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Articles of Amendment
to
Articles of Incorporation
. of

_ TABOR CORPORATION'
el(Co as i} i : : $
P16000087951
‘(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607:1006, Florida Statutes, this Flerida Profit Corporation adopts the foliowing amendment(s) to
its Anicles of Incorporation:_ ' '
A. l[amending name, enter the new aame of the eorporation:

The new-

name must be distinguishable and contain the word “corporation,” “company, ™ or- “ineorporated  or the abbreviation "Corp.,”
“Inc..” or Co." or the designation “Corp.” “Mc," or. "Co”

. A professional ¢drporation name must confain the word
“chartered * *profestional ascociation, " oF the abbrevidiion “"P.A."

B. Enter new principal office address, if applicable:-

(Frincipal office address MUST BE A STREET ADDRESS }
=
. x> 3
C. Enter nsw malling address, if annlicable: min S
{Mailing address MAY BE A POST OFFICE BOX) S i T
-l S T S i
) R —
2% w
: o . - N A
D. If amending the repistered agent and/or registered offics address in Floridn, enter the name of the A =
new registercd ageot and/or the pew registered offict address: Sl R Cj
Narme ag. New Registered Agent = r:‘; ci
(Florida street address)
New Regisierad Office Address: - Flortda
{Ciyi (Zip Cade)

 Regi 's Signatuge, if changing Repistered Agent;
! hereby accept the appointmens as registéred agent. | an familiar with and aceeps the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
03 The emendment(s) isare being flled pursuant 1o 5. 607.0120 (11) (c), F.S.
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If amending the Officers and/or Directors, enter the title and name of each oificersdirector being removed and title, name, and
address of each Officer and/or Director being added::

{Attech addittonal sheets,"If necessary}

Please note the officersdirector tille by the first fetter of the office ritle.

P = Fresideni; V=-Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titte, list the first letter of each office held
Prasident, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dee Is listcd ax the PST and Mike Jones is listed as the V. Thare is
@ change, Mike Jones leaves the corporation, Sally Smith Is named the.V.ond §. These shovld be noted ar John Doe, PT as-a Change,
Mike Jones,. V ax Remove, and Sally Smith, SV as an Add

Exampls: o

X Change PI° JohnDve
X Remave ¥ MikeJones
X Add SY  Sally Smith
(Check Onc; e — addms
1) __ Change

x Add Pembrake Pines, FL. 33(_)28

VP LISANDRA DA SILVA 16364 NW 141h St.

—  Remove

5] _Chz.nge -
Add

Remove

6) . Change —
Add

___ Remove
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E. i amending ov adding sdditigna) Articles, entee change(s) bere:-
(Attach addliional sheets, if necessary).  (Be speeific)

provisions fer implementing the a
{if not applicable, indicate NiA)

F. ]f.an amenderent provides for ao exchenga, reclassifiention. pr canzellation gl jrsued shares,
Y imp 1 &f tif oo nfned i N ment jtgell:
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The date of each amendment(s) adoption: , iF other then the
date this document was signed.

Effective date If spplieuble:

(ro’ mare thar PO days ufier amendment file date)

: IT.the date.inserted in this block does hot reet the applicable staputory filing requirements, this-date will not be listed as the'
documcm s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

N The nmendmmr.(s) washwere adopicd by the incarporators, or bowrd of directars Withoul shareholder action and sharehnlder
action was not required.

0J The emendmeni(s) was/were adopted by. the sharchokders. The oumber of votes cast for 1h= m;cudmx:nt(s)
-by the sharehalders was/were sufficient for appraval’

[ The amerdment(s) wasfweore approved by the shmlmlclm through votlng gmups The following statement
miasi be mpnmiefy prwrded for each voiing group entitled to vote upamre.{y on the amendwient(s):

“The number of votes cast for the am:ndmenl(s} was/were sufficient far spproval

by _ : -
{voting group) -
3272021
Dated
Signanure M{,&M adh
(Byat p&sﬁﬁ,{n o other officer ~ if directors or officers have not been

selected ymmcomontor-:fml.hchandsofumwr_r trusiée, or other court
appaointdd fiduciary by that ﬁduciary]

NELY NASCIMENTO ALVES

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



