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Pursuant to the provisiuns cf scetion 607.1006, Florida Staiines, this cerpormiion adopts ihe following mnendneni(s} to i3 Asticles of

Pearpanation:
A. Ilamendi tw pname of the corporation:

the nrew

neme myyt be distingirishable and contaln the word “corporaiion.” “vompany.” or Tincorpavareld” o e abhreviation
“Corp,t “Ine., or Co. " ar the designution "Corp.” “hie,” or "o’ A profussional corperafion name must vontain e
word “chariered,” Uprufessionnl axseciatfon, ' or the abbreviation “P.A. "

B. Eater new pyincipal oifice acddress, i spplicable;
(Principel office wddresy MUST BE 4 STREET ADDRESS )

C. Enter no iling addrets, if pnplicable:

(Mailing addross MAY BE 4 POST OFFICE BOX)

1. If amending the registercd ngent andfor regiatered office addresy in Florida, coter the name of the
new regisfered agent sudfor the new registered office address:

Name of New Regiviered dgans

(Florida sireet address)

New Rpglepred Office dddrasy; . Florida____
ey} (Zip Crnla)

New Registered Agent's Signature, if changing Repistered Agent:
I hrereby acoapt the appotntment as registered agent.  §am fimiliar with and vecepe the ohligations of the positine.

Signature of New Registered Agent, if changing
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If emunding the Officers andlay Directors, enter the tithe and same of each offfcer/directsr being remaved and titie, name, aod
address of each Officer and/or Diveetor boing added;

fAnnch ndditional sheets if pacessary)

Pluase nole the officer/idirecior title by the first letier af the affice titte:

P = Prosident: Vo Vice Brosident: T= Treasurer: 8= Seeretary: D= Dircetary TR= Trustee: C = Chaivman or Clerk: CEQ = Chicf
Execurive Officar; CGFO = Chiet Financinl Qfficer, I an officeridiveciar holds move thaw one litle. list the firse fener of each office
hehil President, Tregsarer, Direciur woulld be PTD.

Chetizes should be nated in the folfawing manner. Corvently Jokn Dae is fiseed ua the PST and Mike Jones is listed gs the F. There i
a chunge, Mike Jones lecves the corporation, Sally Smith is wonied the Vind 8. Thece shoutd be nated us Joln Doe, PTas a Charge,
Mike Jones. V ag Remove, and Subly Smith. 55 us an Add,

Example:
X Change T John Doc
X Renwove ¥ Plike Jones
X Add §Y  Slly Spith
. it Ligle Name Addeesy
{Chivck Doe)

<

1 Chunye yi Rﬂdﬂm{"ﬁz 1110 Sw oot

X Add Miagmi L. 33177

. Remove

23 Change

Add

_ Remove

—

3 Change

Add

e

Remove

R,

4) ___ Chenge

Add

Remove

5} Change

v

Add

_ Romowe _

6 Change

Add

_ Remove

[r——
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E. 1 amending or adding additional Articles, enter change{s) here:
(Attach additional sheats, if necessary).  (Be specific}

P. 004

F. 1f ap amendment pravides for ap exchange, reclassification, or canceliation of issucd shares,
provisicos for implementing the amendment if not contained in the amendment jteelf;
(if not applicable, indicate N/4}
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: LN
The date of each amendment(s) adoption: Deee'ﬂ"]‘\o‘e( ‘2‘ S r—) , if pther than the

date thiz doconnt was signed.

Efecrtve date if applicable: Mﬁtﬁbﬂ_’_{cﬁ’\_,_éof o

(no niore than 90 daye afier amendmient Ple daie)

Adopiion of Amendmeni(s) (CHECK ONEY

The amendment(s) was/were adopted by the shargholders, The number of votes cust for the amendimens(s)
by the sharcholders was/were sufficient for approval.

EF The amendnieot(s) wes'were approved by the shareholders thyough voting grovps. Yhe foliowing satemen
arust be yepurately provided for aach voting group eudifled w vore separvarely an the omendinent(s):

“The number of votes casi for iho amendmeni(s) wustwere saflicient for approval

by

froting groip)

0 The amendinent{s) was/wers adoed by she board of dircetors withow sharcholder agtion and sharehokder
action was not required.

3 The smendment(s) was/were adopted by the iscorporators withour shareholder acrion and shareholder
acHon wag not required,

Dimed_ 1S~ 127177
Signonure /ﬁf@

{By a director, b‘ﬁsidaﬂt or atheyotficer Eﬁ'di.recmri or officers have not been
selected, by an incorpentor ~ if m the hands of a receiver, trustee, o other court
appointed fiduciacy by that fiduciary}

Mt e ' fes ?orlrw:ﬁ«uez,

(Typed ar printed name of person signing)

Pl’essat;‘m!‘

{Title of person signing)




