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Articles of Ameadmeant
‘to o™ oo
Articles of Incorporation ) Af}‘

GZOKE IS, TEHMSPOETATI DA Cwﬂ-p

(Name of Corporatip; corrently filed wi larjdp Dept., of State
b/5’0000‘8!08’(a

(Document Number of Corporation (if kmown)

FPursuant to the previsions of yection §07,1006, Floride Statutes, this Flaride Profit Corporaifen edopts the following amendiweat(s) to
itg Articles of Incorporation:

AL ding name, £n ew namt nf the co stian:

The new
name vyt be distinguishable end contain the word “corporation,” "eompany," or “incorporaied” or the abbravigtion
“Carp.,"” "“Inc.,” or Co. " or the desigration "Corp,” “Ing,” or "Co". A praofessiprel corporotion name must contain the
word “chartered, " “professional axsociation, " or the abbreviation “F.A "

Enter npw ips) affice address, if applicable:

B.
{Principal office adifrevs MUST BE 4 STREET ADDRESS )

C. Enter ncw mailing address, If apolh :

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or rogistered office addreay in_Florida, enter the name of the
new repictered apent and/or the naw cegjstered office address:

Namg of New Registarad Azen:

(Florda sreer addrees)

" Nuw Repisrered Qffice Address: , Plorida
{Citw (2ip Code}

New Registered Agent’s Signatuye, i changing Reaisterad Agent;

7 hereby accept the appoimimen! os registered agent. I am famillar with and acoept the abligations of the position,

Signature of New Registered Agent, if changing
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If amendigg the Officera andfor Divectors, eater tha title and name of cach officer/director being remaved and title, name, and
addresa of each Officer and/or Director haing added:

(Attach oddilignal sheets, if necessary)

Plzase note the officeridirecior tide By the first letter of the affice tirle:

P = Prasident; V= Vice Presidem; T= Treaturer; §= Secretary; D= Director: TR= Trustee: C w» Chairoran ar (lerk; CEQ = Chiar
Execwlive Cfficer; CFQ = Chisf Financial Officer, [f an officer/diractor holds more than ong title, list the first letter of edch affice
held, President, Treasurer, Diratior would be PTD,

Changes should be nated in the following manner. Currently John Doe is lsied ar the PST and Mika Jones is listed at the V. There i
a change, Mike Jones leaves the carparation, Satly Smith is namad the ¥ and 5. These should be noted as John Do, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.,

Example:
X Change PT Johy Doe
X Remove ¥ Mike Jages
X add sv Sally Smith

Tyne of Action
(Cheok One}

Tite
1) ____ Change Mf_ F‘EﬁE_rQHMEJL—A Q ({8035 ) !(ﬂ-ﬁ’ éT

o Add PM@.E&:&QEL_Wb 033

Mame Address

2) Change

Add

———

Reiove

3) Change

Add

————

. Remove

4 Chaago

Add

]

Remove

——

§) ___ Change

Add

ey

Remove

a6} Change

Add

———

Remgve
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¥. }f amending or adding pddi [

rticles, enter change(s) hers!

(Attach addtional sheets, If nevessary),  (Be specific}

P
F. If an smendiment proyides [or an sxchange, reclassification, or cancellntion of jssged shares,
rovisions for ementing the amendment i not contained & afnendment jtacit:

(if not gppficable, indieaie N/A)
rl A
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The date of ench sameodment(s) adoption: 0‘3 J/ l 04 - / é"

date this document was signed.

Effective dote if applieable: o / ﬁ- e
(na more than 80 days after amendment flfe detie}

. if other than the

Nete: [f the date inserted in this block does pot rneet the applicabls statutory Gling requirements, this date will not be lisied as the
document's effective date on the Dapartment of State's regords.

Adoption of Amendmant(s) {CHECK ONE)

O The wmendment(s) wes/ware adopted by the shereholders. The number of votes cast for the amendmeni(s)
by the shareholders wasAwere sufficient for approvel,

{30 The amendment(s) was/ware spproved by the shazeholders through voting groups. The following siatement
must be saporotely provided for each voring group entitled to vote seperaiely on the ameadmeni(s).

“The number of vatas cast for the aniendment(s) wos/were sufficicnt for approval
by

(vating group)

)(Thc amendment{s) wag/werg adopied by the board of ditectors withowt sharchalder action and shareholder
etion was not required,

2 The smendment(s} was'were rdopied hy the incarparatars without shaseholder action and sharcholder
action wag nat required.

Daisd ﬂM ‘% Zc‘{é‘ / 0{ 20 o
(By 2 director, president or other officer — if dircetors or officets have not been

selccted, by an incorporater ~ if in the hands of @ receiver, trustee, or other tount
eppointad fducinry by that fidueiary)

Tose O, VALDETZ.

T ed

(Typed ar printed name of person signing)
’%E';S ¢ D ENT

(Title of person signing)

Stgnaturg
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