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Axticles al Amendment
" Artictes of lt:corpwnhm
__East West Ex#ﬁcme. Mobors Tne” .
me of C: £ion 58 ew the Florit o

_PIsovon (a! g q9

{Docunens Number of Corporetion (if iaown)

its Arfictes of Incorporation:

Parsusni o the provisions of section $07.1006, Florida Stapstes, this Mlorids Profit Corporation adopts the foltowing amendment(s) 14

A, If areinding name esrber the new name of the corparstion:

The new
name rowt bo diginguishablo avd contain the word “corporation,” “company,” ot “incorporaied” or the abbreviation
“Corp.,~ "Ig,™ or Co,” or the designetion “Corp,” “Inc,” or “Co”. A professional coTporation name must coniain the
word “chaiered,” Vprofessional assaciation. ™ or the abbreviation "P.A." '

B. Eater new principat office addvess, apglicable; 470] S &5+ Sﬁcd— o3

(Priscipal office address MUST BE 4 STREET ADDRESS )

cgfmméﬂggumommmp Ly 70! S/ s Sﬁﬁv%_ i':
E:

Davie £ 33314 o

o

PR
—
L

D. H amenditiy the reginersd azent and/or reglsteved office address io Florida, enter the nome of .ggg

Neme of New Registered e Leoter S Ruanaufl
G701 SW Y5t Street

(Flgrida sireet address)
New Registored Ofice Address: __ L2 AVIE vionas_ 533/
(&) {Zip Codn)
New Regis ; t's fore, 3T R oents

T hereby accept the appotuiment as regisiered agent.  {am famitiar with and accepi the abligations of the position.

e

Sigriatuns of New Regisiercd Agent, if changing
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*
Tf amending the Officers and/or. Directors, sater the titte and vame of each offtcer/director being removed and tithe, name, and
zildress of esch Qfficer sndior Direstor being xdded:
{asnack cddisianzl sheets, if neressary)
Please note the oiftceridivecior tiile By the ficst leier of the offfce title:
P = Presidens: Ve Vice President; T= Treasurer; $= Secretayy; D= Director; TR= Trages; C = Chabman.ar Clerk; CEO = Chicf
Evecutive Officer; CFQ) = Chigf Finemeial Officer. if an officer/director holdds more than one titk, list the first letter of each offied
held. Presiderd, Treasurer, Divector would be PTD,
Chmgea.s.’wu!dbeno'mdm the following manner. Currently John Doc is listed & the PST and Mike Jores is listed s the V. Theie iy
a change, Mike Jones feaves ihe corporation, Sally Smiift is named the V and 8. These should be noved as Jokn Dog, PT 03 a Chenge,
Mike Jores, ¥ as Remgve, and Solly Smith, ¥ as on Add.

Examiple:
& Change PT Jon Doe
X Remove b4 Mike Jones
X Add SV SallvSgith
Type of Actinn Tide Nome Address
{Cherk One} ’

13 X Cramgs P ?f_fﬁ_!"{ Z-:ﬁt—'ﬂ!bm y A B ‘1’70/5!4} W" %’
Add Ag%.ﬁ 233
XRMW
2y X Chamge V(P /%lﬁc‘a.dai L{&hﬁt 4 70/ S Gt Shae
___Add Iyve Ft ITBIIY
Ieccons
3) ___ Chanie _r 'ﬁtﬁﬂtmf f}, Lows LT70] SW 455 Geee
7Xma o ' .Davl/N:' 3324

Remnove

|

LI

.

4) Change

Removie

- — -

3 ____Change I
Add

— Reogye

&) Change ——— ' —

NPy

Remove.
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additionas Arti : [
(Attach additional shists, if necessary).  (Be specific)

pravisioss foy $mplemesting fhe amendment if not coniained s the amenadmess irsed;

(i not applicable, indicare Ni4Y

|

1
R, o meant provides for xo ification, or cancelistion of jxsued xh
|
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The date of &icl e:endment(s) adoptisa: : . if other than the
datc this docament was signed. .

Effective date if applicaber o~ i '5-: A1l
{ro more than 99 days after amendment file date)

Noteé: If-the datc inscried In tbis block does mibt moct the spplicable stetawsry fiing requirerncats, ﬂm&z&emlimtbehstedasﬁxé
documnent’s effective date on.Use Department of State’s records.

Adeptian of Amendment(s) CHE: NE

[3 The smendmem(s) was'were adoptad by the sharehalkdzrs The nmmber of votas castforthcmﬂnmt(s}
by the sharcholders was‘were sufficiom for approval, :

13 The ameouineny(s) westwere approved by the shansholders throagh voting groups. The foflowing staement
must be separately provided for each voting group entitled to wnze separntely on the amendment(s): |

“The munber of votes cast for the amendmeni(s) wav/were safficient for approval

by . _ _ - ‘
{voing group) '

0 Tho amendmeni(s) wasfwere adopted by the board of directors withoat sharehnhicr action and shar'hotdu
artion was not reguired.

{E’T/'hx: amendmeni{s) was/were-adopicd by the incorporators witkont sharcholdet action and shareholder
action was not required.

(Bysa fim'rednq", president or other offiocr — if directems or officers have not been
selected, by 4o incorporator - if In the haids of 5 receiver, Tustes, or other powst
eppoimted fiduciary by that fideciary)

{Typed or primied name of person signingy

Fres, Cj m+ ;

(Title of perso siguing)
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