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Articles of Amendment
to

Articks of Incorporation
of

S"ngé://v’fé’/expr@ J‘L}f-’l‘DL}/ Co .

m ration as the Flori of Seate futy
A
Pisooo0s/¢a3m TE o
(Document Number of Corporasion (if known) :‘“_"’; §

Pursuarit to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation tsﬂzefoﬂomng;u&ndw
#ts Articles of Incorporation: o

> T e
A. If amwnding name, enter the new name of the corporation: o “'"' =
e dew

mmmaﬁmawemmnmm corporation,” * company,” o *incorporated” or the Bbbreviarion
'Ccrp"lrn o Co.” or the designation * Corp,” *Ing* or " Co’. 4 professional corporation name must contain the
word * chartered,” * professional association,” or the abbreviation “ PA”

B. Enter 1o
{Principal office address MUST BE A STREETADDRESS}

C. Enter new majling address, if applicable:

(Mailing address MAY B A POST QFFICE BOX)

Name of New Regiugred {gerd

(Florida stresi address)
New Registered Office Address: , Florida,
{Ciny) Zip Code)
Regigdered 's Signature | jng Renistered Agent:

I hereby occept the appointment as registered agent. I mom familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If assending the Officers and/er Directors, enter the title and name of ¢cach officer/director being removed and title, name,
address of each Officer and/nr Director being added:
Artach additional sheets, if /]
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = C/HE
Executive Qfficer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first lener of each o
held. Presidens, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There lis
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Changp,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

dohn Doe

X Change
X Remove Mike Jones
Saily Smith
Nome | Address

X Add

l:.,.:_*! 2 = I3

Type of Action
(Check Onc)

]&

1) __ Change AL& T AvD O £55; W §z A% E-io
X _Add SHL4Z 4 Miani FL 331c¢b

Remove

r—

2) __ Change
’ Add

— Remove

3) ___ Change
Add

_ — Remtove

4y _ _Change
Add

Remove
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E.

1f amendipg or adding additional Artietes, enter change(s) bere:

{Attach addifional sheets, if necessary).  (Be specific)

45031 P.004/005
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The date of each amendment(s) adopuon. é // s/ ¢ if other
date this document was signed. A A

s
Effective date it applicable; L / /J% /d

(nofmore thém 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed]

document’s effective date on the Department of State’s records.

Adoption of Amnendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separalely provided for each voting group entitled to vole separately on the amendment(s):

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

by ‘,!
(voting group)

(| The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
sction was not required.

méhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

- -~
Dated ¢ ,/’ s
Signature %

(By adlrector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the bands of a receiver, trustee, or othet court
appointed fiduciary by that fiduciary)

IS AVL THFE Varte ac /72407409

{Typex! or printed name of person signing)

I Cot P o 7‘_’(_"_/;3_9 7

(Title of person signing)
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