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Articles of Amendment
to
. Articies of Incorporation
of
. N
MOV\'J(‘Q \.— onds Can\ng SU.U \ces INC.
Name of Co ation a3 curren ted wi ¢ Florid t. of State)

T 170006 1242 |

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607. ) 006, Florida Statutcs,
its Articles of Incorporation:

A U amending pame, entes the mew nyme of the gorporation;
HD Y\T\"e Wl‘H S'w 'ee s D\C, - The new

name muust be distinguishable and contain the w
“Inc," or Co.," ur the designation “Corp,” “Inc,” or "Co". A professional co

“chartered,” “professional association, ” or the abbreviation “P.A. "
ND any
2320_ 32" pg  SE

B. Enter new pripcipal office address, if applicablke;
{Principal office address PUS T BE A STREET ADDRESS ) : (
es U :
| ;No.»p 2347

ord “corporation, " “campany, " or tncorporated” or thy abbreviation ‘Corp.. ",
FPoration name must contzin the word

“ (ﬁ:;aam:e:umim@a YBEA msrugrncg 20X 320 R2Y"Ave SET
Weples L 3417

~a

= Ty
-— =y
T ~a

D. If amepding t ered agent andior repistered address rida, enter the pame of rhe P
uew registered agent and/or the new regjstered office 2ddreyy: = '.:}7 R
Name of New Regtsiered Agen; A‘\ bbﬂ:‘(‘D Mo "\+CS df’_ OC’A' *{:3 ™
2260 32¥% pAvenuve. Qg =,

{Florida strees address)

New Registered Office addrass N OO\ €3 ’ Foride 2 % 115
(Ciny) (Zip Codg) '

- New Registered Agent’s Stenatyre, if changing Registered Agent:
position.

! hereby accept the appoiniment as regisiered agemd. Iam familior with and accept the sbligations of the

S

/ Signature of New Registered Agent, if changing

Check if applicable
U The amendment(s) is'are being filed pursuant to 5. 607.0120 (11) (), E.S.
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If amending the Officers apd/or Directors, enter the title £nd name of each offfeer/director being removed and title, name, ang
address of each Officer and/or Director being added:

{Attach additional sheeus, if necessary)

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

£ = President; Ve Vica Presidens; Te Treasurer; §= Secretary; D= Direciors TR= T rustiee;

C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list tht first letter of earh office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currentiy John Doe is listed as the P5T and Mike Junes is livted as the ¥, Trere is

a change, Mika Jones leaves the corperation. Satty Smith is named the V and 5. These thould be noted .15 John Doe, FT as a Change.
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

A Remove

Y
X Add SV Sally Smith

(Check One)

of Acti Fitle Name Address

1) Change

. %
Add

—_—

- B *
Remove ' :

2) . Change _ e

Add

Remove
3} ___ Change

Add

Remove

4) ___ Change

Add

Remave

3) ___ Change

Add

—_—

Remgve

¢) __ Change

Add

Remove
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F. 1

ame et provid An €xchan lassification. or canceflation o ued
povisigns for implementing the amendment If not contained in the amendment iself:
(if ot applicable, indicate N/A)

RPORATE
T B2/24/20822 17:43 3852201440 LAZaRUS €O ———
E. I amending or addin additiona) eles, enter change(s) here:
(Attach addirional sheets, if recessary).  (Be specific)
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The datc of cach amendmeni(s) adoption: » if other than the
date this document was signed,

Effective date If applicabje:

—_—
(e more than 90 davs after amendment JSile datg)

Note: [f the date inserted in this block does not meet the

applicable sawiory hling requirements, s date will ot be listed g5 the
document’s effective date on the Department of State's records.
?ﬁon of Amendmenis) ONE
The amendment(s) was/were ado

pted by the incorporators, or board of directors without sharebolde; action and sharehoider -
action was not required.

O The amendient(s) was/werc adopted by the shareholders,

The aumber of votes cast for the amendnient(s)
by the sharenolders wasivere sufficient for approval.

: 3

M [

U The amendment(s} was/were approved by the shareholdery theough voting groups. The Following stacement - - 3
must be separately provided for each voting group entitled to vore separately on the amendment() - :r"‘_' 5
: ."-:] . :.;
“The number of votes cast for the amendment(s) wasfwere sufficient for approval ey =

o

by - n
(voting group) - .
2 '
Dated ZJZS(ZOZL ik

Signature

(By 2 direc oificer - if directors or officers have not bom

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

. [\-\b-u?:\'c) Uo m+¢3 OL& OCPf

(Typed or printed name of person signing)

_ Yrsident™

(Title of person signing)




