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(Document Number of Corporation (if known)

a

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Carparation adopts the following amendment(s) to
its Articles of Incorporation: . .

oS

F . «

The new

name must be dmmguukabls and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or C0.,” or the designation “Corp,” “Ing,” or “Co”. A professonal aorporatrm name must contair the

word “chartered,” “professional association,” or the abbrewanon “PA" - 2
B. Enter new principal office address if applicable; . - .
"Prindipel office address MUST BE A s__rgE_E_[ADoRESS) , T
e, lingaddreea If eppltcabls  * L . ol
(Malling addressMAY BE A POST OFFICEBOX) =~ ¢ ° 513 Fleming Street, #1 : .
' v KeyWest,Floida33040 ° R
Ay ’ Y , e . . Y
'-~ » -' |"‘l‘ "I .
. : ; P i) "' .
. - . . : v . - B .
Nameof New Regitered Agent KrisienOnderdonk ©  ~  * - I
N ‘ ©* 513Fleming Street, #1 -~ : - -
: - K (Floridasrest sodesy _ e
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it -nm:irlo theOtﬂr.usmdfa' Directorg enter the title and name of each officer/director bdng removed and ﬂﬁe, nama, u:l

addressof each Officer andVor Directar being added:
{Attach additionsl shests if
Please nota the offfcar/directar title by the first latter of the office titfer

. -
r

P = Pregdent; V= Vice Prasidartt; T= Treasurer; S= Ssaratary; D= Director; TR= 'mﬂeq C = Chairman or Qlak; CEO = Chial
Exscutive Officer; CFO = Chidf Financial Officer. If an officer/director holds more than one titlg, lig the fird leitar of each office

held Prasidard, Treasurer, Diractar would be PTD.

»  Changes should be noted in the following manner. Currently John Doe:shsfa:!asthSTwderm.k:nssfsﬁdaiasﬂBV Thereis
a change, Mikes Jones leaves the corporation, Sally Smith is named the VandS These should be noted as John Dos, PTasaam

Mike Jones, V as Rermove, and Sally Smith, SV as an Add.

Exampia . , ‘ ’ )
X Change PI ° Joha Doe . - ST e
, . (4
X Remove y Mike Jones ¥
X Add SY  Sally Smith . ¢ T ©
Type of Action Title Name¢ © '+ *° Asi__.dress - '
(Check One) « . ' . ‘ -
. ¢ . o o
1) __ Change VP . STEVENROMANIK ° %' 632 Olivia Street ' '
Add . . " . Key West, Florida 33040
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¢ X __ Remove . . t : :
" . . aia o . t
- Tr » -
2) Change P JEFFREY PAWL.OSK1 . 632 Olivia Street
L] ‘ . o .
Add - AR ‘ Key West, Florida 33040
A
X ___ Remove T S
. 4 . oot ¢ LT
3) Change ST KRISTEN ONDERDONK ’ 513 Fleming Street Suite #1 -
X  Add ‘ e ' . ¥ Key West, Florida 33040
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Change P THOMAS QUARTARARO ;513 Fleming Street, Suite #1
X A y et PR . Key West, Florida 33040
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;dinqulmmnt(dadq:lm: ‘ , if other than the
: this document was signed. :
Mie

ective date if applicable:

(no more than 90 days after amendment file dats}

i If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ument s effective date on the Department of State’s records.

A Agl’o/l
Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups. Thefallowing statemant T
must be separately provided for each voting group entitied to vote separately on the amendmeni(s). Lo -

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

by | ‘ »
(voting group) S

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder . . i
action was not required. . ) . P

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder , .
action was not required. -

s z/@t/m/ e
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Signature

(By & director, president or other officer ~ if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Vvigdem, ond@/cfmb

(Typed or printed name of person signing)

e

(Title of person signing)
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