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Articles of Amendment
0
Articles of Incorporatinn
of
YRIMIINC

{Name of Corporation as currently filed with the Florida Dept. of State)

P1I0000I6544

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Ststutes, this Flerida Profit Corporation adopts the following amendment(s) wo
its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distingnishable and comtain the word “corporation,” “company.” or Cincorporated " ortihe abbicviarion®
“Corp,” Vinel” or Co. "o the designation “Corp. ™ “Ine. " or “Co". A professional corperation name must :c;n:q{n the !
word “chartered,” “professional association,” ar the abbreviation "PAT b &= -1
.. =
- I . . 1549 NW 93RD WAY v
B. Enter new principal office address, il applicable: : _l.4
(Principaf office address MUST BE A STREET ADDRESS ) PLANTATION. FL 33322 m
= -
. - . . C = BN
. Enter new mailing address, il applicalile: 1849 NW 9IRD WAY P ) Y
(Malling address MAY BE 4 POST OFFICE BOX) .

PLANTATION, FL 33322

I}, I amcnding the regisiercd agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Namne of New Registered Ageni

1849 NW 93RD WAY

(Florndu street addrese)

PLANTATION 33322
New Registered OQffice Address: ! ’

, Florida
(Criv} p Codle)

New Registered Agent’s Signature, if chunging Registered Agent:

I iiereby aceept the appoiniment as registered agenr. [ oam janiilior with and accept the obligwiions of the position,

S'!grmnu'c’ q/'.\'rn‘ Rc;:gi.\‘rcf'r;! Agent, .j."(_'l.nmgmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. npame, and
address of cach Officer and/for Director being added:

(Atach additional sheets. if necessary)

Please note the officer/divecior title. by the first lewter of the office ride:

P = Presideir; ¥= Vice President; T= Treasurer: 5= Seervtary: D= Director; TR= Trusice; C = Chairman ar Clerk: CEQ = Chigf
Executive Officer;, CF0O = Chief Financied Officer. {f an officer/divector holds more than one e, tise the first lener of each office
freld. President, Treasurer, Director wanld be PTD.

Changes should be voted in the following manser, Currently John Doe is listed as the PST and Mike Jones ix listed us the V. There is
o change, Mike Jones leaves the corporatinon, Satly Smith is named the Vand 5. These shonld be noted as John Doe. PT as u Change,
Mike Jonex, V ax Remove, ad Sally Smith, SV axe an Add.

Example:
X.Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smuth
Type of Actiun Title Name Address
(Check One)

X . P YIFAT YRIMI 1849 NW 93RD WAY
by Change

PLANTATION, FI. 33322
Add

Remove

) Change

Add

Remove

3y Change

Add

Remove

4) Change

Add

Remove

3t Change

Add

Remove

) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) herec:

{Auach additional sheets, if necessary),  {Be specific)

WiA

F. If an amendment provides For an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment i not contained in the amendiment itself:
(if not upphicabic. indicate N/AY

NiA
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Fhe date ol cach amendmentis) adeption: . 1 other than the

dute this document wiry srgmed

Effective date i applicable;

Poaes mreeari® theprs VO Bevs afies empenitnneing il e

Note: 11 the dale meerted in this block does not meet ihe appiwvebie siatiory filmg redinremenis, s gare will nos be bisted s the
dncument’s efleciive date on the Department of Sgute”s records

Adopting of Amendmentis) (CHECK OXE)

O The onendment| s waswer e adepicad by ihe shitzeholders, The number of vines cast for the amendmentis)
trv the shareholders was'were sutlivient fn appioval,

3 The amendimentt} wasswere appimod by the sheacholders theough voung gtoups Fhe fillowing staiement
nreesy hee H'}'HH-‘M‘J'_\ ,.-rnl'nf.'r.f‘,‘nr racl vorng g ongs ciied oot sogpatraiely on e amesdaenig sy

" Tie number of votes cast {or the smendmienils) wasiwere sutficival for upproval

by .

fueHeng promgr)

B 1he ansendmentixy was 'were adopicd by the hoard of dicectons without sharchalder action and sharclnlder
ACHON Was ol reguired.

O ihe smendmenits) wos ware adopiad by the ncarporators withowt shascholder acuaen and <haecholder
;CHoen was net requited,

(NIRRT TR
Dated

e £ Y yifat  yrimi

fHy a ditector, president o1 other ndficer - a8 disectors ar wiieers hine nnt been
sefected. by anomcorponsor ~ i1 in e hands of @ 1ecen er, irustes. of nther court
appomicd Gductary by thar tiduciary)

YHAT YRIMI

{Trped o printed same at person Signing)

PRIESIDENT

UTike of persan shymmen
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