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{Name of Corporation 26 enrrently filed with the Florida Degt. of State)

- (Doswnent Number of Corporatiop (ifkmown)

Parsuant to the provisions of section 607, ]006 Florida Stamtes, this Flarida Profit Corporation adopts the following amendrhernt(s) to

its Articles of Incorporation:

A, If amendingz name, enier the new pameiof the ¢nrporation:

The ne

name must be a‘istinguishab[e and containi the word "corpomﬁm " “eomparny,” or "incorpprafed” or the abbreviatipn
“Corp.,” "Ime,” or Co.,” or the dasrgmzﬁow “Corp,” “Ine,™ or "Co"™. A profersienal corporption name must contain i
word “chartered ™ “professional as.socianon. or the abbreviation “P.4 ™ :

R, Enter new principal office sddress, if applicable:
(Principal offiee addreys MUST BE A STRB“ET ADDRESY )

C. Enter new mailing address, Ungglicabh:
(Maiting address MAY BE A POST OFFICE BOX)

D, If ameadin; & tered apgent and/or registered office a in Florida, e ame of 1

now registered npent and/or the new repistered office address:
Neame of New Registered Apent

New Registered Office Address: , Florida

W

o]

i3

f‘r"-'-
o
o

(Florida sireat addrass)

New Registered Agent’s Si

1 hereby accept the appoiniment as regisigred agent. I am familiar with and accep: the obligations of the position.

fCity) _ (Zip Code)

el Istered A

Signanure of New Registered Agent, if changing

Page 1of1 'H1‘500001211
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior Beley removed and 1itls, name, awd

address of cach Officer and/or Direcior being added:
(Aitach additional sheets, if necessary)
Plaase note the officer/director title by the _ﬂrsr letrer of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officar; CFO = Chigf Financial Officer, If an officer/director holds more than one tltle, list the first lener of sgeh office
held, President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Currantly John Doe is listed as the PST and Jores is listed as the V] Thare is
o change, Mike Jones leaves the corporation; Sally Smith 1 named the V and 5. These showld be poted as John Doe, PT as d Changs,
Mike Jones, ¥ as Remove, and Seily Smith, SV as an Add
Example:
X Change P JohnDos
X Remove v Mike Jonog
X A SV selyseie
Tyne of Action Title ﬁﬁme Addresg
(Check One) : : :
Ve GIOVANY OLIVA e 13422 §W 128 STREET
1) Change : -
X Add . MIAaMY FLORIDA 33186

Remove
2) __ Change -

Add

Remove
3) _Change —_—

Add

Remove
4) Change ———

Add

Romove
5} hange - 3

Add

Remove
6) ___ Change —

Add

Remove
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‘E. It amending or adding additional Arﬁcg' y enter change(s) here:

{(Attach additional sheets, If necessary).  (Be specific)

F. M an amendment provides For an exchange, reclassifieation, or cancelintion of issued shargs,

rovisions for implemonting the amengment if n ntained in the smendment itzalf:
(if noz applicable, indicate NiAY

Page 3 af 4
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The date of cach amendment(s) adoptimr if othep thew the
date this docurnest was signed. : I
12/25/2016 -
Effective date if applicabie: :

{no more than 90 days afier anendment file datg)

Note: If the date inserted in this block does not meet the applicable statutory fling requiremerts, this date will not be Yisted ag the

document’t offective date on the Department of State’s records.

Adaption of Amezdment(s) {CHECK ONE)

B The amendmeni(s) was/were adopted by the sharsholders. The number of votes cast for the amlendment(s)

by the sharchnlders was/wers sufficient for approval,

ET The amendmen(s) was/were approved by the shareholders through voting groups. Tke followi
mrust be separately provided for each voring group enttiled to vote separately on the amendm

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

by . »
r’vorins group) '

steement

(3):

) The amendment(s) wasfwere adopied by rhc board of directors without sharsholder action snd shareholder

action was not required,

3 The amendment(s) was/were adopted by thc incerparators without sharcholder action and sharepolder

action was ot required.

12/25/2016

653 or offifers have ot been

 ideo orator Jﬂnfhehandsofareoewer,tmstee or dther cowrt

appointe:d 4 idry by that fiduciary)

* (Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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