerad,” “professional asseciation,” or the abbreviation “P.A."

Enter pew principal dress, if applienbles

(Principal office address MUST BFE A STREET ADDRESS )

C. Eater new maliog-addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If simending the repjsterad apent and/or registerad office address in Florida, enter the namg of the
new regigtered agent sod/or the new rezistered office addiess:
N Ny istered Apent
{Floridz atrezt adidress)
Naw Repista ee Aiddress: , Florida,
Chyi (Zip Code}

New Reg ‘::ggmc_!}ggm’s Signatore if thanping Registered Apent:
4 heraly acrept the appoiniment us registered agent. am familicr with and accept the oblipations of the position.

Signature of New Regtstered Agems, {f changing
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If amending the Offlcérs and/or Directors, entur the title snd name of each officer/divector belng removed and title, name, and
addroie of each Officer andior Director being added:

(Aneck additional sheets, if nocessary)

Pleuse nota the officer/director tile by the first letter of the office.title:

B = President; V= Vieé President; s Treasurer; 8= Secretary; D= Director; TR« Trustew; C = Chalrman or Clerk; CEOQ = Chief
Exacutive Officar; CFQ = Chief Finarcial Officer. If un officeridirector holdls more than ane title, list the first lewter of each office
kald, Presidens, freassrer, Divector would be PID,

Changes should be noled in the following manner. Currently John Dos it listed ax the PST and Mike Janes is Jisted as the V. There is
a change, Mike Jones leaves the corparajion, Sally Smith is numed the V and S, These should be roted a3 John Doe, PT as a Change,
Mike Jones, V as Remava, and Sally Smith, SV as an Add.

Example:
X Chunge:

X Remove

X Add

Type of Action
(Check One)

1} D_.Change
[ 1 s
(Xl remove

2) Eﬂ. Change
[ ace
E_ Remave

)R change
&Ad&
[:1_ Remaove

-4) D,Change
[ aas
D_ Removs

5) D_ Change
D_ Add
D_ Remoye

& [ chanss
D_ Add
D_ Remove

——— o 2 e = T YAt s =

G@/eQ  39vd

BT dohn Doe
¥ Mike Jones
S8V Sally Smith

st @un Miclson 1

7

S/D

MV?QLL
I"ﬂiath]ésléS

Michoe] Bnee 4370 SWJ =z st

mi
Jé%@:o;mgm

Michae| Drpee 4310 51D a1 Sk
lerrase. yWiiang

=] &3)45
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L I syending or add enter chanpa(s} here:
(Ausch additional shees; if necaseary).  (Be specific)

F. endment provides for an exslisnpa, reclaccification, or cankellation of Isgued sh

provigions for implementiag the amendment H not coptained jn the emendment [teelf:
(if not applicable, indicate NiA) '
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The date of cach amendment(s) adopdon: if other than ths

date shis document was signad.
Effective date if applicable: :

{ra more than $0-duys ofier amendment file date)
Adaption of Amendment(s) ONE

_[The amendment(s) wasfwere adepted by the sharcholders. The nwmber of votes cast for the amendmeznt(s)
by the sharchalders was/wers sufficient for approval.

Drhc smendment(s) was/were appraved by the shargliolders through voting grqups. The following statement
must be sepuracely provided for cach voting group enilited to vota separately on the amendment(s):

“The number of vates cast for the amendiment(s) was/were sufticlent for approval

by e
(voting group)

Dl‘he amendment(s) wasfvere adapted by the board of directars withour shareholder action and sharchalder
action was not required.

amcndmeint(s) was/were adopted by the incorparacors without shareholder action and shareholder
action was not required.

- 4[27 //J"f

Signature

(By a direstor, president ar other officer — 1 directons or offipers have not been
selected, by an incorpomator = If [n the hands of a receiver,
appointed-fiduciary by that fiduciary)

et 2. Abesgila

{Typed or printed namo of person signing)

Treerlopraler

‘-(‘Hnlc of persos signing)
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