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{Document Number of Corporation (if known) .

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corperation sdopts the following amendment(s} to
its Articles of Incorporation:

cnter the new name ation:

The new

napre must be distinguishable and contain the word “torporation,” “company.” or “Incorporated” or the abbroviation
“Corp.” “Inc..” or Co." or the designation “Corp,” “lnc," or “Co". A professional corporation name must contein the
word “chartered, " “professional associatlion, " or the abbreviation “"P.A."

B. Enter new principn! office address, if applteable:

(Princlpul office eddress MUST BE A STREET ADDRESS )
C. ter if % le:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If am. stered n ; in Florida, en ie name of the
new yegistered apent and/ox the new regivtered office address:
Name of New Resdstered Agent
(Florida streer address)
New Repistered Office dddress: Fiorida
(City) {Zip Code)
' Registered ‘s Sigmatore, if chanping Repiste

I hereby accept the appointment os registered agent. I am fomiliar with and acecpt the obligations of the position.

Signaiure of New Reglyrered Agent, if changing
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If amendirg the Officers and/or Directors, enter the title and name of cach officer/director being cemoved and title, name, and
zddress of each Officer andior Directot being added:
(Artach additional sheets, if necessary)
Please note the officeridivecior title by the first lettr of the affice title:
P = President; V= Vice President; T= Treasurer: S= Secrotary; D= Divector: TR= Trustee: € = Chairman ¢or Cleek; CEQ = Chief
Execitive Officer; CFQ « Chiof Finonciol Gfficer. {f em afficerfdirector holds more than one fitle, list the first lester of cach office
leld. President, Treasurer, Direcior would be PTD,
Changes should be noted in the folfowing manner. Currendy John Doe is lsted us the PST and Mike Jones i3 listed as the ¥, There is
g change, Mike Jones leaves the corporotion, Sally Smith is named the ¥ and 8. These shauld be noted as Jolin Doe, FT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT  JohnDes

X Remove ¥ Mike Jones
A Add sV Sallv Stith

1vpe of Action Title Name Address
{Check One)

VP MONICA WEISSON 28331 SW J63IRDCT
1) o Change

Add ROMESTEAD FL 33033

—_—

X

——

Remove

2) Change

Add

Remove

3y ___ Chenge

Add

Remove

—

4) ___ Change

Add

—_——

Remove

) . Change

e AGd

Remave

6) ___ Change

e Add
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E. ¥ amending or sdditional Ayt nter choan
{Auact additional sheets, if necessary).  (Be specific)

F. 1fan amendmept provides for an exchappe, reclassification, or tancellation of jzpped sharcs,

rovisbgns implementing the amend if not contain A if
(if not applicable, indicate NJA)
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6/26/2015
The date of each amendment(s) adoption:

date this document was signed.

Effective date il npplicable:

_ i other then the

1o more than 90 days after antendmen file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed 8% the

document's effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The joliowing starcmient
must be separately provided for cach voring group entitled o vore separately on the amendmeni(s):

“The numbaer of votes cast for the amendment(s) was/were sufficient for approval

by »”
fvating proup;

3 The amendment(s) wasAvere adoptad by the board of direeters without shareholder action and sharcholder
action was not required.

O The amendmeny(s) was/were adopted by the incorporators without sharcholder action and shareholder
Bton was not required.

D:uad\/ L)DC"/":‘\) 6//5‘-
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ABy a director, president or other officer — If directors or officers have not been
selected, by an incorporator — if in the omds of 8 recelver, trustes, or other court
appointed fiduciary by that fiduciary)

Mnmca W/ 2ASees

1ed name of person sngmng}
Vi 1 Dt s llent

(Title of person signing)
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