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Espousc I1, Inc, = BA

(Name of Corpd

ration us currently filed with the Florida Dept. of State) Cé"

i
Iﬂ,
i

l Pilrocec 85 a9

(Ub;éumcm Number of Corporation (if known)

Pursuant v the provisions of section 607.1006, Flunda Statutes, this Florida Profit Corporation adopts the follnwmg amendmem(s) 1o

its Articles of Incorperation:

A. 1f amending name, enter the new name of the

corporation:

[

t

The new

name must be d:stmguwhable and contain thely
"Corp.,” "Inc.,” or Co.,”
word "cbartered. " “nrofessional association,

B. Enter new principal officc address, if dpplg_gb_]g_L
(Principal office address MUST RE A STREET T_ADDRFSS)

C. Enter new mailing addresy, if appligable;

(Mailing address MAY BE A POST QFFICE ox)

or the designation "'Corp " Ine,
7
"oy

Mord ” curporataon “ecompany,” or “incorporated” or the abbreviation

A professional corporation name must contain the

.

£ or "Co™.
he abbraviation "P.A.”

10140 Southwest 57th Court

Pinecrest, 'L, 33156

10140 Southwest 57th Cowrt

Pinecrest, FL 33156

D. Il amending the registered ageat and/or rcéistered office addresy In Florida, enter the name of the

he new registered office address:
i
Name of New Registered Agent H

new registered agent and/or ¢

Iﬂ

New Registared (Office Address:

(Florida streer address)

, Florida

|

New Registered Agent’s Signature, if changingu‘.

{City) (Zip Code)

Repistered Apent:

1 hereby accept the appointment as registered a#h!. { am familiar with and accept the obligations of the position,

i

.~

H17000308387

iy

ignaure of New Registered Agen:, if changing
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If amending the Ofticers and/or Directors, cntel the titfe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being nddcd
(Attach additional sheels, if necessary)
Please note the officer/director title by the first letlar of the office title:
P = President; V= Vice President; T— Tn:awre}"i S= Secrewary; D= Dirccior; TR= Trusiee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFOQ = Chief Financial Officegr. If an officer/director holds more than one title, list the first letter of each effice
held. Presideni, Treayurer, Direclor would be PTD
Changes should he nated in the following ma.rmcr! Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, §alb|| Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SVasiin Add.
Example:
X Chaage PT  JohnDoe ||

X Remove v Mike Jones
_X Add A Sally Smith

Type of Action Titlc Namg Address
(Check One)

1) Change ]

Add

Remove .

2) _.__ Change

Add

Remove

3) Change b

Add T‘

_ Remove

4) Change |

Add

Remove

3) ___ Change i

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. If smending or adding additional Articles. enter chanue(s) here:
{Anach udditivnal sheets, if necessarv).  (Be k?eciﬁc)

B0004/0005

|
!

I

e | ] e (ot s

B =15

- ' -

F. If an amendmcnot provides for an exchangelreclassification, or cancellation of issued shares,
ént if not contajned Ln the amendment lself:

provisiong for implementing the amendm

y
=

{if not applicable, indicate Nid)

H17000308387
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The date of each amendmmeni(s} adoption:
date this docurnent was signed.

, il other than the

Elfective date if applicable:

p more than 980 days after amendment file date}

Note: [f the dute tnserted in this block does not meet the a:)phcab’e statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of Statc 8 records.

=Rl ——
_—

Adoption of Amendment(s) CHE . ONE

O3 The amendment(s) was/were adopted by the sh.nn,hnidcrs The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

O The amendment(s) was/were approved by the slmrchnlders through voting groups.  The following siatement
must be scparately provided for each voting graup entitled tv vote separately on the amendmeni(s}:

*Thc number of voies cast for the anu:ndn}‘ent(s) was/were suflicicnt for approval

by J
(voring','gra up)

il

O3 The amendment(s) was/were adopted by Lhe honrd of directors without shareholder action and shareholder
aclion was not required,

B The amendment(s) wasiwere adopted by the i mc?rpor ators without shareholder action and shareholder

action was not required,
1

November 21, 2017
Dated

Signature m < ...-_;-E.TF"‘
(By a director, presldenf or ot = celors or officers have not been

selected, by an mcorp:“cx]}amr —if in the hands of a receiver, trustee, or other court
appointed fiduciary byithat fiduciary)

Robert Hayden

(T¥ped or printed name of person signing)

r : Incorporator / RA

(Title of person signing)
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