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Articles of Amendment
[
Articies of Iucorporation

(oSG MMAekemrie < QDAE u/ fz/hﬁ% e

(Name of Corporation as currendy filed with the Florida Dept. of State)

600005295/

Doctment Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corperation adopts the following amendmen 11} o
its Articles of Incarporation:

ding nome, enter the nevw rame of the corporation:
1@ f !/ J m . The new
nome must be distinguishable arnd conrain the word “corporation,” “company,” or “itcorporated” or the abbreviation
“Corp, " “Inc., " “Ine,” or “Co”. A professicnal corporation name mus! contain (he

A. ITa

“ or Co., ~ ar the designation "Cormp, " "inc,’
word “chartersd, " “professional associafion,” ar tha abbreviation “P.A."

E. Ester new principal office sddress, if appHcabie; {;2/{7 MC/I//% ?0@
(Principal office address MUST BE A STREET ADDRESS ) //Z; 4y D M % = \:?BOéC}?

nter peyt mating address, if applicablo: : f / :
“ (if;'h'ng e SAL AE 4 e rreE BOX) / é /7 /Vr‘ Nag 7@5 AD
" m pann REfCH, FL 23064

rida _enter the name of the

the regist asent and tered office_addr o

D, If amendi
new rogistered agent and/or the new registered ¢ffice sddress:
Name of New Regigered Apent

{Ficrida strect address)

New Registered Qffice Address: .
{Ciry} (Zip Code)

New Repintercd Ageat’s Signatury, if changhig Registered Apent;
I hereby accept the appotntmnt as regisiered agent. [ am fantliar with and accept the abligations of the position.

=3
<
i)
;
Signature of Naw Registered Agent, if changing .
(@ 9)
™o
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1f amending the Officers andior Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:
(Atlack additional sheets, if necessary)

Plaase note the officer/divector title by the first letler of the office thle:
P = Prestdeni; V= Vice Presideni; T= Treasurar; S= Secretary; D= Director; TR= Trustee; C = Chxrirman or ckyk_ CEQ e Chlef

Evacutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first lenar of each office

held. Presideru, Treasurer, Director would be PTD.
Changes should ba noted in the following manner. Currently Jokn Doe is listzd as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lsaves the corporatian, Sally Smith I3 named the ¥ and §. Thesa skould be roted as John Doe, PT as 2 Change,
Mike Jones, V os Remove, and Sally Smith, 5V as an Add.

Exampie:
X Change T John Doc
X Remove v Mixe Jones
X Add 3V Salty Smith
Type of Aghion Tite  Nazme Addiess
(Check One) )
1) ___ Chanpe R, .
__Add
__ Remove
2) ____ Change .
__ Add '
__ Remaove
3) ___ Chapge
__Add
Remove
4) ___ Change
__ Add ' —
Remove
5) ___ Changs -
. Add
e Remaove
& Change -
_ Add
Remove

Poge2ofd
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E. i amending or sdging additional Articles, enter change(x) here:

(Attach additional sheeis, if nacessary).  (Be specific)

F. ]fan amendment provides for an exchanpe. reclagsification, or eancellation of ixsned sharehx,

previsions for implementing the amendment f ot contained in the amendment ixalf:

(if nat applicable, indicate N/A}
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The dote of each amendment(s) adoption: ?/ é /10/ i , if other than the

dace this document was signed.

Effective date if applicable:
{na more than 90 days after amendmeni flie dare)

Note: If the date inserted in this bleck does pot meet the applicabie statutory filing requirements, this date wwill vot be ksted as the
document’s effective date an the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was’vere edoptod by the shartholdess. The wumber of votes cagt for the smendment(s)
by the sharcholders wartwere sufficiant for approval.

D3 The amendment(s) was/weze approved by he shareholders througk voting groups. The following satement
ptust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The namber of voios cast for the amondment(s) wasfwere sufficient for spproval

by
{voting group)

CJ The amendment(s) was/wore adoptod by the board of directors without shareaolder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without sharchokder action and sharsholder
action was not requireq.

Dated

S:gnamrd/

(By a director, president or other officer — if directs ar officers have not been
sclected, by an incorporator — if in the hands of » rmewar, trustes, or other court
appointed fiduciary by thet fiduciary)

Crisrrer. Shcuginvi

{Typed or printed name of porson signing)

Focs 1penT

(Tide of person signing)
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