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Articles of Amendment
to
Articles of Incorporntmn

01 o peys of CathShsda L.

{Name of Cof paration a5 currently filed with the Florids Dept. of State)
Qlbo0poTbCZD

(Document Number of Corparztion (if knawn)

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

A, If amendino name, enter the new name of the co oratlon
Q/P TTB!()QV_S AT% Cld/]j A The new

name must be d:.rrmgu.rha&e and contain the word * corporcrwn, "

company,” or “incorporated” or the abbreviction
“Corp.,” "Inc..” or Co.,” or the de.sig'natx'on “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chariered, " “professional association, " or ihe abbreviation "P.A.”

B. Enter new principal office address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if apnlicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If nmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent gnd/or the new registered office nddress:

Name of New Registared Agent

{Florida street oddress)

New Reaistered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Sionature. if chansing Registered Agent:

I herehy accept the appointment as registered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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E. If amending or adding additio rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{{f not applicable, indicate N/4)
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The date of ench smendment(s) adoption: q { (4 l I (V

I [
Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

%c amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

[l

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stateren:
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by s ]
{voting group)

LI The amendment(s) was/were adapted by the board of directors without shareholder action and shareholder
action was not required,

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

DW; N
-Signaturc fﬁ/ %

(By a ¥fecto, presideghbr other officer — if directors of officers have not been
selected, by an incogfGrator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Sth 1 G/

/ (Typed or pnnfai name of person gigning)

(Title of person signing)
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