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Articles of Amendment .
tn
Articles of Tncorporation
of
H23c00d 68360
(Name of Corporation as currently filed with the Florida Dept, of Stare)

CRCE LEWT DoAY of HEALE NS GZANCE. INC -
(Docuinent Number of Corporaiion (if known)

Pursuant to the arovisions of section 607.1006, Floridz Stawvies. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

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

_ ~ e , :
EXCEL1 ENT GRIALATY_OF P;{ni,-‘e,%aonu_ 208 NG 1 WC - The rew
name must be distinguishable and contain the wird “corporation,” “company, ” or “incorporared” or the sbbreviation "Corp.,”

“Ing., " or Co.,” o the designation "Corp,” “Inc,” or “Co". A professicnal corporaifon name must contain the word
“chariered,” “professional association, " or the abbreviation "P.A.”

B. Enter new principal office nddress, if upplicable: Y
(Principal office address MUST BE A STREET ADDRESS)
P2
!
T e
= .-. g (ﬂ‘n
—=< o
C. Lnter new mwalling nddress, if applicable; ) ] -
(Mailing address MAY BE A POST OFFICE BOX) AN ek
= | ”
= O
3. 1f amending the reglstered apent andfor registered office address in Florida, enter the nante of the
new recistered agent and/or the new repistered office address:
Name of New Registered Agen! oA e
(Florida street address)
New Registered Office Addrass; __, Florida
(Ciry)

{Zip Code)

New Registered Agent’s Signature, if changiog Registered Agent:

I hereby accept the appoinmment as régistered agent. I am familiar with and accept the odligutions of the position

Signature of New Registered Agent, if changing
Check if applicable

T The amendment{s) isfare being filed pursuant to 5. 607.0120 (11) (2). F.5.
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It amending the Officers and/or Directors, enter the titke and nume ol each olficer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Aurach odditional sheets, if necessary)

Please note the officeridivector tille by the first foner of the affice tidle:

£ = President; V= Vice President; T= Treasurer; 8= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chigf

Pregident, Treasurer, Director would be PTD,

Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds mors than one title, list the first latter of vach office held.
2.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed us the V. Theve is

o change, Mike Jones leaves the corporation, Sally Snith is named the V and S. These should be noted as Jobn Doe, PT as 2 Change,
Mike Jones, V as Remave, and Sally Sevith, §V a5 an Add.

Example:

X Change
X Remove

X Add

Type of Action

(Check One)
13 __ Change
____Add
___ Remgove
2) ___ Chenge
Add

Ra=move

3y Change
_ Add
___ Remove

4y _ Change

Add

____ Remove
) ___Change

_ Add

—__Remove

&) ___ Changs

Add

e —

Remove
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John Dee
Mile Jones
Saily Smith

Name

Address
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E. [f amending or adding additonal Articles, enter change(s) here: H 23cee | oG S60 D
(Ahach additional sheeis, if necessary).  (Be specific)
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F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment 1f not contained in the amendment itselt:
(if not applicable, indicate N/A}
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T'he date of each amendimneni(s) adoption
date this documant was signed

. YR ENE 532
\0*-1‘\20:.1’39

Effective dale it applicable

other shan the

o more than 90 duvs after umendment file dete)
Note: If the date inserted in this block does not meet the applicable statutory filing reguiremeats, th
document’s sffective date on the Departmen; of State's recards

Adoption of Amendment(s)

date will not be listed as the
CHECK ONE

T The amendment(s) was/were adogied by the incorporatoss, or board of directars without shaicholde: action and shareholder
aclion was not 1equired.

OKThe amendmzni(s) wes/were adopted by the shareholders. The nwmber ot votes cast 10} the amendineni(
by the sharehoiders washwere sufficient for approval.

O The amendimeni(s) was/were epproved by the sharcholdzrs tirough voiing groups

ting groups. The following siaremert
must be separately provided for eoch voting group entiilzd to vote separately on ihe amendmeni(s)

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

o B
N AT D
At tor eppro =7 = Ty
g i = e
Sovp Fabre el 4 Acpaidc dovhreq Gilleer 100% 3 Ty
? (vormggmup) UP. ;-;“ 4y '
Do % 3
=, =z 9
Dated 0%1 q\;m 2D ' NS
/\ =T
Signature NS} QELQ&QEC/
(B\'wm:mﬁ— 1¥ divectors or officers have not been
selected, by an incorporator — if in the hands of a recziver, uustee, ar other ccurt
appoinied fduciary by the: fiduciary)
Lolio  EABREEGAY. _
{Typed or printed name of person signing)
D
V-

e \Geny
(Title af perscn signing)
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