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Articles of Amendment /71 8000 226 3 F4.3
to
Articles of Incorporation
of

/fg%,sz?— ﬂ;/ma x‘i/r%ﬁ‘fon /'orn

{Namw{)f Corporation as cum:e{\tly filed with the Florida ﬁepL of State)

£ 8 00CORECOY

{Document Number of Corporation (i known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f amcnding name, enter the new name of the corparation:

The new
name must be distinguishable and comtain tho word “corparation.” “companv.” or “incorporated” or the abbreviation

“Corp.,” “Inc.” or Co..” or the designation “Corp,” “fne.” or “Co". A prafessional carporation name must contain the
werd "'chartered, ' “professional associativn,” or the abbreviation "P.A4. "

B. Enter new principal office address if applicable; F7Z2) A O /[/4 (ff
(Principal office address MUST BE A STREET ADDRESS ) —
,M:’ml fl- L r?(?/42

C. Enter ncw mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) KRF21 AN O /f.’ &

S, A R3IYZ

D. If amending the registered avent and/or regristered office address in Florida, enter the name of the
new registercd apent and/or the new registered office address:

MName of New Registered Agent

(Florida streat addresx) B !‘-é
pegk il —
faul S o y
. o T =
New Regisrered Office Address: Florida___ 7 o,
(City)

—
r‘
q

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tdtle, name, and
address of each Officer and/or Dircctor being added:
{(Autach additional sheeis, if necessary)
Pleasc note the officer/director sitle by the first ietter of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than vne tile, list the first leiter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following munner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV ally Smith
Type of Action Title Name Address
(Check One)

1) ____ Change Y ,%mﬂ‘ﬂ 4 ﬂ/wz"‘.:?z 2221 e Zoth (F
_éAdd . /\'f,'gm,_ /:Z KA AP

2) Age 7 g—nc/ﬁ / ;é‘g/m ‘ 3721 Na 20tk (¢

7R 2 S
Add Ao e /0_”6‘7 Mivem, FL.23i42

Rerove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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E, Il amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in_the amendment itsclf:

(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption:
date this document was sipned.

Effective date if applicahle:
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. if"ather than the
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(no more than 90 days after amendment file date)

Note: If the daie inserted in this block does not meet the appiicable stawutory filing requirements, this dete will not be listed as he

document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) {CHECK ONE)

B{e amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The umendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The number of votes ¢ast for the amendment(s) wasfwere sufficient for approval

by’

{voting group)

O The amendment(s) was/wen: adopted by the board of directors without shareholder action and shareholder

action was not required.

E] The amendment(s) wag/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated 7 //3/4”01 g

Signalurc 2

(BY T direetor, president or other officer — if directors or officers have not been
scicoted, by un incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

g’:ﬂr"é [!2/:’-‘)/?:‘7 Vi )ﬁﬂ/’/?{.’)(&" e Vs s

{Typed or printed namc of person signing)

?ﬂ*-f/&/r‘ﬂf{

(Title of person signing)
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