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MCEEB AD INC B

{Name of Corporatipn as currently filed with the Florlda Dapt. of State) - -
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P17000007964

(Document Number of Corporatiou (if knowm)

Pursuant to the pravisions of section 607. (006, Fioride Statutes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorparation:

A, Ifamending name, enter the new name of the corpuration:

The new
name must be distinguishable and contain the word "corporation,” “company.” or “incorporated” or the abbreviation
“Corp.," “Inc.,* or Co., " or the designation "Corp,” "In¢,” or "Co". A professione! coiporation name must comtain the
word “chariered, " “professional association,” or the nbbreviation "P.A."

3066 Key Liine Loop

B. Enter new princlpal offige address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS ) Kissimmee, FL 34744
C. Enter new mailing address, il applicable: PO Box 470822

(Malling adidress MAY BE A POST QFFICE BOX)

Cclebration, FL 34747

D. M amending the repistered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

3066 Key Limc Loop
(Fiovida sireet address)
Kigsiminee 34744

New Rezistered Office Address: , Florda
{Cuty) (Zip Code)

New Registered Apent's Signature, If changing Registered Agent:
1 hereby accept the appaintment as registered agent. I am famiitar with and accept the obligations of the position.

Signature of New Repistered Agem, if changing

Page 1of 4



Mar 150 2810 10:62°M

If amending the Officers and/or Directors, enter the title #ud name of ench officer/director Leing removed and title, name, and

FREEDOMTAX

address of each Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Please nate the officer/director 1itle by the jirst letter af the office titie:

P = President; ¥= Vice Prasident; T= Treasurer; §= Secretary: D= Director; TR= Trusige; C = Chairman or Clerk; CEQ =
Executive Officer; CFO = Chief Financiel Officer. If an officer/direcior holds more rhan ane title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currenily John Doe is listed as the PST aud Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand . These showld be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type ctioun
{Check One)

X
i) Change

Add

Remove

2) X_ Change
. Add
____ Remove

1 X_ Change

Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change

Add

Remove

PT

No. 4376

John Doc

¥ Mike Jones

SV Sally Smith

Tille Namne Address

P MCCUNNEY, STEVEN A PO Box 470822
Celcbration, FL 34747

VP MCCUNNEY, KIM M PO Box 470822
Ccichration, FL. 34747

D MCCUNNEY, CORY PO Box 470822

Cclebration, FL. 34747
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Auzch additional sheets, if necessary).  (Be specific)

a4
Lad
~3
o

If an amendment prevides far an exchanpe, reclassification, or cancellation of issucd shares,
provislons for implementing the amendment if not contalned in the amendment jtsell:
(if not applicable, indicate N/4)
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The date of cach amendment(s) adoptlon: , if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 days after aniendment file date)

Note: If the datz inscrted in this block dees not mect the applicable statutary fiting requiraments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmen{(s) (CHECK ONE)

[] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendineni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/wete approved by the shareholders through voting groups. The felfowing statement
must be separately provided for each voting group entitfed ta vote separaiefy on the amendmeni{s):

“The nutmber of votes cast for 1he amendiment(s) was/wers sufficient for approval

by

{vating grovp)

O The amendmenl(s) was/were adopled by the board of direciors without sharcholder ection and shareholder
action was not required. )

B The amendment(s) wastwere adopted by the incorporators withour shareholder action and shereholder
aclion was nat required,

March 6, 2019

< - -

Signatwe “L&W Ay
(By atirerTor, president or other officer — if di:ﬁls or officers have not been
selected, by an incorporator — if in the hands ofareceiver, trustec, or other couwrt
appointed fiduciary by that fiduciary)

Dated

Steven McCunncy

{Typed or printed name of perscn signing)

President

(Title of person signing)
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