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ter
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(Document Number of Corporatian (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following amendment(s} (o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“Inc.,” or Co., " or the designation "Corp.”

The new
“chartered.” “professional assaciation.”

. campany, " or “ineoiporated* or the abbreviation "Corp..”
“lac." or "Ca”. A professional corporation same must contaln the word
or the abbreviation "P. A"

B. Enter new principal office address, if applicable

. plictie S5 _NLOD Y sl
(Principal office address MUST BRE A STREET ADDRESS ) m lr'- am l PL "53 )L,{Z_,

C. Enter new mailing address, if applicable:
{Mailing address MAY BE APOSTOFFICE BOX}

R9Ys N 3 Ak
Miiami Bl 33142

D. If amending the regtstered agent and/or repistered office address-in Florida, enter the name of the

0N
new registered agenat’ and!or the new réplstered office addrosst f;
':Ei
Name of New Registered Agent “*
{Fiorida street address)
New Regisiered Office Addreys: . Flonda
£City)

{Zip Code)

—-—

istered Apent:
I hereby accept the appam:mmr as rrgtsrered age:nt

Tum faniifior With und accept the obligations of the pmmmi -

T =2
o 2
e A
-
ez 9 -
— ... T 2 1 —_—
Signature of New Registered Agent, if changing r2| RN o N r'r;
Mo o O
Check if appllcable : U_; x
) The aniendment(s) 1s/arc being filed pursuantto s, 607.0120 (11)(¢), E.S. AN
2L wn
87 @
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I amending the Officers andior Directors. enter the title and name of each afficer/director heing removed and title, name, nnd
3ddress of cach Officer and/or Director heing ndded:
(Atrach udditional shees, if nec Ry

Please note the officeridinerior sitle By thi fest Beser of the wfficr title
P = Procidem: '~ Viee Presudemt: B Tremsurer
Exccutne Qfficer: CFQY -
FPrevideny,

L N Necreiane, D Piee, ter, TR~
~ Chicf Finaqociad (Offices f atn o
Treasurce, Divector wantd be YD

Chonges shoutd he sutedd in the folliing mann,

achinge, Miky hmes beover the varpaniion. Sally Smitk i numed 1he 1V

Trusive; (2~ Chaivman or Clerk, CEO) = Chief
CHATTICRY holih more thean ane tidde, tisi the first desrer of cach effice held,

T Lwrrently Joh Do 6 listed ag the PST dad Mike Sancs a1 listed as the V. Thero is

and 8 Thene chewdd be noted a3 Joku Dae, PTuv a Changee,

Mike Jones, 150 Remee, and Safly Smith, §17av an Add,
Fiample:

X Chanpe rT deha Doy

A Remone A Mike Juncs
N Al Sy Sajly. Smith
Type of Actiun itly hlzily Address
(Check Oney

% Change \_ _L(_{_‘u’\gdﬁ_\gl@_ w2, ,?"]2_2 _QLUI_B A
\,\’ i
Add

L Whami loady, F€
_____ Remxne e 2 [ }7{

2 Chunge

Add

_Remove
3} Change

Add

Remove

4} Chaape

Add

... Remove

5 Change

Add

Remove

Ly Chenge

Add

Remave

p-3
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E. If amending or adding sdditional Articles, enter cha %) here:

(Attach additional sheets. i necessary).  (Be specific)

T

F. If an amendment provides lor an exchanpe, reclassif_ication. or cancellztion of issued shares,
provisions for implementing the smendment il not cofitained in the amendiment itself:
(if not applicable, indicate N/A)

a & -
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The date of cach amendment(s) adoption: _q)_u:){_)_, Q;ﬁwlﬁ'}‘pl R ‘D Or:} (
dale this document was signed.

Effective date if applicable: - \

{J){r’-() "\-—J"_}" K\f - D/r) /

(0o mere thap 90 days uﬂm “amendmans rrir' dae}

. if other than the

Nate: If the date inserted i this block does ot mees the applicable statwory {filing requirements, this date will not he listed as the
document’s effective dine on the Depariment of State’s recuords

Adoption of Amcendment(s) (CBECK ONE)

E’fh/ amendment(s} wasrwere adopted by the incorporators, or board of directors without sharchoider action und sharchalder
action was nol reguired.

[0 The amendmentis) wasfwere adopted by the sharcholders, The number of votes cast {or the amendmeni(s)
by the sharcholders wasswere sutticient for approval.

i The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
musi he separatele provided for each voting group entitled 1o vote separately on ihe amendment(s)

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

(vating pgroup)

I \ A
Dalcdw____.__\ ’\ % .
Signamm@ Q/W

{By %/a.tor, president or other officer — if directors or officers have not been

seiccTed, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Rduciary)

Vdenss (e pe®

(T yped or r printed name of pe_rsof signing}

(Tide of person signing)
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