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(Dogument Nurnber of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florida Stututes, this Florida Prafit Corporation adopts the followisg umendment(s) 10
frs Articles of Incorporation:

A, If amending name, enter the new name of ths corporation;

The now
pame must be distinguishable amd contain the word "corporation,” “company,” or “incorpordged™ or the abbreviation
“Corp..” "ime.,” or Co.," or the designation “Corp, " “Ing," or "Cu”. A professional corporation nama musi contuin the
word “chartered, " "professional assoclation, " or the abbreviarion "P.A."

B. ad i 2
(Prinsipel affos oarees WUIST BE 4 STREET ADDRESS )

| {Mailing address MAY BE A POST OFFICE BOX) o

D.”1f amending the repistered spent and/or rogistered office sddresy iz Florida, enter the name of the
pow xepistered ngent pnd/or the naw vegistered office nddresy:

Nama of Niw Rewristered Agent

e -—.j-— LSDAJU;-[[& Florida C%a&\‘;c

iy @ip Cady)

Now Regintered Agent's Signnture, if chunpi tered Agent:
Theredy aceepr the appoiniment ay reglsiered agent,  Iam familiar with and cezept the obligations of the position.

| o Gt

| Sigdatuse of New Registered Ageny, if chonging
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If amonding the OMicers and/or Divectors, enter the title nnd name of each officer/directer being removed and title, name, sud

addrest of each Officer and/or Director being added:

(Attueh additional sheets, if necessary)

Please note the officer/director tirle by the first lester of the office Gitie:

P = President; Vm Viea Presidems) Tw Treasurer; 5= Secrewary: D= Dipogcror: TR= Trustwe; C = Chairman or Clerk; CEG = Chigf
Exsmulve Offieery CFO = Chigf Financial Officer. If an officer/divactor holds mors than one title, list the first lerter of each office
held. President, Treaiurer, Director would be PTD.

Changes should bs noled b1 the following manner, Currently John Dos s lsted as the PST ond Mike Jones is listcd as the V. There ls
a change, Mitks Jones leaves the corporation, Sally Smith Is named the ¥ and 5. These should be notad o John Dos, PT as a Change,

. Miks Jones, V as Remove, and Sally Smith, §V as an Add,

Example:
X Change PFT  IchnDog
& Remave v Mike Joneg
X Add 8V Sallv§mith

Address |

) S hange ¢ wﬁW3O Howg ‘S%SZQ&@% Daksde ive
— TeciSson He . ot
_ﬁkcmwc ‘?zm

7y ___ Change P b\)ﬂ' NUB Q. ﬂ 0% 9 B2 37 G}ﬂ’ﬂ! O lngz
‘ JRCISs 400 ;k g

X ad o T, dugs
— Remove 322'5!7

3) ... Change

dd

—_—A

— Remove

4y . Chanpe
— A

— _Ramove

3 ____ Change

Add

—

Remove

¢) .. Chunge

Add

— Remove
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E. 1f umending or adding additionul Articles, enter chanpe(s) bura:
(Aetach additianal sheets, if necsssary).  (Be apecific)
f. If an nmendmen i an exchy) lagsiiSen cellation of iy sha
rovisians for im the wmonchnont if nat eontained in the amendment jtgelf:

(if not applicabis, Indlcaty N/A)
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The date of exch amendment(s) adoption: ’7 ; I ' ["S" , if other than the
dare this document was glpned.
Effeetive datc i spplicable: 7 - .’ - [\S

(o more than 90 davs afier amendment filz dats)

Note: If the date inscrted in this block does not meet the applicable stntutory filing roqx.{irements, thin date will not be listed as the
document’s effective date an the Department of Stats™s rezords,

Adoption of Amendment(s) (CEECK ONE)

w Tha amgndmeni(s) was/were adopted by the sharcholders, The mumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

{J The amendmant(s) was/were approved by the sharsholders through voting groups. The following statement
must be separately provided for cach voting group eniitled 1o vote saparataly on the amendment(s):

“The number of votes cast for the smendinant(s) was/were sufficlent for approvat

by »
{voiing group)

DO The amendment(s) was/were adopted by the hoard of directars without sharsholder astion and sharcholder
getion was not required.

CJ The amendmen(s) was/were adopted by the incorporators without shareholder astion and sharchalder
action was not reéquirsd.

Dater__ T - I-1 S~
Signature ‘;_L#M_/Qf; W el

(BY a ditectoy, president opfdthes officer = if direeters or officars have not been
selected, by an incorporathr — if in the hands of a roeeiver, trustes, ot other court
appointed fiduciary by that fiduciary)

Weoa & -kﬁwuca

Sped or printcd name of persoBsiening)

REES;JQM‘T)

(Title of person signing)
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