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Articles of Ameadment
0

Articles of Incorporation
of

/é‘?" T ff/%t‘/‘?"{rn/‘& il

(Mame of Corporation as cnrrentiy flled Gith the Florida Dept. of State)

Fle06 060 Rphip!

{Document Number of Corporation (if kmown)

Pursuant to the provisions of secuion 607.1006, Florida $tarutes, this Florida Proflt Carporation adopis the following amendment(s) to
its Articles of lneorporation: . .

A. Y amending pame. ¢nter the new name ol the corporation;

t‘/é The new

rame must be disfr’ngm‘shable and contaln the word “corporation,” “company,” or “incerporared” or the abbreviation
“Corp.,” “Inc.” or Co.." or the designution "Corg,” “Ine,” or “Co*. A profexsional corporation name must conwain the

word “chartered,” “professional assoclation, ” or the abbreviation “P.A."

B. Enter new principal office address, if appligable: : %
(Principal office addresy MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, iff applicable: A’/
(Mailing address MAY BB 4 POSY OFFICE ROX) [

D. If amending the regi nt and/, e in Flori r n f th
new rogistored agont and/or the new registered affice address:
Name of Nev Registered Agent l‘r’/f
(Florida street address)
New Renistered Offfce Address: , Florida

Ciny) . : (Zip Code}

New Repistered Agant’s Signature. if chapging Registered Apent:
I haveby aceept the appoimiment as registered agemr.  Iam familiar with snd aceept the abligations af the position.

2

% v =8 : ﬁi

Signature of New Registeved Agemt, if changing " é—‘;—, '
. . . J . -
~oa
—.- Il 5

) ": —D _‘_J
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If amending the Officecs and/or Direccors, eater the title and pame of each officer/director being removed and title, name, and
address of each Qificer and/or Director being added:

{Anach addiional sheers, if necessary)

Please note the officer/director title by the first letter of the gffice tirle:
P = President; V= Vice Prosident; T= Treasurer: 8= Secretary: D= Director: TR= Trustee; £ = Chairman or Clerk; CEQ = Chief
Exacuitve Offfcer: CFQ = Chief Financial Officer. If an officerddirector holds niore than ane ritle, Hlst che flrst lower of each affice
held, President, Treasurer, Director would be PTD,
Changey should be noted in the following manner. Curventy John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the carpararion. Sally Smith is named the V and 5. These should be noted as Johu Dog, £T a5 a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5¥ as an Add.

Example:
X Change
A Remove

= Add

T

(Check Qne)

1) __ Change
X_Add
— Remove

2 Change
__ Add
. Remove

3) ___ Change
_ Add
___ Remove

4) ___ Change
... Add
_ Rempve

3} ___ Change
_ Add
—Remove

6) ___ Change
—_Add
____Remove

Pe/EB  39vd .

PT John os

A Mike lones
sV Sally Smith
Tite Name

Address

ZEYO SW /3R Ave

r- Z’d‘#d-m oviids 72}/

rpan fos 23) 95"
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. The date of each amendment(s) adoption: , if other thap the
date this document was signed.

Effecrive date if applicable:

{ra more than 20 days afier amendinent file daie)

Nate: Lf the dute inserted in this block doss not meet the applicable statwory Glhing requiremesns, tis daie will nol be listed as the
document's effective date on the Department of $ta1e°s records.

Adogption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wers adopted by the shareholdars. The number of votes cast fo the amendment(s)
by the shareholders wasfwere sufflcient for approval.

[] The amendinent(s) wasAvers approved by the shareholders through voting groups. The follewing statement
muese be separately provided for exch voiing group entitled (o vote separately an the anendment(s).

“The number of votes cast for the ansndment(s) wasfwere sufficient for approval

by ."
{(veting group)

[ The smendment(s) was/were adnpted by the baard of directors without shartholder sction and shareholder

Ey&'on was not required.
The amendment{s} washvere adapred by the incarporaters without shareholder action and sharcholder
action was ool required. :

Dated é/ﬁ ?,/ [

Signuture

PN

(By & diredior!president or other officer - if direotors or officers bave not been
selected, by an incorporator —if'in the hands of a receiver, mustee, or other court
eppointed fdusiary by that fiduciaty)

ﬂm‘” G ’4'41%-{

(Typed or printed nan® of person signing)

F:;‘V_cw;g.:r#?é-ﬂf Bos s
(Tirle of person signing)
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