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Articles of Amendment
to

Articles of Incorporation
Jwé/c L Tract S

P {Name of Corporation ax currently filed with the Florida Dept. of Stare)

TFJOOCOO 3582 (¢ /

{Document Number of Corparation {ifknpwn)
Pursuant to the provisions ol scction 607.1006, Florida Statures,
its Anticlcs of tncorporation;

this Florida Profit Corporation udopts the following amendmeni(s) 1o
A,

If amending name, enter the new name of the COrporation:

The new
nume st be distinguishahle and contoin the word “corparation.” “compuny,” or “incorporated” or the abbrevigtion
“Corp..” "Inc.,” or Co.. " wr the designation "Corg,” "Ine.” or “(Cu”. A prafessinnul corporuiion name
word “chartered,” “professional assaciation, " or the abbreviation "0 4.

B. Enter new prineipal office address, il applicable:
(Principal offive addrexs MUST BE A STREET A DDRRESS )

must contain the

(. Enter new mailinp address, il applicable: <
(Mailing address MAY BE A POST QFFICE BOX) =
oy
D.

M amending the registered npent and/or
W regi

registercd office
stered agent and/or the new regis

ress in Florida, enter th

ROmCU’\

(Floride streer adldress)

Name of New Resdisrered Agent

| W L2030 L
L
- i

£l
SH0MvI0

1¥1§ 4

Nen Repistered Gffice Addresy:

3

. Florida
(Citwy

Zip Code)

@ Signature of New Registered Agent, if chonging
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IT amending the Officers and/or Dircctors, enter the itk and name of each officer/director being removed and title, name, and

Address of each Officer and/er Director being added:

(Anach additional sheets, if necessary)

Please note the officoridirecior title by the first letter of the gffice title:

P President; V= Vice Presidert: T= Tremurer: S Neeretary: Do Director: TR - Trustee: C Chuirman or Clerk: (40 = Chief
Execuive Officer; CFOQ Chief Financiul Qfftcer. If an officertdirector holds more than ome titie. list the Sirst letter of cach gffice
held, Procidem, Treasurer, Director would be 1T

Changes should be noted in the foliowing manner, Currently John Dog is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Juncs leaves the corporation. Solty Smith is named the V and S, 7 hese shauld be noted us John Deow. PT as & {’hinge,

Mike Jones, ¥ us Remove, and Sally Smith, 5¥ as an Add,

Example:
X Chunge PT John Dog
X Remove v Mikg jones
_X Add SV Sally Smith
Type of Action Litle Address

v A foboer £ Romar st Qapee Nk tane

_ Add B3
_&Rcmcvc Mm Q 22837

_ _ Chunge _€ . /é.éa/ v /@mm 12814 @[preq Nuf_ [2na_
X ac 55 ]
Odands € 32937

3) Change

)

Add

__ Removc

3 Change

Add

Remove

5) __ __ Change o _
Add —_
Remove

6} Change
Add

— Remove
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E. I nmending or adding additional Articlex. enter change(s) here:
(Attach additional sheets. If nevessary).  (He specific)

oaos 0008

F. If an am¢ndment provides Tor an exchange, re¢lasvification, or ¢ancgllation of issued shares,
provisigns for implementing the nmeadwment if not contained in the amendment itvelf:
(if not applicable, indicate N/t)
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. if other than the

The date of cach smendment(s) adoption: )&'f J ]/)

daic this document was signed.

Effective date if applicable:

(ro more than 90 duys after amendment Sile dare)

Noter II'the date inscrted in this blovk does not mect the applicable atatutary filing requirements. this date will not be listed as the
ducument’s clfective datc on the Depariment of State's records,

Adoption of Amendment({x) {CHECK ONF,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicicnt for approval.

0 The amendmentia) was/were approved by the sharcholders through voting groups. The Jullenving stutement
atust be separaiely provided for cuch voting group entitled 16 volo separately an the amendmeni(s):

“The number of vowes cast for the amendmeni(s) was/iwere suflicient for approval

by
fvoting group)

O The amendment(s) was/were adopied by the board of directors without sharchaldzr uction and shurcholder
action was not required.

T The amendinent(s) was/were adopted by the incorpormors without sharcholder action and sharcholder
action was not required.

s 122217,
Signature @ */- /

(By a dire€lor, president or other ofTicer —if dircelors or oflicers have not been
selected, by an incurporator — il in the hands of a receiver, trustee, or other courl
appointed fidugiury by that liduciary)

ﬁ%ba-f I Koman

{Typed ar printed namc of person signing)
ﬁ e dunT

(Titlc of person signing)

Page 4 of 4



