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Articles of l!;corpomion ' '

;.Né Qm&d MHL‘M‘);J %u}&z COE&

tate
P DO CJV.C 9 9
{Document Number of Cotporalion (if known)
Pursuszt 0o the prervisions of section 607.1006, Florida Statutes, thic Florida Prafir Corperation adopts the following amsndment(s) to
{ts Articles of Incorporation;
A. Ttavipndisg o enter name of the coxporation:
The nrew
¢ must ba distinguizhable and contaln the word “cerperation,” "eompany,” or “incorporarsd” or the ablreviation
“Comp.,” “Inc.,” or Co.,” or the designatlon “Corp,” "fnc," or *Co”. A professtonal corparation name must coninin tha
word "chariered,” “professional assoclation, ” or the nbbreviation “P.4."
- o7 -
B, Entec grw principg] oiftce addrgzs, If appiicable: i % : i
(Principal office address MUST BE 4 SIREET ADDRESS ) =y e
. -
= ey
_ ¢ T ™ 19
" €, Enter i 5. if applicable: mr o W
{Mailing address MAY BE A POST OFEICE BOX) 5 o= O
— oD
£
o
D, If amendl i nl/s istered o ddress I Plovidn, ester the n of
ew regi sd/or { o niddress:
Na epistered
(Florida street adidreys)
New Registered Offion Address: Floridn :
{Ci) {Zip Code)
ew Reglstae

g if ch \H

1 haraby accapl the appoiminent as registared agent. | am familiar with and aveept the obligations of the pexitian,

Signature of Naw Registered Agent, [ changing
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. I amending the Officers and/or Directors, enter the title and name of ench offcer/director being removed nod itle, name, and

08/12/2016 15:14 38B5541a6] -

sddress of ench Officer and/or Director being sdded:

(Antoch additional sheats, if necassary)

Plaase nota the offtcer/director title by the first latter of the office tifle:

P = President; V= Vice President; T= Treasurar; Sw Secretary; D~ Director; TR= Trustss; { = Chalrwan or Clerk; CEQ = Chief
Executive Qfficer: (FO = Chisf Financial Officer. If an officer/director holds more than one title, list the first leter of ench office
held, President, Treasurar, Director would be PTD. .

Changes shauld be noted in the following manner. Cyrreatly John Doe is listed as (he PST and Mike Jongs is listed as the V. Thera is
a change, Mike Jones ltaves the corpordtion, Sally Smith ix numad the V and 5. These should be noled ar John Do, PT ag a Change,

Mike Jores, ¥ as Remave, and Saily Smith, SV or an Add,

Example:
X Chenge PT John Dog
X Remove hiA Mike Jomeg
X Add 8Y  Sally Smith ,
Title Name ddresa
(Cheok One) :

1) ___Change _P_ v LS A - Qé&(_ﬂ Hgl 5L T
___Aw _D_QE#L; Fl 222>
_&_Removz ‘

o_owe 1 fueda, Gy A QYT W BH ST
___Add ' : Dots! 71 32072
_&Rmve ' '
D Xews P Woldowiez lui{ %49 MW 2257
. Yol 7l 2y,

H

5) Chsnge -_—
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A ding gr 2d4ipp adaitional Artlcles, enter cha (4 '
{Astach additiono! sheets, if necessary).  (Be specifie)

) | idea n lassification, or caneddlati issued:
0 r imph the am ent if not coptajned in tho sxpendment iteelf:

(if not applicable, indicate N/A)

Pagedof4

R1600GG1995 82




]

P8/12/20i6 15:55 . 3852281448 LAZARUS PAGE _B5/85

88/12/2816 15:14 3855541861 TaraL Tax

H160001d%s g5

Tho date of each amendmant(s) adoption: : s i€ other than the
date this document was signed.

Effective date if appliegble:

{no more than $0 days qfier amandmen: file date)

Note: Jf the dute instrtod in this block does not raeet the spplicable stanrory filing requirements, this date will not be listed as the
dncument’s effective akte on the Department of State's records,

Adopten of Amendinent(s) {CHECK ONEY

Né‘he amendment(s) waz/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by tha shareholders warrwere suffisient for approval.

[0 The amendment(s) wan/were approved by ihe sharsholders through voting groups. The following starsment
must be separately provided for each voiing growp sntitled io vote separately on the amendment(s):

*The numbet of votzs oast for the amendment(s) was/were sutficient for approval

by 4‘l'
' {voting group)

0 “i'be amendement(s) wasiwere adopted by the boasd of direstory withous sharcholder sction and abareholdet
action was not reguired.

O Tho amendment(s) was/were adopted by the incorparators wififout sharehol jon and sharcholder
aotion was not required,

oun 0813 et
Signature v’ ' Z-‘ —

{By & director, president or other ¢ficer — if dilectors or officers have not been
petected, by an incorporatoer — if ih the hands ofa receiver, trustee, or other court
appoinisd fiduciary by that fiduciary) :

LS “woluolyie>

{Typed or printed name of person signiog)

Poecivend™

(Title of parson signing)
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