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Articley of Amendment zma SEP | B AH 63 ‘3

to
Articles of Inc orporalion

Miapy  NaSmi lnvaswwﬁs (o

(Mame of Corparation a otly filed with the Fldrida

¢1500000% 325

{Dceument Number of Corporation (if known)

TORETARY OF 5T
STN LAHASSEE. FL

Depi. of State)

Pursuant 10 the provisions of section 507.1006, Florida Statutes, this Fiorida Profit Corparation adopts the following amendment(s) to
its Articles of Incarporation:

A. I amcnding name, enter the agw name of the corporation:

The new
rame rﬁu.sr be d:srmgm.smibh and comain the word * corporauon “company,” or “incorporated” or the akhreviation
“Corp., “or Co." ar the a’esrgnanon “Corp.” “Inc.” or “Co". A professional corporation name must consain the

word chaﬂered “professional association. " or the abbreviatinn * .PA

B. Enter new principal office address, if applicable: Hyp2 Mal A ( Sheet—

(Principal office address MUST BE A STREET ADD ESS) LS .
ik 202

Poyal (A 35118
C. Eatcr new mailing address, if applica

(Maiting address MAY BE A POST OF FACE BOX) [t4Y0Z AN (| Street
Swite 202
Poval  FL 3311F

D. If amending the registered ugent and/gr registered office address jn Florida, enter the name of the
new registered apent apd/or the new registered office address;
Name of New Registered Agent Sa nenez. \/4 didlo L_L[Q

(A0 Niwv b §eet, Suile 202

(Floridu street adiress)

New Registered Otfice Adedregs: DDY'ﬂ ‘ , Florida 3 b \-l 8

(City) ’ (Zip Code)

/ Sightture oj'Néw Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of ench Officer and/or Director being added:

(Atteck additional sheets, if necessary;

Please note the officeridirector title by the first letter of the office title:

P = President; V= VFice President: T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execinive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Trecsurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currensly Joan Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Salte Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Jobn Doe
X Remove Vv Mike Jones
_X Add v Sally Smith
Tvpe of Actiop Title Name Addreys
(Check One)

— Add Suile 262

2) N Change Iﬂiﬁ Locen T Richt de v, 12 Nl ] o
__add Siaite 202
Remove PDm\. ﬁ‘ 55\'12

1) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

8) Change

Add

Remove
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E. [famending or adding additional Articles, enter chan here:
{Anach additional sheers. if necesseryy. (Be specific)

N}/ﬂr

F. If an amendment provides fi xchange. reclassificatl r cancellation of is shar

grovitions for implemegting the aqendment if not contained jp the amepdment ftself:

(if not applicable, indicate NiA)

P -

N

4
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The date of each amendment(s) adoption: » if other than the
date this document was signed,

Effective date if ppplicable:

(na more than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
documen?’s effective date on the Depariment of State's records.

Adoption of Amcndmenc(s) (CHECK ONE)

D’éc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amcndment(s)
by the shurchalders was/were sutficient for approval.

O The amendment(s) was'were approved by the shareholders through vating groups. The following statement
mus: be separately provided for each vating group entitled to vore separately on the amendment(s):

“The number of vetes cast for the amendment(s) was/were sufSicient for apgroval

by a
(voting group)

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

O The amendment{s) was'were adopted by the incorporators without shareholder action and sharcholder
action was not requized.

Dated 4}”{!8

o
Signature }

(ﬁircxmr, president or other officer — if directors or officers have not been
selezted, by an incorporator — ifin ths hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

hial B Baydauas :ﬁnrdéLV-Jl‘

{Typed or printed name of person sigring)

Plye e [ Yresdendt

(Titlé of person signing)
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