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{(Name of Corperation e current]v fed with the Florida Dspu. of Suate)

Pi8ooopv13 ey

{Document 2umzer of Cerperation (H knowa)

Dursuint to she provisiors of setion 67,1006, Flerida Statwtes, this Fiorida Profit Corporedor: adepts the fotlowing amendmenti(s) lo
it Arucles of Incorperation:

A, I apending nawe, entor the newr nane of the corporgtion;

CRPTALIN ALAZN CHAETERS L Ng. The naw
nama sl be dutinguichobls and econsgin ths word “egrparnion,” “company,” or “incorporaied” or the abbreviation
"Corp., ™ “Me.” or Co.," or the dasignation "Corp,” “Inc." or "Co". A professional corporation rame must contuin the

word “chartered, ¥ “professiondl assaciation, * or the abbraviatiun *PA”

B. Enior new priwipal pifice sddross, If applicable:
{Principol pffice addrass MUST PE A STREET ADDRESS)

e
o
C. Entsr pew mnlling nddress, i applicabla; '—'_‘g 1]
{Meiling eddress MAY BE A POST GFFICE BOX) —
e
=
= o
e
D, [amendiog the registered agent and egistered offles addvegs ol ter the panie of the .
now registered asent and/or {he urw regiztoreyd offfcg nddresy: ;
o

Namw of Mew Revigiered Avane

(Florida sireet civirats)
oy Teida ica Addresy: , Florids
(City) (Zip Codw)
Now Repfstorsd Arentts Sigoature. If clisnging Repjstered Agent:

{ herahy accept the gppoiniment o8 regisiered ogens. [ am femilier with and accept the odligations of the pasltion,

Sigrciura af Nen Regivered Agens, if ehanging

Pnge 1 o4
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If amending the Otflcers andfor Directors, enter tho tltle und name of each officer/director being removed and tite, name, and
address of each Officer and/or Director belng odded:

{Attuch additional sheets, if necessary)

Please note tha officer/director title by the first istter of the office title:

P = Presidant: Ve Vice Prestdeni; T= Trearurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financlal Officer, If an officer/director holds more than one litle, list the first lester of each office
held Presidesm, Traasurer, Diractor would be PTD.

Changes should be noted In the follawing manner. Currently John Do is listed ay 1he PST and Mtka Jones is listed cs tha V. There is
o change. Mike Jones leaves the corporation, Sally Smith ks named the ¥ and §. Thesa should be noted ay John Doe, PT o3 a Change,

Adike Jones, ¥ as Remove, and Sally Smnith, SV as an Add.

Example:
X Change T Iohw Doz
X Remove ¥ Mike Joges
_X Add sy Sally Smith
' ditig Name Addlgas
{Check One)
1 Change
. Add
__ Rembve
2y Change
___Add
_ Romove
3) __ Change
. Add
__ Remove
4) _ . Chanyge
__ Add
__ Remavs
3 ___ Change
__ Add
__ Remove
6} _.._ Chango
Add

Remove

Page 2of 4
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E. [ amending or sdding nddjtional Articles, enter ghange(s) here:

(Attach additignal sheats, |f necettary). (B« spectfic)

F. mendment provideg for an exchange nest i j figsueil ahares

provisiond for luptementing rhie amendment if not coptained in the pmengdment itaeif:

(¢F not applicable, indicate N/A})

Page3 of4
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The date af exch amendment(s) sdoption:

Effective date i applicable

no inore than 0 days after amendment file dars)

Adoptlon of Amondment(s) (CHECICONE).

¥ The emendmenis) was/were adopied by the sharcholders. The nuwmber of vores cas o the amendment(s)
by the sharehalders wag/were suffieient for 2pproval.

[J The ammendipsnids) weswess spproved by the sharsholders through voting groups. The folloving statemet:
must be teparately provided jor sach voting grovp endiiled (0 vore separimiely on the wngndmentgy:

“Ths numaber of votos tast for the emendment(s) weshvere sufficient far approval

ny

(wring growg)

O The amendmeny(s) was'weres adopted by the board of directors without gharcholder cotion ead sharehalder
‘actios was dot reguired.

[J The amecimen(s) was/wers adonted by the inesarporatons without sbareholder aotion acd shereholder
Getinn was T reguired.

Dated o FB- L

- .
Signatare it A o
{Py u Yireclor, prosicCat or giber affiser - if dirceters or officers have not been
seiscted, by an incorpordior -- if int the hands of & receiver, trastsc, o olher court,
appoinied Bduciary by thar Sduciary)

AL AT AL R A A
{Fyped or printed zams of persor: sigaing)

FhesrpewTt

Titie of persgn sisming)
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