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Division of Corporations
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Articles of Amendment
to
Articles of Incorparation

(ostlex _T2dC

(Name ol Corpurition as currently

fited with the Florida Dept. :I'gmm
P 470 oco 435749

(Dovimen: Namber of Corporiiiog 17 kneam
s Articles ot Incorporation’

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

Pursuant t the provisions of section 07 10, Floiad Siaises, s Flovide Profit Corporation adopts the Tellew g amendmentis o

“chartered.” Uprofessional associaiion,

T e

e mast be distinguishahle wnd conein the word “corperanen.” Ccompane, o Vincarpergied e e abbreviation "Corp.
el T or Col 7o the desiviation " Corp.” e
o e elsbreviarion

The  newn
A prrofessiental corporation name nisi camdbe e word
A
B. Enter new principa) office address, it applicith]e; o i
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D. If amending the registered agent and/or registered office address in Florida, eoter the niame of the ,::__’; ‘C;
new registered avent and/or the new vegistercd olfice address: v
Nore of New Reglstered Aeent - ) L
New Revistered Office Address:

(el soreer addresa

(i

. Florida

FA Codey
New Repgistered Apeni's Signature, i changing Registered Agent:

{herehy aceept the appoiniment as registered agent. Lam faomdiar swith and aceepr the ebfigations of the position.

Check if applicable

Stemeriure of New Regrsicred Agent if elmging
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If amending the Officers and/or Directors, enter the title and nanmie of cach officer/director heing removed and title. name, and
address of each Officer and/or Directior heing added:

fAniach addivional shieers, i vcessdivy

Please note the officerfdirecior rde b dhe tirsi feteee ol oitice aile

P o= Precidens: = Fice President: T= Treostirer. S - Secreraovy 10 Dhrecior: TR Foustev, € - Chaieonan or Clerk: CEO = Chiep
Exceurive Officer, CFOQ = Chif Fingncial Eficer. 1t an offic crodectar vl wiore P one sde, st the fiesn feirer of vach office held.

President, Treaswrer, Divector would be Y11

Changes should he noted in the foltoring manner. Caveendv ol Doe s bstod s e DST and Mike Jopes i disted as the Vo There is

a change. Mike Jones feaves the corporation, Saliv Smith is named the Vand S0 These shiowdd e otecd as John Does PT as a Cliange,
Aike Jones, Vous Remeove, and Saflv Sowith, SV ax an Add.

Example:

X Change

rr Jubn Doe
N Remove v Mike lones
_N Add S5V Sallv Smith
Type of Activn litle

Nine

{Cheek Oney

T Lean A Codunda 0 Whistlers o 6
X Add
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E. I amending or adding additivnal Articles. enfer change(s) here
(Atach additionad sheeis, if necessarvy (Be specific

If an amendment provides fur an cxchange, reclassification, o cancellation ot issued shares,

F.
provistens for implementing the amendment it ot contained in the amendment itself:

Gif ot applicable. indicare N




The date of cach amendment(s) adoption:
date thiz docnment was signed.

Fffective date it applicable:

frice ot thent W oy s atrer amendmens ke daies

it other than the

documuent’s eftective date an the Departinent o Ste s veconds

Adoption of Amendnient(s)

Note: 1 the date nserted in this block does not mect the applicable =tmorny hng requireiments. thi~ date will et be isted as th

(CHECK ONE;

ﬂ/’l'hc amendmenti s} wasAwere adopted by he incorporaters, or boand of diceetors swoniiout shareholder aetion i <harchaolder
AcTion wis not reguired.

v the sharcholdess wasfwere sulficient tor approval.

[ The amendmenitsy wesawere adopicd by the sharcholders. The number ot s vies cast tor the amendmentix

T The amendmentsy wasswere approved by the sharcholders thioegh vonin

1

.
niaest e sepavatel provided jor cach voting groapr ensithed teovore separarelv o thi amendaieniesy:

by

“The number of voles cast for the amendmentsy was were sufficient forapproval

(VORI aroLp)
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