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{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

LUy Shbulhaed W L P dibivgn

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

/‘//A%X/QN CPCL‘S ; IOC) ’ ihe  new

name mu\: be drsfmgunhabie amd (,UHI(HH the w md “eorporation,” “cr)mp(my "oor mcmpmmc’d or the abbreviarion

" 4

S or o - r et e, " v - . Lo
0 III\JJ\, Wiups \flll.lt \_“Jlrllli LY A\IJD eIt Jdieabh e lFiadlinde adidn

[ "'!’ Prane, LT I [T n....-.hnu¢ VI \._u:j/ FETTEN wey LTV
word “chartered,” “professional association.” or the abbreviation “P.A.”
B. Enter new principal office address, if applicable: ! %"’/ 5— e/ OCM'Z-—‘A' WA{/
(Principal office address MUST BEASTREET ADDRESS ) o e - .
ke Ciry L 3902Y
C. Enter new mailing address, if applicable: — s
(Mailing address MAY BE A POST OFFICE BOX) (/:) Ci 5 /\[ L C MU0 )2 XJ—'OD
SIS Bix 135 Jalle Cir), AL

)QD 35S

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

0.

Nume of New Registered Agent }-JI—\

cwr . . . . .
Parinrs (Ld0d M IF LU LU 3y

New Registered Office Adedress: /-MD . Florida
(Cnyy) (Zip Cade)

Mew Heawtarad Aoent’s Nionature it changing Keaisteread Aaenig:

[ herehy aceept the appointment as regisiered agenr. | am janiliar with and geeept the oblizations of the position.
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Hoamending the OINcers andsor Ihrectors, enter the nitle and name of each oliicersdirector bemne removed and Ditle, name, and
address of each OfTicer and/or Director being added:

tAnach addiiional sheeis, if necessaryi

Please nore the afficer/divector tisle by the firse lener of the office ride:
P = President; V= Vice President; 1= Treasurer: 8= Secretary: D= Divecior; TR= Trusiee: C = Chairmean or Clerk: CECQ = Chief
Executive Officer; CEFO = Chief Financial Officer. If wn officerdivector holds maore than one tide list the first leter of cach office
P PO TN ET, P AHCTON Wkl (e 1L
Changes shonld be noted in the following manner. Cwrvenily Jolm Doe I listed as the PNT and Mike Jones is listed as the 1, There is
a change, Mike fones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as u Change,
Mike Jomes, 1 as Remove, and Sally Smith, 51 as an Add.

Example;
X Change PT
A Kemove v
l Add Si
Type of Action Title
(Check One)
e
1 Cnange !
Add

/_)_(;‘ Remove

_Add

_  Remove
2} nhange

_ Add

Remove

1) { hange

————

Add

Remove

Mo Uhange
Add

Remove

f) Lhange

Add

Remove

John Doe
Mike Jones
Sallv Smith

Naime

Panleh RBroSoad

Address

)Gt G Elesyn d'U-4V

Ltz (orif, 7 3o
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E. I amending or addimg addipanal Artcles, ener change{s) here:
{Attach additionod sheets, if necessarny). Be specific)

Aoy 00 Dtk JETARML ST .

K. If an amendment provides for an exchange, reclassification, or cancellalion ol issued shares
provisions for implementing the amendment if not contained in (he amendment itself:
(if not appiicable, indicate N/AY

Vb
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/
The date of each amendment({s) adeptien: ///C //Q i’ other than the
date this doLuanl was signed

. i /
Effective date if applicable: 7// ¥ / )

(rey more than 90 duyvs after amendment file date)

Note: i the dare insened in this block does nor meer the annlicable samtory fling reguirements, this date will pot be listed as the
document’s effective date on the Deparument of Stale’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient tor approvat,

00 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group entitled 1o vote separately on the amendmeni(s}:

“The number of voles cast for the amendment(s) was/were sufticient for approval

by

(veruing group)

O The amendment(s) was/were adopied by the board of directors without sharehclder action and shareholder
action was nol required,

@'/'*... amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
ot required.

MNated 7/ /U/ / S/—
‘-t.g,naturF/%LL//(—m f «-/ m

1By a director, president or other offickr — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lol Ay r7on

{Typed or prinied namc of person signing)

ﬁfuvﬁt\??ﬂ / Nfo»cua/c’f-’f’wﬁ

(Title of person signing)
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