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Articles of Amendment

to
Articles of Incorporntiou
—r
hr‘ec gurile g@‘\ fné
ame of Corporation gy cu : filed with the Florida Dept. of State

7L500007W§’?

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Swautes, this Florida Proﬂt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

amepding name, entey the new o the ration:
The new
T

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the wbbreviation
“Corp,” “nc.,” or Co.” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must consain the
word “chartered,” "'professional association,” or the abbreviation “P.4.”

B. Enter new principal office address, if applicables

(Principal office address MUST BE A ST, 5

et 50 oo V- Pedoned, My Se A-g
Boca Q«-.{DAL_FL 233487

D. I{amenging the registered agent snd/or registered office address in Flovida, enter the namg of the
new registered agent and/or (he new registered office address:

Nome of Now Registered dzems. X1 0.0l 5% Blan ford
; 1 T
(Flovida street address}
egistered e Addr. , Florida,
(City) {Zip Code)
3¢

T o

New Registered Agent’ i chan istered t: Lf. ™
[ hereby accept the appomtmmt as registered agent, [ am familiar with and accept the obligations of the poy ugx T
LR —— —
S
.; Ny ow M
X wal-@'_'::a s

Signature of New Registered Agent, if changing ';3 1—_" w

Sm e

¥agelof4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/irector title by the first letter of the office dile:
P = president; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, Jist the first letter of each gffice
held, President, Tveasurer, 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 V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Actjon
(Check One)

1y __ Change
Add

L Remor

2) ___ Change
&7 add
—— Remove

3) ____ Change

Add

27 Remove
e

4) Change
L Add

___ Remove

5 Change
Add

Remove

6) ___ Change
Add

Remove

BT John Doe

s Mike Jores
sV Salty Smith
Title Name

‘4

KP(OLI

an

Address

1400 V. Fedeeal Hu/q Sk pg
Boca Paton, gL 32487

Blanford Y00 V. Fedeml oy ¢ £.8

Bocn Raton, FL 33487

Y00 N. Federdl Yy Steg A.€

Nanfara Ve
g

Boce faton, gL 3507

6\’&1]( Time quS__%i,U'C H2lo E&mcfo/}) Wq.lj,i; 2493

Pale Beach Gardns, F. P

Page 2 of 4




E. I aprending or 'adg'gg additional Articles, enter ¢hanse(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. lfana dment provides for an exchanpe. reclassification, o; ellation of issu
rovij fo e the amendmen ot co ed in the amegdment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s} adoption: ' __, if other than the
date this document was signed,

Effective date [ applicable:

(ro more than 90 days after amendment file date}

Note: If the datz inserted in this block does not meet the applicable stahntory filing requirements, this date will not be listed as the
document’s effective date on the Departent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wat/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by A
(voting group)

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

m: amenidment(s} was/were adopted by the incorporators without shareholder action and sharcholder
action was 1ot required.

Dated {2//4/20/5'

Signeture sz”"""/é"\

(By a directot, president or other officer — if directors or officers have not been
selected, by an incorperator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

flansShend \ang
U (Typed or printed’oamé of person signing)

?/)u 5{‘4&"] '}'

(Title of person signing)
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