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Avtieles of Amendmeni

@
Articles of Incorpuration
of
Allanta Sendood Holdings, Inc.
{Nnme of Corpotn 4 with the Floy

G000 L1475

(Document Nuwber of Corpomlion (I known)

Puzsunnl 1o Lhe provisions of section 607, 1006, Florida Siatutes, 1his Florida Profit Corparation tdopts | foltowisng amcadnizni(s) 1o
its Axticles of Jncorporation:

A. If amending name, eter ihe pew neme of the corporation

The new
tame wnt be distingmishable and contain the word “corporation,” “company.” or “micorporaled” or fhe abbreviation
“Corp., ™ “Mne.," ar Co.,” or the dexignation "Crep,” “ine,” or “Co”. A professional corporation mmie mist conteli the

wird “chartered,  “professional assoctavion,” or the abbreviation "P.A. " —
) . o s/
I
B. : office e ) [ —
(Principl offics address MUSY BE A SIREFT ADDRIESS ) S A
o <
> . )
‘::{-' ’ =
Lo
C. BEuter ngw muilivg address W applicabler i =
(Mailing nddress MAY BE A POST QFIICE BOX) e Eﬁ
R
| _— ——
—
D, (romending the registered ngenl pnd/or registered alftee ndd U of the
pev registered pgeutqud/or the uev reetbtered offlec addresy
Nane of New Registered Agen
{Florida street eddress)
New Repisteved Ofifce Address: Fiovidn
{City) (Zip Corle)
New Registered agcnt’s Stevpture, if chaoging Reglitered Agent:

! hereby accept the appointmei as registered ageni, 1 mu famikior with and accept the obligations of the position.

Signature of Mew Registered Agent, if changing
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If amending the OMcert nnd/or Direetors, entor the (itlo ond anme of each officer/direcior being reimoved ned title, name, and
odiress of ench Officer ond/or Director Lelng ndded:

(Atiach additionnl sheotx, if necessary)
Flease note the fficerfdirector title by the firsi leiler of the office tidle:

P = President: V= Vice Presidemt; T= Treasurer; 3= Secrewry; Dz Director; TR= Trusiee; C = Chainnun or Clerk; CEQ = Chief
Eveciive Officer; CFO = Chiaf Financial Officer. If im officer/director holds more ihant one title, list the firsi letier of euch office

held, President, Treasurer, Director would be PTD.
Changes shotdd be noted (i the following owarner. Currently Johut Do 13 Nsted o8 the PST and Mike Jones (s listed as the V. There is
n chemge, Mike Jonies leaves the corporation, Sally Smith Is named the V and 8. These shald be noted as John Doc, I'T as a Change,

Mike Jones, V o Renove, ad Sally Smith, SV os an Adid,

Extnple:
X Clhamnpz

X Remove
A Add

Y

{Check One)
1} Change
Add

X Remove
) Change
Akl

Remowve

3) ____ Chmnge
Add

Remove

4) Change
Add

Renoyve

—— i

3} Change

Remave

8 ____ Change
Add

Remove

FT  JobnDoc

\ Mike Joues

8Y  Sslly Sulth

Jlg Nopw

VP Alan Moht

Addrexs

12380 N.W. 116th Avenue

wedley. TLI3ITS

Fnpge 20l 4
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E. ITsaonendlng or sdding nddjiio

ritcles, culer ehonge(s) here:

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

¥e. 2072 P B/§

H1sv0560s0s8 3

(If nor applicable, indicare NiA)
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The dots of each amendinen{s) ndopliosr: _, i other thon the

date this document was signed.

Effective date [[ appdfcablet

{no more than 90 doys afier amendnrent file date)

Notes I the date inserted In this block does not meet tre applicable statutory filing requireutents, this date will not be listed as rthe
docurnent’s cficclive dals on the Department of Sialz’s rocords.

Adopiton of Amendment(s) ({CHECHK ONFE)

8 'I'he amendment(s) wasfvere adopted by the shorehoiders. Tho namber of votes crat for the amandmont(s)
by (be slareholders onsfvers sulTiciont for appuoval

[ The amendimeni(s) swas/vere approved by ibe sharelwolders through voting groups. The fodlowing staternent
wucst be separaialy provided for such voting grenp eniitled tw vote separalely am the anendment(s).

*The number of votes cast for the amendineni(s) wasfrere sifTicient for appsoval

[

by

(voring group)

O Tie amendren(s) waswere adopled by the board of direcloms withouot sharebolder action and shareholder
action was not required.

O The amendment(s) washAvere mlopted by the incorpemtoss without slareholder aclion and shareholder
action was 001 required,

Doieg W 115 / 20(8
Signaturs
(By a digtetor, p m ra icer — if directony or officers mve not been
selecle , by an tor ~ if b the hands of a recaivar, (mstee, or other court
ed MNduci A 1ducmy)

qﬁms Cortreas
V' (Typed or printed panie of person signing)

Presicknt /CTO

{Tile of person sigwing)

Pngedofd
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