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Articles of Amendment
o
Axticks of Imrporation

.

ame of C nrmiou ns

P17 0000 5@&5#

: (Document Number of Cotpération (if known)

Pursuant to the pravigions of séction 607.1006, Florida Statutes, this Florida Prqfit Corporatian adopts the following smendment(s) to
its Articles of Incorpomation:

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

[RIRaNS SH SO PIE~ o,

rame must be dum:gw.rbdbh and contain the word “corporation,” “company,” or “incorparated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” ot the Jaxgmn‘an "Corp,” “Ine,” or "Co™. A prafassional carporation nams must conmm tha
word “chartared " “profassional association, ” or the abbreviation “P.A.“

B. nci ad \
(Principal office address ) \
. . 2 Ar[
C. Enter new address. if hle: N \
{Mailing address MAY BE A POST OFFICE BOX)
D. fnmd.in and/or r o office address in Florida, enter f the
ew rogistersd apent and/or the new registered office addrew:
Nama of New Registered Agant f/ oy AYL
, AbeO SLd /27 K., Supre. 24/
mmda Straat addrees}
New Registered Office Address: My ””Z’ Florids_3.3/ 75
{City) : Zip Code}
New red Agenr's B) Y chan e

I hereby accept the appointment as registered agent.  Iam familigr with and accepi the obligations of the position.

ot rlooraey  (oidtrsr

Signature of New Regivtered Apent, if changing

o —
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if amending the Officers and/or Directors, enrer the tile and name of each officer/director being remaved and tids, name, and

sddress of each Officer andfor Director heing added:

(Attach additiomal sheass, if necessary}

Please note the afficer/director title by the first leftar of the offioe title:

P = President; Ve Viee Presidant; T= Treasurer: 5= Secretary; D= Divector; TR= Tratee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chiaf Financial Officer, If an officer/diractor holds tmore than one title, list the first lotter of each offics
held. President, Yreasurar, Divector would be PTD.

Cheairges should be noted 1 the following manner. Currently Jokn Doe (s listed as tha PST and Miks Jones Is Itr:ed ay the V. Thera is
& change, Mika Jonsy lacvay the corporation, Sally Smith is nomed tha V and 8. These should be noted as Jokn Dos, PT as a Change,

Mika Jomes, V as Remave, and Sally Smith, SV as an Add.

Exnmple:
X Change

X Remove

X Add

> .
{Check One)
1) _ ,Change

. Add
_X_ Remove
— Change

2
_X‘ Add

—. Remove
3y _ _ Change

.G

Remove

4 ___ Change

Yk

Removs

J) ___ Change
e Add

T John Dog
v Mike Yones
§Y  SallySudth

Stk 24/
Muami . 2305

(Pnzs) ViadinrCasgs 2440 s (37 due..
Sy ife 24l

Miam, /. . 28125
{ V—%&) Glegandre 4. Bm_fm.ﬂ,gg 2 Y50 SLD 137 Ave.
L Suife 2

Mm!ﬂ‘ 22/

Swa;éfy . Vigdimir Cases __aup0 50 57 e -
Sure 241
Mami, #.32N05
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E T or adaing adaitonal Arti ante e
{Attach additlonal sheers, {f necassary).  (Be specific)
M\

SN DD g4 101 AN nang OF ¢ANSELIXTION of Jesnea
i men ot containes {n the smendment itnelfs

~

~
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i
The date of ench amendment(s) adoptian: 2 él/ 23 / /B _ if oty fhan the
date thiy document was signed. !
Effective date if applicable:

(o more tham 90 days after amendment file diyts}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dosument’s affsctive date on the Departiment of State’s records. -~

Adoptien of Amendient(s) CHECK ONE

amendmant(3) wastwire adopted by tw shareholdess. The mumber of votes cast for the amendment(s)
by the sharcholders was/were suificiant oy sppraval.

[ Tee amendment(s) was/were spproved by the shareholders through voting groups. The following stmement
must be separately provided for each voring group emtitled 16 vote sepavately on 1he amendmeri(s):

“The number of votes cast for the amendment(s) was/ware aufficient for approval

by >
{voting group)
01 The arvendinent(s) warhwers adoptad by the board of Gireotors withont sharcholder action and sharcholdsr
gotion waa not required.

1 The amendment(s) was/were adopted by the incorparaters without sharcholder setion mmd abarcholder
eotion was not required.

Dared

w flicer — if directors or offlosrs have not heen
selected, by un moorpowtot d‘m tho hands of & receivor, trusfea, or other coust
appohted fiduciary by that fiduciary)

Qe jincto 4 Burgoihes
(Typed or prifited Bame of parson signing)

;‘?‘cnafm e

(Title of porsc signing)
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