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Articlos of Amondment
to
Articles of Incorporation

%()Wn ?@.fr'}cmf’csz e

{Name of Corporation as cerrently filed with the Florida Dept. of State)

P 00004 S

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Flaridu Stetutos, this Floridae Profit Corporarien edopts the following asmezdment(s) to
its Articles of Incarporation:

A. If amending name, enter the new name of the corporation:

The new
name must be disthigulshable and contaln fhe ward “corparation,” "company,” or “incorporaled” or the abbrevigtion
“Corp.,” “Inc.,” or Co,” or the designation “Corp,” “Inc,” ar "Co”. A professional corporation name must .:-onlafmtb
word chmm-cd Y profumana!msocm!mn " or the ahbreviailon “P.A."

B, Enter new principal office address if applicable:
(Principal vffice address MUST BE A STREET ADDRESS §

C. Enter new mailing address, if applicable:,
(Mailing address MAY BE A FOST OFFICE ROX)

L1:1 Hd B-¥dV8ial

ed nl:nnd!ar h ' L y

Nama of New Repistered Agoni
(Florida sireot oddress)
Now Ragistared Office Address: Flarida______
(Cizy) {Zip Code)

ew Registered Agent’s Signature, if changing Registered Axent:
1 hereby accepl the appointment as vegistared ugent. I am familiar with and accept the obligaitons of the position,

Slgnature of New Registared Agems, f changing

¥
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APR/08/2016/FR1 [1:58 AM FaX No, P. 003

I nmwnding the Officers and/or Directors, enter the title and rame of each officer/director boing remaoved and title, name, and
address of each Officer snd/or Director being added: .
(Arrach additional shests, if necessary)

Pleasa note tha officerfdivector title by the first lattor of the office tHfe:

P = President; V= Vice Prasident; T= Treasurer: S= Secretary; D= Director; TR= Trustas; C = Chatrman or Clerk; CBO = Chief
Execunive Qffiver; CFQ = Chiwf Financial Officer. If an offlcer/director halds more than one ilile, tixt the first letter of each offlce
hald. President, Treasurar, Dirsctor wonld be PTD.

Changes should be noied in the following manner. Currently Johin Doe is livied as the PST and Mika Jones iy izied as the ¥. There iy
a ehange, Mike Jones foives the corporation, Sally Smith is namesd the ¥V ancl 5. These should be noted ay Jokn Dow, PT as a Chunge,

Mike Jones, V ay Remove, and Sally Snith, SV as an Add.

Exarnple:
X Change BT John Res
X Remove v Mike Jopes
_X Add sy  Sollys
Type of Action Title Name Addross
(Check One)

1) ___ Change I;L.P_i_ﬁ Y‘(\(‘LrQLQ.O C(ﬂ'\ A0 W K0 St
___Add \-—\\ﬂlf("&h L
VRemove 23013

2y ____ Change
Add

e Remove

3) Change

Add

Remove

4) __....Change

Remove

5 —rn Change
Add

Remove

6) ____ Change

———

Re=mave
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E. H amending or addju itj i nte, ofs
(Attach additional sheets, if necessary).  (Be specifie)

F, tdment provides for an exchange. reclassificativn, or ¢ { r
provisions for fmplementing the amendment If not ¢ontained fn the amendment {tself:

(if not applicabie, indicate N/A)
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Tho dato of each amendment(s) adopiion: p{ D‘( ‘! \ "! 3 a O l U’ , if other than the

date this document was sigied,

Efisctive date if applicable:

(#c mora than 90 days aftar amendinens fila daya)

Note: If the date inserted in this block docs nor mect the applicable statutory filing requircments, this date will not be listed a8 he
document’s effective dste on the Department of Staie's records.

Adeption of Amendmeni(s) (CHECK ONE

3 The omendment(s) was/were adopted by the sharehalders, The number of votss cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

3 The amendment(s) washwere approved by the sharcheiders through votlng groups. The followling stateinent
must be sepurately provided for each voting growp entited 10 volts saparately on the mmendiment(s).

“The number of voteg cast for the amendment(a) washvere sufficient for approval

"

by

{voting groun;

m'/l‘hc amendment(s} wasiuere sdopted by the baard of dicectors thhout sharcholder action and shareholdsr
action was nol required.

] The ainondment(s) was/were adopted by Use incorparators without shareholder sction ond sharcholder
action was nol required,

Dated, /LL _'I"& O‘ !.(J

Qigna
chyfccmr. pltSldcnt or other offictr if directots or officers have not been

solocted, by an incorporator —if in the hands of a recciver, trustee, or other court
appointed fiduciary by that ﬁducxary)

yreelo Cavorh

{Typed or printed nane of person signing)

VP

(Title of par‘son signing}

Rago40f4




