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03-30-18,]1:57 irFromiServiceniar
Articles of Arnendment
to
Articles of kncorporation
of
. N ' 2
/404/1-0,/ /%’///.;c*/w ces ( Lo
(Name of Corporatinn ns ct{rrentlv filed with the Florida Degt./nf Statc)
LTR0000 29120

ovisions of section 607.1006, Florida Statutes, this Florida Profir

Pursuant to the br
oration:
The new

its Articles of
name, enter the new name of the corporation:

A. M amending

"company, " or Vincorporated” or the abbreviation

“carpuration, "
A professional corpora

Yistinguishable and contain the word
' or the designntion “Corp.” “Inc." or "Co".

‘o Co.,'
" professional association, " or the abbreviation "P.4, "
DEAY NS POFE O
2342

mame must be
“Corp.," "Ing.,

word “chartered '

B. Enter new principal office addregs, if applicable: <
(Principal officdaddress MUST BE A STREE T ADDRESS) . .
/%‘-.J/)')/ /Z.Z
P

Hon name must conlain the

BELY NMed ZovH o7

C. Enter new akiili address. il applicable:
(Mailing ada: MAY BE A POST OFFICE BOX)
Lo, U zmdz

cd office address in Fiorida enter the name
¢e address:

{Florida stireet address)

oW Registered A4 gent
. Florida

(Zip Code)

{Document Number of Corporation (if knowmn)
Corporation adopts the following amendmeni(s) ro

New Ragz}ig[gg Office Address:
{City)

epistered Agent: i
I fam familiar with and aceept the obligations of the position-" .

if changin
ppoinanent as registered agen

I hereby accept the |

Signeture of New Regixtered Agent, if changing
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03-30-18;f1:57

If amending
address of ca

’

JF

Ter To: 5508175380 ;3055359848 = 3 5

rom:Servicent

D

he Officers and/or Dircctors, enter the title and rarie of each officer/dircetor being removed and title, name, and
h Officer and/ar Director being added:

(Attach additignat sheets, if ‘necessary)

Please note th
P = President,
Eyecutive O
held. Presiden

afficer/directar titie by the Sirse letier
Ve Viee President: T=

er: CFQ = Chief Financiai Qfficer. If an officer/dire
Treasurer, Director would be PTD.

of the office title:
Treasurer; S= Secretary: D= Director: TRe= Trustee: C = Chuirman or Clerk: CEQ ~ Chigf

tor holds more than one title, list the first letter of each office

Changes shoﬂ be noted in the following manner, € urrensly Juhn Doe is listed as the PST and Mike Jones is listed us the V. There is

a change, Mi

JSones leaves the corporation, Sally Smith ix named the V and § These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ &s Remove, and Sally Smith, 8V as an Add,

Example:
X Change

X Retmove

X Add

Tvpe of Action
{Check Onc)

n Aang%

Add

Removy

2y Clmngé
. —  Add
— Femove]
3) __ Change
.___ Add

) Remove

4) " Change
Add

Remove

—

3) Change
Add

Remove

6) ___ Change
Add

Remove

PT John Roc

¥ M:kg Joneg

5V Sally Smath

Title Name Address

e

ANl ﬂ/fvi/q /‘/agg;a 26t N FoTr OF

s, AL 73142
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03-30-78,§1:57 From:Servicenter

E. If amendir

(Attach addfiional sheces, i mecessary).  (Be specific)

11

F. M an amendmbnt provides for an exchange, reclassification, ar cancellation of issued shares

implern ng the amendmen

provisionx fo

not cantained in

=L 20N o issued shares,
the amendment itself:

Pagc 3 of 4
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03-30-12;11:

Tke date of dach amendment(s) adoption:
date this dovuiment was signed.

Effective darg if applicable:

Note: If the date inserted in this block does not meet the applicable statuto

document’s

Adoption of

%c amendpent(s) was/were adopted by th

87 From:S=rviceniar To:£508176380 L EDhB352363
/ ' Mo VIC L=

& 5 e E

» if other thap the

(no more than 90 days after amendment file date)

ctive date on the Department of State's records,
endment(s) (CHECK ONE)

¢ shareholders. The number of voles cagt for the amendmeni(s)

by the shar§holders was/were sufficient for approvai.

O The amendrbent(s) wasiwerc zpproved by the sharcholder

must be 5
"The 1t

by

s through voting groups. The Jollowing statemeny
rately provided for each volting group entitled o vote separately on the amendmeni(s):

praber of votes cast for the amendment(s) was/were sufficient for approval

1 The amendim
action was ng

{3 The arvendm

{voting group)

Ent(s) wasiwere adopted by the board of directors without shareholder action and shareholder
E required,

-action wus nof required,

it(s) wasfwere adopied by the incorporators without shareholder action and shareholder
Dated Q. 3"/5 0//;:? e
‘Q;'&._A_,—-'
Signature .

(By a dircetor, president ar otior officer if direetors or officers have not been

selected. by an incorporator — I in the kiznds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\‘;;a‘:.k"./'_ﬁ ) .Aylé:' LCZ N1

Ty filing requiremeats, this date will rot be listed as the

(Typed or printed nane cfparson signing) ../

Z s

(Tiile of person signing)’
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