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Articles of Amendment

-t
Articles of Incorporation

P17000004928

(Document Number of Corporation (if known)

Pursuant to the provisions of section 507.1005, Florkin Statuter, this Fiorida Profit Corporation cdopts the fallowing amendmens(s) to

its Artieles of Ineorporation:
A I[amending name, entey the pew namn of the coyppyation;

The neaw
name wust be distinguishable and contaln the word “corporation,” "company," or “incarporotsd" or the abbreviation

“Corp,™ “Inc..” or Co.,” or the designation "Corp,” “Ing,” or "Co”, A professional corporation nams mwst conlaln the
word "chartered, " "professional association,  or the abbreviation "P.A,"

B, Entec pew principal ofTies nddoess, If applicable:
(Principat office address MUST BE 4 STREET ADDRESY )

C. Enter new pailing nddress, i applicable:
{Malling addresy MAY BEA POST OFFICE BOX)

ENsA RISICEen APSHE and SR red ¢ o |
pey xecistered agent andior the ncw reghstorgd pffles addremn
Nomme of New Raglsiered Agent

{Clo) {2ip Codv)

I htnby accapi !ha appomtmem as regmcrad qgunt ’ I am famha'r wh‘h ond avcept the obligations of the position.

Signature of New Ropistered Agamt, If changing

Pogo 1 of 4
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It amending the Officers and/or Directors, enter the title and name of cach officer/djrector being removed and titie, name, and

addrees of each Officer and/or Director heing added;

(Attach additional sheets, |f necessary)

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

P = President; V= Vice Presidant; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerf; CEQ = Chigf'
Exevutive Qfficer; CFO = Chief Financlal Officer. Jf an officer/dirscror kolds mare thaw ore title, list tha first letier of each qffica
held President, Treasurer, Director would be FTD.

Chanper should be nosed in the foilowing mannsr. Currently Jobm Doe is lsted as the PST and Mike Jones is lisied as the V, There Is
a chimge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT gs o Change,

Mike Jones, V as Remaove, and Sally Smith, SV as an Add. ’

Example:
X Change FT  lohnDoa
X Rermove ¥ Mikedooes
X Add 8Y  Saliy Smith
Traof Adl Title Name Addregs
Iy ___ Chasge _s__ Patricia L'Hommedieu PO Box 771503
X Winter Garden FL 34777
—— Remove
%) __ Chunge -
— Add
— Remove -
3) .. Change S
—Add
— Remove
4) ___ Change -
—Add
—_Remowe
3) . Change R
- Ad
—— Remove
&) — Chango —_—
e Add
— Remove
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E. Ilamending RUng actittonal Articios. cnier cho -
(Attach additional sheats, |f' neceseary).  (Be specific)

BES JiLRG ARICINGRNAE IRE RS
(if not applicable, indicate N/A)
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The date of ench amendment(s) adoption: ‘ If other than the
dave this documont wes signed.

Effwctive date l{ agplicsble:

(ro more than 90 days qftar amendment file dats)

Nute: If the dnte inserted in this block does not meet the applicabls statutnry filing requirements, this date will not be listed as the
document’s cffective dats on the Department of Stata's records.

Adoption of Amendment(s) (CHECK ONE)

I3 The amandmeni(s) was'were adopted by the shareholders. The number of votes cagt for the amendment(s)
by the shareholders was/were sufficient for epproval.

O The emendmeont(s) was/wers approved by the shareioldars through voting groups. Ths following statement
pust be separciely provided for each vating group entitled to vote szparalely on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for ipprowl

by '
{voting group)

W The amendment(s) wos/were adopted by the board of diroctors without sharsholder netion and shareholder
sction was not required.

O The amendment(s) wee/were adopted by the incorporators without shareholder action aod shareholder
action was not required.

Dated "'Ja:ﬂ! )7

Signature .A% .
(By a dircotor, president or — {f directors or officers have not heen

selected, by an inscrporator —~ if in the hands of s recojver, trustoe, or other court
appointed fiduciery by that fiduciary)

Gilber+ L Hbmmcolie)

(Typed or printad name of person signing)

Presiderrt

(Title of person signing)
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