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COVER LETTER

TO: AsmaendTsr: Scction
Division of Coaporations

NAME OF CORPORATION: " Froredon, Inc.

PI7C000895927

DOCUMENT NUMBER:

The enclased Arficles of Amendment and fee are submirted for fliag.

Please retern all correspondence conctaning this matter w the follewing:

Robert W. Peacocic, Ir., Rsquire

Neme of Contact Person
Zirmmenman, Kigar & Svewliife, P.A.
Pirm! Company

315 E. Robinson Street, Suite 600

Adcress
Qrlanda, FL 32801

Clry’ State and Zip Code

ajellizarse@iziesiawliom com
E-rowl afdress: (to be used Zox future annuzl ceport ncufication)

For fucther infarmaticn coaoerning this matter, pleage call:

Amy E. Jellizosse, Bsguire 407 ) 425-7010

i

at
Name of Centact Pervon Arsa Code & Daytme Telsphone Numher

Encloscd is a cheek for the following aroount made payable to the Flarida Deparbueat of Stats;

W 335 Piling Pee (3$43.75 Piling Pee &  C1$43.75 Piling Pee &  [J352.50 Filing Feo
Certificate of Statns Certified Copy Certificate of Statug
(Adcitianal copy is Certifiod Copy
enclesed) {Additione] Copy
is enclosed)

Mailing Address Stvest Address

Amsndme=nt Sectian Amendment Section

Divigion of Corpcrations Division of Corparations

B.O. Box 6327 Clifier. Bueilding

Teliahagees, FL 325514 . . 2561 Exceutive Center Cirele

Talakasgee, FL 32301
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Axticies of Amendment
to

Articies of Incorporation
of

A2 Pretecior, Ine.

(Name of Corporation ae currently tiled with the lovida Dept. of State}

PE7000089927

{Documer: Nuznber of Corparation (f known)

Pursuecs to € provisicns of section 607.1006, Fionda Statuzes, this Florida Profit Carporation adopts the foliowing amaencinant(s) to
ity Articles of Incorparatian;

A. Hamending nane, entér tha new nama of the corporations

24 Proteciion, knc. The new
name must be distinguirhable ond contain the word “corporation.” “company,” or “incarperaied” or the abbrevigrion
“Corp.™ "“Inc.,” or Co. " or the designatica “Corp, " “Inc,” or "Co". A professional corporation nams mtnl conutadn the
word "cheriered ¥ “prafesstonal association, ™ ar the abbreviation "P.A.°

B. Enter new prinaipul office address, if applicable;
(Principal office address MUST BE 4 STREKT ADDRESS )

C. LEuter neyy malling address, ifagn[lr.g.‘l')lc;
Pdoiling address MAY BE A POST QFFICE BOX)

D. If amgndiug the repistered ageat spd/gr yeoistaved office adduess In Flovida, enter the name of the

pDew registered agent and/or the new registered office address:

Mape of Maw Repistered Agent

(Florida soreat address}

, Flerida
{Cin) (@ip Code)

ls ara

New Registered Agent’s Signatare, if changing Reglstered A yent:
[ hereby accept the appotnument ar reginered agent. 1om fomiltar with and accepr the obligarions of the position

Signature of Naw Registered Ageny, if changing

Pape 1 0f4

{((H17000331129 3)
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If amending tl:e Gfficers and/or Diceclors, enter e tife and name of each officerf/directer belng removed and (ftle, name, and
address of each Officer and/or Director betay added:

(dtiach additional sheets, if necessary)

Pleose note tha officer/direcwor title by the flrst leter of the office thtle:

P = Prasident; V= Pice President; T= Treasuray; 8= Sscretary: D= Director; TR= Tvustes; C = Chairman or Clerk; CEQ = Chizf
Exacutive Officer: CFO = Chisf Financial Officer. f an officaridirector hoids mora than one sitle, lisy the firss iatar of aach office
held. Presiders, Treasurer, Director would be PTD.

Changes srould ke noted in tha following manner. Girrensly Johr Doe is listed as the PST and Mike Jones is listed as the V. Thare iy
a change, Mike Joner lsaver the eorperation, Sally Siith is ngmed the V and S. These sheuld bo noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliy Smith, SV as em Add.

Example:
A Changs ar ohn Do
X Remove Y Mike Jones
K Add 8v Saily Srith
Tyoe of Accop Title Name g5
{Check One)
1y Changel
s
_____Remaove
2} . Chenge
_ Add
__; Remove ——
3y _ Change
—_Acd
oo Remove
4 Change -
. Add
__ Reumove
5) __ Change —_
_Add
___Remoy=
6) ___ Change [
_ Add
_____Bemove

Page 2 of 4
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E. If amendlog or adding addhtions! Articles, enter change(s) kere:
{Attach addisioncl sheaws, if necessary),  (Be specific)

F. il an amendment provides for an exchange, reclagslfleation, or ¢ancellation of fssued shares,

pravigions for implementing the gracadment if not contalned in the amendment fteell:
{{f not appkicable. indicate N/4}

Page3 of 4
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The date of each amendowent(s) adoption: i other *han the

date this document was sighed,

Effactive date if applienhla:

/no more than 90 dmye after amandment file data}

Note: Lf the date inseated in this block docs not meet the applicable stantory filing requirmnants, this date wiil 2ot be Ested as the
document’s effective date on the Departmani cf State’s racorda,

Adoption of Amendment(s} (CHECK ONE)

D The smsadment(s) was/were edopted by the sharcholdars. The awmber of votes cast far the amendment(s)
by the sharohalders was/were mfficient far approval,

L} Thz amendment(s) was/wezs approved by the shaieholders througl: voring groups. Tha following statement
must be separutely provided for each vodng group entitled 1o vore separcely on the cmendmentis):

*The rumber of votes cast for the amendment(s) vasiwere sufficient far approval

b Yy o
footing group)

] The amendraan(s) washwere adopted by the board of direciorg without sherehalder actiom and sharshalder
“action was no? required.

W Th= mrendruerc(s) washwere aéopted by the mcarporatons without sharchaider actian and sharcholds:
6190 was 1ot requnrsd.

December 18, 2017
Dated

e ////

(Bys tor p/r,ndfnx oF other officer — if ditectors ar officecs have cot beea
selected, by en tocorporatar — i In the hands of a recefver, nusise, or other cowt
sppoinrsd Educiary by that fiduciary)

Khalsd Akkawi

{Typed o prisied name of pertan sigmng}

President

{Title of person signing)
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