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ETARY OF STATE.
m&‘/h Wafrﬁ‘%/z_ 7R KSSEE, FLORIDA

Articlea of Anmﬂ dment

(Name of Cornoration as corrently filed with the oridn Dept, of Stote
j/ 000 F0OK 2

(Documeat Nuraber of Cdxpmannn?ffkmwn)

Pursuant to the provisiong of séction 607. 1006, Florida Stamues, this Floride Profit Corporation adupts the following amendreni{s) to

its Asticles of lncarpotation:

A. If amending name, enfe new aarne of fhe corporation:

The new

name must be distihgufthable and cortain the word “corporation.” “company.” er “tncorporated” or the abbreviaion
"Corg,,” “Ine.,.” oF Co.,” or the dasignation “Corp, ™ “Ihc.” ar "“Cb". A professional corporation name miust eontain the
word “charteved, " “professional associaion, * or the abbrniation "P.A."

E. Eater new pringioal office address, If applicably; 77 22 & W 3 6_ %
(Principal office address MUST BE A STREET ADDRESS ) ' 21 f0 4 z a I [ , :z

C. Enter new mailing nddress, if spplicahie:

{Muiling address MAY BE A PAST OFFICE BOX)

DH ﬁmandlng the rggfétar'ed agent xnd/od rtglltarcd nfﬂcu n-ddrqgjn Florld-tu enter the nagse of the

zrzz' ) 2% e

{Flortdn streer address)

CLL . “WMIG Ftonda&\aa]‘f? h

(Cly} {Zip Coda}

New Registered Agent’s Stanature, if changing Registercd Agent;

4 hereby nccept the-appeiniment as registered agent. I am fumiliar with and accepi the obligattons of the pesition.

Stgnarur red XEEAL if changing
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If amending the Offfcers and/or Directors, enter the titke and name of each officer/director being removed and ttle, name, and
address of exch Offfcer nid/or Director being added:

(Attack additionsl sheets, if necessari)

Please note the officer/diracior fitle by the first letter of the office titla: ' _

P v President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiza; C = Chairman or Clerk; CEQ = Chiaf
Exacutive Officer; GFO = Chlyf Finuncial Officer. If an officeridirector hotds more than one lle, list the first letier of each affice
held, President, Treasurer, Dirgetor would b& PTD. )

Changes skould be noted i the following manner. ' Currandy John Doe I3 listed as the PST and Mike Jones is listed a5 the V, Theré is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Thése shoisld be nated oy John Doe, PT as a Change,
Mike Jones, Vas Remave, aird Sally Smith, SV as an Add.

Example:
X Changs ET John Doe
X Remove ¥ Mike Jones
X Add 5V Satly-Smith
Type of Actiog Title Nage Addreys
{Chetk One)

C_ Add ' ' H;fmﬂcj ;’ﬂﬂ 3302
_XRer_mve

2 Change

Add

rre—

Remova

3) Change

rrr—

Add

r—rerr—

_ . Remove -

4y . Chapge _____.__‘_

Add

. REMOVE

$ —__Change

Add

Rersove

& __ Change

Add

Remove
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E, If amending or adding additional Artficl anpe(s) bore:
(Ansch qddidonal sheers, if necessary),  (Be specific)

F. 004/005

E. X an amendment provides for an exchange, rechissification, or cincellstfon of issned shares,

pruvisions for bmplementing the amewdment if not contafned in the amendment ifyets
(if ot gppliceble, indicate NiA)
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"The date of each amendrment(s) adoption: O Z‘ / 0’ / w ' 7 , if ather than the

date. this document was sigaed.

Effective date if applicable: O Z}O / @O { 7

(o more than 90 days after amendment file date)

Note: If the due inserted in this block dpes ot meet the applicable statutory filing reqaireynents, this date will ot be listed ag the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

. The emendment{€) was/wers adopred by the sharebolders. The number of vetes vast for the amendnent(s)
by the shareholders washwere sufficient for zpprovel.

3 The aniendment(s} was/were approved ty the sharsholders through voting groups. The following statement
must be separately pravided for each voling group entitled 1o vole sepavaisly on the amendment{s):

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

by . : ._u
{voting group)

' [A, The mmendment(s) washiee adopied by the board of directors without sharcholder action and sharcholder
tion was_ not required,

[ The umendment{s) was/ware adapted by the incorporators witliout shaveholder action and shateliolder
action was wo! required.

- 02{01lw7

A L) b
Jueats onis oﬁzeroﬁiccr — if directors ar officers havenst been
selectpd, by an mcorpmafor -~ ifin the hands of a recetver, tdstee, or other court
appoilied fiduciary by that fiduciary)

T, L temander @crwa

{'i‘ypcd or printed aneme of person signing)

Pesidnt

{Title of person sipying)

Papge doig




