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Acrticles of Amendment
to
Articles of lncorporal‘wn

A&’LC:C N Entérpriges  Inc

eofCo oration sgcurrently filed wi e Florl a Tdebt, of Stat

‘ ' %ﬂ\&% Nurbsr of Corporation (if known)

Pursnant {0 this provislong oFsectivn 607.1006, Florida Statutes; deis- Florida Profft Cerporation adipts the-followity amendment(s) ta
JAteAgticles of Incorporation:

EY)WJ rffﬁ‘i “’(/ The ’éggv

name must be dfmngum'rable and contain the word "co:yam!mn ¥ *eompany.” or “icorporaied” or the abbrawadau
'Coz ! “ine., " or Ca.,” or.the designation "Corp,” “Fuc,” or "Co™ A professional sorporation name must. m#mm the “\
word: "chma-m’ " “professional asrociution, " or the abbreviation "P.A.” :

1 —
-l
rinclpn), office; adarvss, if mpolicable: < . m
(Pmmmf wlfice adiness MUSTHE A STREET ADDRESS ) \ 2o

C. Enter mew_mailis gas, if applicable: \54/\-’“‘{

{Maifing address A ¥ BE A POST OEFICE BOX)

ricla strees-address]

sisied Office g yFlorida______ .
i (it (2iyy Code)

1 herzb} aacapf.the nppgtn}mmt 13 :qgmgred agent: 1 Gmﬁmulmr w:rh ‘nid uccept the obligations:of the pasition,

Signature of New Registered Agent, if changlng
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If amending the Officérs 4nd/ox Directors, entor the title md nmme of each officer/divéctor being removed and tifle, name, and
addressoleach Officer: and/or Director being added:

fittach additiondl sheas, if necessary)

Please nale the officerddirector titie-by-the first lester of the office thie:

P = Prpgidant; V= Fice Presidient; T= Treaturer; S= Secretary: D= Diractor; TR= Trusiee: C = Chairsian or Clerk; CEQ = Chlsf
Exetutive Officer; GFO = Chief Financial Cfficer. If an officeridirecior holds mare than one titfe, dist the firs Jerter of wach. office
ficld. Presidem, Treayaver, Direator woutd be FTD. :

Changaswhould be noted W the:following mapner. Currently John Dow-is listed as the £ST and Mike Jones is listed-as the ¥, There is

a.zhange, Miky Joes ledvas. the corporglion, ‘Sally Smith is named the V and S, These shouid be noted as John Doe, PT as a Change,

‘ Mike Jones, ¥ as Bemaove, and Sally Smith, SVas an Add,

i Example:
X Change BT JohuDoc
X add SY.  SallySmith
Tepe df Agtion Tilje lamie Addregs
(Ebdk Ore)

Add

Remone

—-—

5h ____ Chapge
Add

| - \
Remove. \
6y ____ Change _ .
- Add — , \
Remove - .

-—
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E. If atmending:or-adding addi L Artities, éntey change(s) here:
(Ateich addirtonal shaets, if nacessiry), ~ (@e speciic)
F, Manamen I jdes exchange, recigasification, or canceltation of issued shares
rovisione for implementing tre an i ingd megt itaelf:

{if nor.applicabie, indicate Nid)
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The date ofeach amendment(sj sdoption;. ] (:( { I CJ o .
date this dogyment was eigned. = .y if other than th

Effective date If applicable: ay ‘ f ('( ll (0

(no molge thar 9b deTﬂdr amendment file date)

Notes Ifthe date Inserted in this blogk: does nor meet the applivable stanttory filing requiremerits, this date will rior, be Listed as the
document's effeeriye date on the Department of State’s eeords,
Adoptioniof Amendmant(s) (CHECK ONE)

The emendnent{s) wos/wete sdopted By the sharshalders, The number of vates cast fon the amendmcm(s] ~
by the sharehatders was/were sufficieiit for approval.

‘D The amendrmet(s) weshwere apptoved by the shareholders through voting groups. The followlng statement
rusi be separately provided for each voifng group satitled 10 vote separgiely on tha.amendment(y): ~

“Tie tiwnbicr of votex oast for the amendmpnt(t) was/were saffioient for approva)

b)! »
fuating group)

ﬂ'ms.an.lendmm(x) was/werd adopted by the board of directors without shareholder action and sharehoelder
action was tot required,

a The-amandmant(s) wasiwere sdopted by the ticorporators without sharetinlder detion and sbarshides

getionwas hot required,
R AT

Signature mfﬂxiﬂ

(By a direstor, pesident or other officer — if directors or officers have not been
selecred, by sn ingorporstor. —if in the hands.of o receiver, tiwstes,, 6F qther soust
appointed fiduciary by that fidusiary)

Khesdarer ™Me SATMN
{Types a1 printed name of persen signing)

FOr'LC’ﬁ;zpo,.,J/

(‘Tnle of pe pe.rson signing)
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