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Articlen of Amendment

Articles of I‘I::nrpnmtlon
of . :- -
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(Document Namber of Corperition (if knpwn)

o ———— . { B e i 8 R4

Pursuant to the provisions of section 607.1006, Flovida Statuics, this Florida Profit Corporation adupts the following amendmeni(s} o
itx Articlea of Tncorpocation:

A. 1famending name, enter the new ngme of the eorpoation:

- e e s The new
mime must be distingrizhable ond contain the word “rorponition. Y pmmpany,” or “incorpersted” or thg abbreviation
“Corp. " “lne. " or Co, " ar the designation "Corp,” “Ine, " ar “Ua’. A profexsional corporation name must contan the
werd “charierad, “professional asspeiation, " er the abtweriation "P.A.”

. Enter new prineipal office address, if avplicable: e e v
(Principot office addrexs MUST BE A STREET ADDRESS )

C. En mailing address, Il applicable:
{Mniling addresy L BOX e e -

D. Ifamending the registered agent and/or registercd office address in Flovida, enter the nyme of the
new registered apont and/er the now repistered nfflce sddress:

Nome of New Registeved Aget __ .. .. - S

——

————a [PPSR

(f- Forrd R an’r!rrr.v?

New Registered Qffice Addresy: S e » Florida
(Cinm (Zip Code)

cgistered Apent's Qignsture, if changing Regigtered Apent;

{ he mhy nceept the eppointment as registered agent, 1 om fosilior with nnd neeept the oblipations of the position.

ng"ﬂ;;;‘-f"f::'i:ff\‘f‘m‘l' Rigistered Agen, if changing
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If amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
adddress of each Officer and/or Director being adided:

(Atach additional sheets, if necessary)

Plaase nole the officer/director tite by tha first letter of i afflce it i o ‘ N
P ‘- President: Vﬂ; Vice President: T Treasurer; 8= Servatory; 11 - Directne; TR= Trustea; C = Lhairman or Clerk; CEOQ = Chief

Executive (fficer; CFO = Chisf Finaneial Offier. I e efficeridireetor holds more than anc title, list the first letter of each office

Beld, President, Freasurer, Director would be PTD. . . o .
Changes showld he noted in the fallowing manner, Crirvently Jub Do is listed o8 the PST and Miko Jones is listed ax the V. Therz is

a rhange, Mike Jones feoves the corporation, Sally Smith is mamed the V and 3. These should be not wf as John Doe, PT as a Change,
Mike Jones, V os Remove, and Sally Smith. SV as an Add.

Example:
X Change T Johin Doe
* Remnve v Mikec Joncs
X Add : SV 3ally 3mith
Ty of Action Title Name Address

(Check One)

! Clyange P ALy . 7 4@!- AP0 '%ZLE A}é’lfé’w
)Zd . @Ldfﬂl@lr’? /ﬂ. (452 M:V ; fE/'E’Z’/'-E//

_.._Remove

M _____Change

n _ Change

_ Remaove

4) . Change

—_Add

s REmMOVE

5) . Change

CAdd

Remove

) Charpe

Al

. Remove
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K. If amending or adding nddilionpl Articies, enter chasste(s) lere:
(Atlach additionnl sheats, if necessary).  (Be specific)

— s

v pe——— o S

F. I[an asmendment provides for an exchange, reclassification, pr eangelintion of insuest shares,
urovisions for implementing the amendment it not contained in the amendment itself:
{if'nat appliceble, indicate N/A)

b bl 3 e e 4 L @ £ = = et P ¢ *

Pape Y aofd
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The date of cach amendment(s) adoptlon: ____ = . .. — - , if other than the
datn thiv document was strned,

Fifective date if Healtlee

(m') prnare et W) ey apter amendment fife dute)

Note: If the date inserted in thia bloclk does not mect. the applicable siuiutory filing requirements, 1 his date will ot be listed as the
docnment’s effective dote on the Dopartment of State’s recnni.

'ylnn of Amendmeont(s) (CHECK ONE)

The amendmeni(s) wns/were adopled by the shareholders The number of voies cast for the amendment(s)
by the shatcholders washwere rufficient for approval.

£ The aimendment(s) wos/were approved by the sharchulders througth voting groups. TRy following siatement
must he soparately provided for vach voting growg vatitted to vote sepsraivly on the amendment(s,':

“The numbcr of votes cagt for the amendment(x) wis/werce sufficient lor approval

by o s aeee s e e S
(voting group}

LI The amendment(s) was/were adopted by the hoatd of direetam without aharcholder action and share holder
aclion was not reguired.

1 The amendment(s) was/wers adopted by the incorparaturs wlilnnt sharcholduer action and shateholder
#ction was not requircd.

owa 070 2

g
Signoture {t/ e i een
(By frdifcatorpresident ur wther officer il thirectors or officers have not haen
setected, bydn incomerator  illin the hinda of a receiver, trustee, or othar court
appointed fiduciary by that tidicinry)

_LLr2age Asiid.
(Typerl we printed name of person signing)

4 i
oo, ' R
i ..*t).’f'-’cd{; H.

CUitie of person signing)

Moapo 4 ol A




