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TO: amendment Section

Ivision of Comperations

o o URABS LN
NAME OF CORPORATION:

PT00003 2087

DOCUMENT NUMBER:  __ SR e

The enclosed Arrictes of Amemdment and Toe are subnutied tor fihing,

Please retarn all cortespondence concerning this maer wothe Jullowing:

PO T R

Name ol Conne:

Prerson

[3RE ) ASSOCATES

Friam Company

2400 Sk GATH AVECSULT jud

Auddros

St Srate and Aip Cadde

For further information concerning this maticr. please el

Do mi e €hua_

Namw of Contuel Pu¥son

_al }?{Sé{ i éOILI__gJOO‘f__

Aren Ondde & Davtime Telephone Number

Enclosed is 1 cheek for the followimg ameunt made tavabie to the Plarida Departrment o state,

W sis Filing Fec 543,75 Filing Fee o NERE:

Cuertiticate of Statue,

T3 Filjug bog &

Cortified Copy

Coaddditom copry s

Certificd Copy
CAddeional Copy

snelosed})

woenelnsed)

Mailing Address

A T A

Amcndment section
Drvisian of Corporations
1.0 Boa 6327

Tallahassee, FL 22513

Street Address
vimerdment Secnon
Prvison of Corpaoanations
T Eon Building

Jhnt oacvutine U

Tallubassee, U1 22300




Aartcles of Amendiment
HE - ) '
bl s hnearpoation

¥

11,

CRATES oo™ o

(Name of Corpetaien as carseaty Tded wath the Florida Depl of State}

PLseagsdan

Hocadgwent Nanter of Corporation G hiesen

Pursuant 1o the provisions of seetion 607 1006, Flonda Sunates, tdus Flovida Profiv Corporaifon adopis the folfosing snendimenttsy o
s Articles ot Incorpantion:

AL Hamendiog name, enter the new name of the corporanon:

s i L The rrew
e st be dogingasdade and contaer s g Corpnriation. T Cceanpanyy, ' ae Cincorposated T oae the abhbreviation
“orp 7 e, T Co T v e desrgiation U00en T e T T 00U prafessieniat] L orpoaatian aamte s contuin the

wand Tchartered, " Cprofessaonnt gaosecnation. o e abbreviaio: P

B. Enter new principal office address_ iCapplicable;
tPrineipal offive address MUST BE A STREET ADDRESY )

. Enter new madling address. it applicabic:
fMailing address MAY BE A POST OV FICE Boav;

0. Hamending the vegistered avent and/or recistered olfice address in Flovida, enter the name of the
new registered agent andior the new registered office address:

Nemme vf New Resiseered dgent

A LY TS S I

[ FHY 1210 Coder

New Revistered Aveat’s Sienature, if changing Registered Apgeni:

I horeby aceept the appoinmient as reeisiercd agenic fam jamitir with aind aeeept the oliiieetions af the position.

A FUU TV Rt

Page ! ot 4



It amending the Officers aid/or Divectors, enter the ttic and same of coch officer/director being removed and title, name, and
address of cach Officer and/or Director heing ndded:

colttaet advinonad shects, i reeessar

Please noie the officeradivector pide by dve o s g o i

' Presidenn: Ve biee Prosedens. 70 Vreasnecs, 0 N0 oo 0

for, TR Dwees O Clareatan o Clerk: CEC Cheef
Evocutive Officer: CFO Cluer Foraneed Difdces 5 eStan s deetor fiodds more Bl vore qife, i the fiest leier af cacdt ofpice
hold, Prosident, Treaswrer, Divecior wanld be (007

Changes should he nored i dee Jolloneine weansc ey Coeron2iy Jofug Do iy fiseed wx dee DS wea ARG Joes o fiseed as the Vo There ds
a change, Mike Jones feaves the corperadion, Safiv St oconamed she Pand N Phese shontid e neted as ok Do, PUas a Change,
Mike Jones, Vas Remove, and Saliv Soeh, SV as an L

Example:
N Change [ John D
N Remuave A\ Mike lopes
XA Y

Type of Action Titde i Adedress
(Uheck One)

VP EDUARDO M WILLIAMS Be32 GROVEHINLL LN

b Change

JACKSONVILLE, FIL 32210

B Add

 Remowe

oy Change I

_Add

__ Ruemoeve
3 Chunge

Add

Remove

-+ Change

CAadd e e e e

Remuove

3 Change o e e .

Al

Rumove

) Change

__Add

_ Remove

Pravge 2ol 4




F. If amendine or addine addidonual Articles, ont
Attach vddinronal shects 1 necossae)

F. 1fan amendment provides for an exchange, reclussification, ar caneellation of issted shares.
provisions for implementing the amendment if not contained in the smendment ifself:
Uit nor applicahie, indicate N )

Page ol d



. 0n Hy Ui
The date of each amendmentis) adoption: i o o afother than the
date this document was sigocd,
L T P B R PU R J J PLSI YT R TFS £ TRLN ST FY
canlcabls stalitory Diteg revporenends, Uis dime will not be bsted as the

Effective date il applicable:

in s block dovs aor ceeet
Toonds

Note: 1 the date inserted
Juctiment's effects e dite on e Department o S
TCHECK ONE}

Adoption of Amendment(s)
O The wmendmentis) wiswere adopted B the stareholdors. e nuntber of v otes cast for the amendmentis
H A
vl
taflowntiy staicment

by the sharcholders wis were sutficient ror apprivad
O3 'Iae amendmentisy wasiwere approved by the sharehodders theovgh vanng gioups. Phe s
must be separately provaded jor cack voring vrong cended govcie seagraiel on e coendmeniisg:
“The number ol voles cast foz the imesdmeninss wits wers sutfivient lor approval

fvaling ooy

by
O Fhe amendments) wasrwere adopted by the bowrd ol directons witheut sharehalder action and sharcholder
Font sharcho'dor actioan ana s larennider

N was not redguired.

amendment{s] wasowere adopted v ahe moarpericois wig

acth
B Ihe
action was not reguired.
06 253120147
icers have not been

idirectors ot ot

4
_C K s
10 the hunds ol a receiver, irustee. or othor courl

Signature
(Hyv o dircetor, presient or Sther atticer
PR TR

selected, by an incorperatos
appointed fiduciory by thu

CHEPRA KDoA
o T Paped o '\r‘nn:[i oy 'A—: ol person .siglﬂng;
PRESIN NI
S Howtpesen g

Paue 5 af 4



