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Articles of Amendment 2017 NTC 28 &5 o L0
tn -
Artictes of Incorporation
of .
. A . | A
TESCO. BNC. .

(Name of Corporstion as currently filed with the Florida Dept. of State)

P17000099940

(Decument Number of Corporation (if known)

Pursuant © the provisions of section 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

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

TRESCO OF SWFEL. INC. The new

name must be distinguishable and contain the word “corparation,” “company.” or “incorporated” ar the abbreviation
“Corp." "Inc..” or Co." or the designetion "Corp,” "lnc,” or "Co". .l professional corporaiion pame must contain the
ward “chartered.” "professional association, " ¢r the abbreviation "1".A."

B. Enter pew principal office address, if applicable:
(Principal office address MUST B A STREET ADDRESS )

C. Enter new majiing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Floruda. enter the name of the
new registered agent and/or the new registered offics ad W

Name of New Registered Agent

(Florida street adeiress)

New Registercd Qffice Address: , Florida,
Citv) {Zip Codej

New Registered Agent's Sipnature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of
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If sunending the Officers and/or Directors, eater Lhe title and name of each officer/director being removed and title, vame, and
addresa of eoch Officer and/or Director being added:

(4hach additional sheets, if necessary} :

Please note the officer/director tifle by the first ferter of the office fitle:

P = President; V= Vice President: T~ Treasurer: 8= Secretary: D— Tirector: TR- Trusiee: € — Chairman or Clerk, CEQ = Chicf
Execuiive Officer: CFO = Chief Financial Officer. if an officer/direcior halds more thon one (itle, Tist the first lenter of each office
held Presidem, Treasurer, Dtrector would be DT,

Changes should be noted in the following manner, Cirrerily Jokn Dae is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Joncs leaves the corporation, Sally Smith is named the ¥ and . These should be noted as John Doe. PT as o Change.
Mike Jones, * as Remove, and Sallv Smith, SV us an Add

Example:
X Change PT John Do
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action _Title, Name Address
{Check One)
[y . Change
_Add
___lRevaC
2) ___ Change
___ Add
Remave
3) _ Chenge —
__ Add
__ Remove
4y Change
—_Add
_ Remove
5} ___ Change
_____Add
—__ _Ramove
6) __ Change
_____Add
— Remove

Page 2 of 4
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  {Bc specific)

F. }fap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if nat applicable. indicate NiA)

Page 3 ofd
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The date of each amendment(s) adoptinn: . If other than the
date this document was signed.

Effective date if applicabile:

fro more than 99 days afier amendment file date)

Note: If the date inserted in this block docs not meet the applicable stalutory fiiing requirements. this date will nor he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

[} The amendment(s} was/were spproved by the sharcholders through voting groups. The following staiemem
mugi be separaely provided for each voring group entitled to vosc separately on the amendmeni(s):

“The number of votes cost for the amendmeni(s) was/were sufficient for approval

by
{voting group)

[ The amendmeni(s} was/were adopied by the board of directors without sharcholder action and shareholder
action was not required,

W The amendment(s) was/were adopted by the incorporators withot shareholder action and sharcholder
action was ndd reguired.

12/227201 m
Dated i

mure R

(By a director. pregidtnt or other officer — if directors or officers have not been
sclected. by ap4ficorporstor — if in the hands of a receiver, trustee, or other count
i rduciary by that fiduciary)

JOHN M. WiCKER

(Typed or printed name cf person signing)

MNCORPORATOR

(Title of persan signing)
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