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H18000153964 FILED

Articles of Amendment

to 18 HAY 17 AMM: |9

Articles of Incorporation
of

New ™Mith Tawin e

{Name of Corporation as currently filed with the Flovida Dept. of State)

PIROCEOOERA Y

{Document Nuinber of Corporatinn (if known)

Pursuant to the provisions of sectior. 607.1006, Fiorida Statutes, ihis Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

) The new
name must be distinguishable and contain the word “corporation,” “evinpany,” or “incorporated” or the
abbrevigrion “Corp..” “"Inc..” or Co., " or the designation “Corp,” “Ine, " or "Co”. A professional corporation

nume misi contain the word “chartercd,” “professionnt association,” or the abbreviation “P.A4. *

B. Enter ncw principal office nddress, if applicable:
“ (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/oy the new registered office nddress:

Nane of New Revisiered Avent:

New Regisrered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

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

P hereby accept the appainiment as registered agend. { ain familiar with and accept the obligaiions af the pasition.

Signature of New Registered Agent, if chunging
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H omending the Qficers snd or Dircemes, enter the title and 1 Aame ot cach olficer dirveror heine

removed and title, namy, aod address of each Oieer agdeor Birecror being added;
Cdiroch udiinionad cloers [ ace oavee

Title Nime RYTITIONN Tape ot detivg

V. . Tann@ O. 84030, So%3. c,amow’:bnd“}u
CJQ& ,pe.lm EQ.GQ/P\. RN TSUTTTRY
L. 3341

V. TodemQT. 20010l 33%3 ik R 0 au

A n&: Cordh ¥ . 334y

Fo I amemding o addine additdonsl Arficles, enier chiigels}t here
Gracl wddfiveina! shecte 1o eaar PR e

RPN

FooHan wiendment proasides (o o eaciis wnpe, revliasidivatiog, or cireelution ol isated shs HCCN,

provisions far m_plum mling the aprendment if pat cantained
Cf ot cpprd v aalidie pilicnse N LD

in the aniendiment jtaell:
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The date of each amendment(s) advption:

(date of udopiion is required)
Effective dute if applicable:

(no more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

[:] The amendment(s) was/were adopted by the sharehulders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficien: for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group eniitled to vote separately on the amendment(s):

“The number of volcs cast for the amendment(s) was/were sufficicm for approval

by

(voting group)

&,Thc amendiment{s) was/weie adopted by the buaid of dicectors without shareholder action and sharcholder
action was not required.

[] The amendiment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
actign was not required.

Dated Il\ﬂ(i 3 Q;HS

Signature Y Tam Unws Aozants

(RAy a dircelor, president or ather afficer — if directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that duciary)

{Typed or printed name of person Signing)

-

(Title of person signing)
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