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{Document Number of Carperation {if kagwa) % 2 ;
Pursuant to the provisions of section §07.1006, Florida Statmres, this Flarida Profit Corporasion edopts ﬂ:cfd]uwmg amendment{gfac  * g ?':.' -
its Articles of Incorporation: s A A
- c“‘)’)j_f‘;‘
A Jing navme, enter the BEW n A S ik
—3 {37
?Aﬂvk%%é%ééaAﬁﬂﬂ:ﬁammauewmﬁ%mﬁxzm“mv 2| o2
nare mud be dia‘.lrgmd'uableam contain the word * corporation,” * company,” of “incorporaled o the abbreviation J] r’f%r
“Corp.” “Ime.” or Co,” of the desgration = Corp,” “Ing” or *Co". A pegfessionel corporation name wazsy éontain the T %
word " chartered,” * professons] gssodiation,” or tha sbbreviation * PAS AW

?Pyiﬂw new principal office address, if applicable: l/
address MUST BE A SYREEY ADDRESS)
el olpee /",J/M# //’&'

., 53902
C. Enter pew mallins addvers, i appiticabla: ; A
(Mailing address MAY BE A POST OFFICE BOX) oAL LAS-
St Tz 2D
Ot Covwt Fz . 32002
. ntendne the yeoistered apent andior peristered in F1 enter the &
istered nt andior the new office nddress:
o ofNw R s eoredonsget
(Flovida street addrexe} '
New Regist ; ' » Flost
Loy : (Zp Codg)
Registermi Apent’s Sl ioq Regigteran

7 hereby accept the agpointmens as registered agent. lamm fmilia.; mtk and acoepi the oblipations of the position.

[ xcfln)

Stgnature of New Registared Agent, if changing
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H16000013100

If amending the Offfcers and/or Dirpctors, enter the title and hame of sach offlcer/director being ramoved and titk, name, and
addrexs of each Officer and/or Mirector being zdded:

{Atiach additlonal shets, ' necessary) .

Please note the officerfdirector title by the first letier of the office title:

P = Presiden; V= Vice President; = Treasurer; §= Secretary; D= Divector; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Offteer; CFO = Chigf Financial Officer. If an officer/divector kolds more than ong tizls, Iist the fivst letter of ecch office
held Prestdent, Treasurer, Director would be PTD,

Changes should be noted tn the following mannar. Cﬂmx&@Ja&xMhbﬂdwmmM&Aﬂhkmalmasm V. There ic
a changs, Miks Jones leaves the corporation, Sally Smith is named the ¥ and 5. Thave skould be noted as John Doe, PT as a Change,

Mk Jones, V ay Remove, and Saily Smith, SV as an Add.

Example:

X Change PT  JohiRoe
X Ramove v Mike Jonas
Type of Action Titl Name Asmms Aeeo ﬁ'ﬂ‘SS 73f' ol {5
(Check Ono)
VAT Yoroley Hyranda 2@@ W3 NE Vel (W,
_Add St bt 170
_ Remow ~ (ot Owal Fl. 33803
2y — Change /

—_Add gt (1814 o
_ﬁmvc @Q—J_ég’:”/ Al T

# BP0
3) __ Chamge

Add

>@&¢hMWMb;L£rﬁéié¢£mé \gafﬁg
ersd;

Remove

& Change

Remove

5) Chaape

Remove

& ____ Change

Remove

re————
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E. Y amendios or adding addttional Arficles, enter change(s) here:
(Atach additional sheats, If recessary).  (Be specifis)

Bl @robidas 12 2P/R S Sz A CHZp e S
_ [y

(i not applicebla, budicate NAE)

A/ 2)
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Tho date of each amendment(s) sdoption; &///E_A;'?G/(p , if orher than the
date this docnment was signed. ‘ 4

Effective gate if appheablg:

{no more than 0 days after amendmant file dats)

Note: If the dats inserted in this block does not meet the spplicable sannory fling requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s records. S

Adoption of Amendment(s) (CHECK ONF)

_ﬁémmdmnt(s) was/wers adopted by the shareholders, The cumber of votes cast for tha onendment()
by the shareholdors wasfwers sufficlent fow approval. .

[ The amendmean(s) was'were approved by the sharcholdérs throngh voring groups. Ths folowing statemeans
must be separazely provided for each voting group entitled 1o vote saparazely on the omendment(s);

“The nnmber of votes cast for the amendment(s) wasiwers sofficient for Approval

by -
{voting group)
[ The amendmeni(s) wag'were adopied by the board of direstors without shareholder action and sharaholder
action was Dot required-
[ The amendment(s) washwers sdopred by the incorporatars without shareholder action and sharcholder
acton was 0ot required, :
/ / i
bt L1/, 2ol % ,
Signaturs _/%f/@’ s ﬁ@jﬁk—o
(By a director, president o other " #f directors or officers have not been
selected, by an incorperator — if in the hands of & receiver, gustes, or other court
appuimzdﬁdudaq_rbyﬁmﬁdncizry)
{Typed ar pfinted name of person sighing)
N
{Title of persom signing)
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