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Articles of Amendment 21 SEP -7 AM S: Q!
o

Articles of Incorporation . et
of b L ADSIE FLORIGS

Rrdgeue Ceus A, -

(Name of Corporating as carrently filed with the Florida Dept. of Statw)

{Document Number of Corporation (if knowa)

PL70000 14580

Pursuant o the provisions of scction 667, 1006, Florida Statutes, this Florida Profit Corparation adopts Lhe tollowing amendmeni(s i to
its Articles of Ingorporatian:

A. If amending name, rnter the new name of the corporntion:

The new
namw must be distinguishable and contain the word “eorpuration.” “compony.” or “incorporated” or e abbreviation
“Corp.” “Inc. " wr Co.” or the designation € wrp "t tine, " ar Co A prafessional carporation nume must contain the
word “churtcred, " professional association, " or the abbreviation “ P "

B, Enler n mcipp! offG o<y, if applicnbie:
{(Principal office address S S ET £SS )

C

- Enter new myiling address, if opplicpblc:
(Mailing address MAY BE A POST OFFICE BOX)

DI nding the st agent and/or iy office n v in_Floridn, enter the name of the
w int 1 antl/o) iste ¢ nddrecc?

Name of New riylre. cont

(Floridu sreet address)

New ; ’ 5 . Flonda
(Ciry) {2y Cendet)

! hereby geeept the appoinement as registered agent. | am familiar with and accepr the obligations af the pasition.

Sigrature of New Regisiered Apeni, if changing
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If amending the Officers and/or Disrectors, enter the title and name of cach officer/director being removed und title, namwe, nnd
uddress of ench Officer and/or Director being ndded:

{Atach additional sheers, if necessary)

Please mue the officeridirector title by the first lciter of the office litle;
P = Presideni; Vs Vice President; T= Treaurer; $a Secretary: D= Director: TR= Trustee; C = Chairman or Clerhr CEQ = Chiey
Executive Officer: CFQ = Chicf Financial Qfficer. If an afficeridirector holds mure than oac iifle, tiss the first letter of vuch office
held. Presiden:, Treasurer, Director would e PTD,

Changes shauld be noted in the following manner. Currently John Doe iy lisied vs the PST and Mike Jones is Usted ay tire V., There
u chunge. Mike Jones leaves the corparation, Sallv Smith ix named the ¥ and S. These should be nated as fohn Dew, PT as u Change.
Mike Jones. V as Remove, und Saliy Smith, SV us an Add.

Example:
X Change N John Doe
X Remove hY Mike Joges
N Add Y Sally Smith
) Jualg Namg Address
{Check One)
] ) — Chang: i__ Br‘idgcllc Crus 5337 N Souvrum I.Ot)p Rd,
Sto 6
Add
Lakeland, FI_ 33809
Kemowe
2) Change D Bridget ruz 5337 N Sovrum faop Rel,
X Stc 46
Add “
Takcland. ¥, 33809
Remove
i Change
Add
Kemove

4y . Chunge

Add

Remove

S Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding ndditional Artictes. enter hn
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tif not applicable, indicare N/AY
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The date of cach nmendment(s) adoption: ?/( A /.7 . 1 odher than he

daic this document wus signed.

Effective dote i applicable:

(o more than Y0 duvs after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will nat be listed us (he
document’s effective date on the Department of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

L} The amendment(s) waswere adopicd by the sharcholders, The number of vates cust for the amcadment( s}
by the sharcholders was/were sufficient for approval.

0 The umendment(s) wasiwere approved by the sharchalders through voting groups. The fotlowing statement
musl be swepararely provided for each voting group ensitied 10 vole separately on the emendmeniis):

“The number of votes ¢cast for the umendmenys) was/were sufficient for approvat

by

(veting group)

W The amendment(s} wasiwere adopied by the board of directors without sharchoider action and sharcholder
action was not required.

O ‘The amendment(s) wus/were udopted by the incorporators without sharcholder action and sharcholder
action was not required,

(RG2017
Dated
" Fi
Signature A)l dem CLLLLU
{(Bya direcor, prﬂidcm or ather offife} — if directors or officery have not been

sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Bridgette Crus,

(Typed or printed name of person signing)

Direcior

(Thic of person signing)
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