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(Name of Corporation as currently flled with the Florids Dept, of State) ~ — =" 'on s [ 57 Fl
LS

{Document Wumber of Corporation (if known)

P16000091 113

Purgusnt to the provisions of section 607.1006, Ftorida Sistutes, this Florida Profit Corporation adopts ihe following amendmeni(s) to
ity Articles of Incorperation:

A. If antending name, enter the new name of the corporation:

The new

name mus! be distinguisheble and corntain the word “carporation,” "compary, " or “incorporated” or the abbreviation
“Corp.,” “Inc." or Co.."” or the designation “Corp.” “Inc.” or “Ca", A professional corporation name must caniain the

word “ehartered, ” “professional association.” or the chhreviation "I’ A. "

B. Enter new principal office address, If applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new muiling address, [f applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the revistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/pr the new repistered gffice address:

Name of New Rggistered Agent

(Flarida xtreet address)

, Florida

New Repistared Office Address: -
fCity) (Zp Code)

d nt's Signat if ehang] [30)
! kereby accep! the appointment as regisiered agent. [ om familiar with and occept the abligationt af the pasition,

Signature of New Registercd Ageni, if changing
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M amending the Officers and/or Direetars, enter the title snd nome af cach offlcer/director being removed and title, name. and
oddress of cach Qfficer and/or Director being added:

fAitack additional sheets, if necessary})

Please note the officer/director title by the first letter of the office title:

P = President: V- Vice Presidens; Te Treasurer; S= Secretary: D= Divector; TR™ Trustee; C = Chairman or Cierk: CEQ = Chief
Execurive Qfficer; CFQ ~ Chigf Financial Officer, If an pfficeridirector holds more than one title, list the first letter of each office
keld, President. Treasurer. Divecior would be PTD.

Changes should be noted in the following manncr. Currently John Doe is listed as the PST and Mike Jostes in listed as the V. There is
a change, Mlke Jonas feaves the corporation, Saily Smith is named the V and §. These should be nored as John Dne. PT as a Change.

Mike Jones, V as Remove. and Sallv Smith, SV as an Add.

Example:
X Change PT John Dos
X Remove v Mike Jones
X Add sV Saliy Smith
Tme of Sction Tive Nemg Addiess
{Check One}
1y _ Change
__Add
__ Remove
2) —_Change
—_Add
_ Remaove
3y ____ Change
—Add
e Remove
4} __ Change
o Add
_ Removt
3) ____ Change
____Add
___ Remove
6) _ Change
— Add
Remove
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E. Il amending or adding additional Artjicles, ¢nter chanpe(y) here:

(Atach addinonal sheets, i necessary).  (Be speeific)

F. 1f an amendment provides for an exchange. reclassification, or cancetlation_of jss )
provisions for implementing the amendment if not contajned tn the amendment jtielf:
(if mot applicable, indicate N/A)

Increase the number of authorized shares to 100.000. The par value will remain the same at 5] 00 per share,
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The date of eaclh amendment(s) adaption: . i pther than the
date this docurnent was signed.

Effective date if applicable:

{ry more than 20 days afier amendmen: file data)

Note: If the date inserted in this block does not meet the applicable swatutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the gharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The following statement
ntust be separately provided for each voting group entitled to vore separately an the amendment(s):

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

by

{vating group)

[ The amendment(s) was/wzre adepted by the board of dircctors without sharchelder action and sharchokder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharehoider
action wiag not requirsd.

02/06/2019
Dated

-
Signature @)
(By o ditector, president or other offiker — if directors or officers have not been
selecied, by an inco or — il the hands of a receiver, trustee, or other count

appointed fiduciary by that fiduciary)

Danigile Gossman

(Typed or printed name of person gigning)

Attorney-in-Fact

(Title of person signing)
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