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Articles of Amendmoent
1
Articles of locorporation

£.002/003

%Bm&lag-:m;eg%mwéﬂac&

{(Noame of Cm’por::!iof: a5 currently filed with the Floridz Dept. of St‘\lo)

P ISHoD0 UZS by

(Document Namber of Corparation (if knowr)

Pursuant to the provisions of section 607.1006, Florida Staates, this Florlda Profit Corporatien adopts the followlng amandmeni(s) to

its Artickes of Incorporatian:

A. 1f amending name, enter the new name of the corpoeration:

Thoe

Pl

name prust be distingnishable ond emmain the werd “torporation.” “company,” o

“Ine.” ar Co., " or the designerion “Corp, ™ “ine.” or “(a”.

“incarporated” or the abbreviation
A professivnal corporation name must contain the

“Corp..”

word “shartered, ” "professianel asseciation,” of the ubbrevistion "PA”

R, Enter new principal office addre apphi &1 _::_"U’ —

(Principal office address MUST BE A STREET ADDRESS } —_— :
pg

by, oy TN

- 5 4
gJ‘) :‘:' —— .
SO - A

C. Enter new malling address, if applicable; T o= M

(Malling adiress MAY RE A POST OFFICE BOX) oo X —

S
[‘:‘) - G
Eols -
— ¥
:'D: mo g

‘D. If amendin istered acent ond/or registered office address ¢ prida. enter the pame of the

w_rep] agent and/or the new regisseced office address:
Nama of Ney: s
{Florida sireet address}
Aoy istered Office Addrass: , Florida
(Crry) (2ip Code)
New Registere t's nature. ino Repisterpd Agent:

I hereby occapt the eppoiniment as registerad agent. T am familior with and accept the obligations of the position,

Signature of New Registered Agens, if chunying
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£f pmending the Officers and/or Directors, enter the titte and name of each officer/director being removed and titke, name, and

address of each Officer and/or Dirccior being added:

{Atrach addiviomd sheets, if necessury)
Plrase nite the afficerddirceior ttle by the first letier of the office tite:
P = Prosident: ¥= Vice President: T Treasurar; 5= Secretary; D= Diractor; TR= Trustee; C = Chabmien or Clerk: CEO = Ciiigf

- ——Erauive-Qfficer;CFO-=Chief Finaneiuk Officer=fFamafficerilir eciorholds-more-thamoneride. listerhe-finst-festern nf-atih-offie o —— -

hefd. President. Treasurer. Direcior would be PTD.
Changes should be noted in the jollowing munaer. Curranty Joha Doe is listed as the £ST and Mike Joney is iisted s the Y. There i
a change, Mike Fones feaves the corperarion. Saily Smith is named the ¥ and S. These should be noted as John Doe. PT as o Change.
Mike Jones, V' as Remove, and Sully Smich, SV us an Add,
Example:
X Change PT John Doe
X Remove N Mike lones
_X Add SY  Sally Semith
itia Name Address

Tyvpe of Action Titie
{Check Cne) . ) .
Vhd Nelson 3. Kamein GG W
Miam) FL 33039

n Change
Add T
X Remove
2} Change P —
Ly g:- @0
eaty -
Ta =y = T]
Remova Lo
i e
. 25 o
Add ~ w = g
Remove Pl )
=~

4) ____ Change

Add

Remove

5 Change

Add

Raonove

&) Change

Ald

e

Remove
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sdditivnal Articles enter change{s) here:

E. I{ emending or addl
{Be specific}

(Attach nddisioral sheets, if necessary).

G307 4

LE:8 Wy | 9 ydy 6}

F. If an amendment provideg for'an exchange, reclassification, or cancelintion of issued shares,
pravisions for implemengidp the arsendment if 5ot confsingd jin the amendment itself; =3
O

3

(if not appifcable, tndicqte N/A)
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Tlre date of each umendment(s) adoption: Lt - [ 2, - a ) 1 q

date this document was signed.

, if other than the

Effective dare jf applicable: L{ i ; = QLO [G!

L)
{no more than 90 davs afler amendment file date)

Nole: U the date inserted o this biock does not meat the applicable satetory tiling requirements, this date will not be fisted as the
docament s effective date on the Depariment of Stafe’s recards.

Adoption of Amendment(s) (CHECK ONE)

E The amendment(z) wus’were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders washwere sutficient for approval.

[} The amendment(s} was/were approved by the shareholders through voting groups. The following steiemens
nusi he separately provided for eqch voring group envisted 1o vote separaiely on the amendmeni(s):

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

by

roting gruup)

] The ameéndment(s) was/‘were adopted by the board of directors withoui sharehoider actiou and shareholder .,
BLiion was nof réquired.

—
e W
T
. T
{0 The amendment(s) was/were adopted by the incorperatory withour shareholder action and shareholder -7 78 "1
action was nol required. P -
_ S
/f L [» 2] :
) ~ —_ ra-
pea_ M T 12 ADIAN_ /4 e
Lt X
A
LN /"j!)/)/ =0 O
Signature W }//W SR
{By a drector, president o.'pd‘i’c_- officer — if directors or otficers have ot bean %: " ]
selected, by an mcarpozdr — il m the tands ot a receryer, trusies, or olker courd r;, +

appointed fiductary h/y t fidociary)

Nelson J. Eoamerp

(Typed or printed name of person song)

Vice '@reatd;m%

(Titlz of person signing)
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