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- Articles of Amendment

Articles of Il:corporntion
B ol
Bridgette Crui PA.
/Name of Corparation gs currently fled with the Floride Dept. of Stute)
P) 70000 14980

(Document Number of Corporation (if known)

Pusuant to the provisions of section 607.1006, Florida Swatutes. this Florida Profit Corporativn adopts the following smendment(s) lo
its Anticles of Incorporution:

A. If amending pame, cnter the new name of the corporation:

The  noew
or “incorporated”™ or the abbreviation
A professinnal corporation name musi caniain the

nume st be distinguishable end contain the word “corporation,” “compuny., :
“Carp..” “Inc.,” or Cu.." or the designation “Corp.” “Inc,” or "Co”.
word “chartered,” “professional asseciation.” or the abbreviation "F.A, "

B. Entgr new principal pffice addrgss, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, il applicabie:

(Mailing address MAY BE A POST OFFICE BOX)
D. Ifa inr the registered apgnt undlor registere

affice address in_Florida, enter thy nume of the
n pistered agent o the acw repistered office address:

Name of New: E:ri.\'n‘grcd Agent

(Florida street addresy)

New Registered Qfffcy Adidresy: . Florida

(Cuty) tZip Code)

New Repistered Apent’s Signature, if ¢chnnging istered A

ent:
1 hereby oecept the appointment as regisicred agent.

| am familiar with and uecept the shiigoiions q-'- g,yo.\'irm.
e

< —rey
22 o 0
b e I il
[l . . L ] f"'
Signature of New Registered Agent, if changing P L :
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attech additional sheels, \f necessary)

Please noie the officer/direcior title by the firxt fetter of e office ditle:

P = President: Vo Vice President: To Treasurer; S= Secrctary: D= Direcinr; TR= Trustee: C = Chairmon or Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financiel Qfficer. If an officersdirecior halds more than ony tisle, dist the first letier of vach office
held, President, Treasurer, Dircetor would he PTD,

Changes showld be noted in the following manner, Curvendy John Do is listed o3 the PST ond Mike Jones Is bisted as the . There is
a change, Mike Jones leanes the corporation, Sully Smith is nomed the ¥ and 5. These shandd he nored as Sobn Doe. PT ws o Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add, '

Exumple:
X Change PT iahn Doc
X Remove v Mike Jongs
_X Add sV Sally Smith
Type of Actian Title Namg Address
{Cheek Oang)
D Bridgetic Y4 5337 N So
0 Chunge ridgette Cruz crum Loop R
X TE 44
X Add STE 316
Lakeland, FL 33809
Remove
R Wils N Sore L ;
2 Change o Cancy Wilson 5337 N Sorcum Loop Road
Add STE 46
XX Lakelund_ Fl, 33809
Remove
3) Change
Add
Remove

4) __ Change

Add

Remove

3) .. Chonge

Add

Remove

) Change

Add

Remove
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E. If umcading or adding additionnl Articles, enter change{s) here;
(Attach additional sheets, if necessary).  (Be specific)

Article 11 shadl be smended to read as follows: The business purpose for this company is for. but not limited to residential

and commerical real estiate,

F. If an amendment provides for an ¢xchanpe, reclassification, or canceliation of issued shares,

provisiony for implementing the amendment if not containgd_in the amendment itsglf:
(if not applicable, indivute N/A)
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The dare of each amendment(s) ndoption: .l ather thon the
dute this document was signed.

Effective date ifapplicable:

fao more than M0 davs aficr amendment fite date)

Nore: [T the date insered in this block does noi meel the opplicable stalery fling reguirements, this daie will aot be lisied ax the
document's effective date on 1he Department ol Stue's reeords,

Adopdon of Amendment(s) (CHECK ONE)

O The amencment!s) wasivere sdopted by the shurehelders, The number of voles cust for the amendmeni(s)
by the shurcholders wasfwere sufficient for appraval.

O The amendment(s) wasiwere appraved by the shareholdess through veuny groups. Tie following stacemen
st b seperately provided for vach volng groug entitivd ro vote sepurutely o she ourendmanifs):

“The number of votes cast for the amendment(s) wasiwers sufticient lor approval

ny
feafing group}

D The amendment(s) was/wers acopied by the board of direttors without sharchelder actien and sharcholder
DC1ON was not peguined.

P The amendiment(s) wisivwere adopted by the inverparators without shurcholder action snd shareheldur
action was not required. .

12072017
Dated m‘

N
Signature s

{By a dire ui ther offiesr = il dircctors ur olficers have not baen
selecied. by un ind lar — i in the hands of a receiver, wrustee, or other court

2ppointed fiduciary by that fiduciary)

Bridgetie Cruz

{Typed or printed name of person signieg}

Direetor

{Title of person signing)
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