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its Articles of Incorporation:

The mow
name must be distingwithable ond comicin the word “corporarion, ™ “compony,” or “incorporuted” o ihe abbreviation
“Corp_~ “tre.,” or Co.” or the dexigption "Corp.” "inc,” or "Co”. 4 profasionol corporction ruowe st cortain the
ward ~chartrred, ~ ~professional axsociorion. * or the abbreviotion "R

104 NW PLEASANT GROVE WAY
Florida street addrevs)
Moo Regestered Qtfice Address PORT SAINT LUCIE Floria_ J95%
oy (ip Code)

-
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21 repisreved aperw. | am fowilizr with ond accepe Dhe oblipanions of the position.
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If amending the Officers and/or Diréctors, enter the title and name of ¢ach nfficer/director being removed and title, rame, and
address of each Officer and/or Director being added:

(detach additional sheets, if necessary}

Please nore the officer/director tiile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Direcior: TR= Trusice: C = Chairman or Clerk: CEQ = Chigf
Excentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisled 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 g5 a Chanpe,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John [yoe
X Remove v Mike Joncs
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
X P GUERRERQO, ANDREA L. 104 NW PLEASANT GROVE WA
1) Change
Add PORT SAINT LUCIE, FL 34936
Remove
) Charge
Add
Remove

3) Change

Add

Remove

4} Change

Add

Remcve

3) Change

Add

Remcve

&) Change

Add

Kemove
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E. If amcnding or adding additional Articles, epter change(s) here:

(Attach udditioral sheots, if necessary).  (Be specific)

F. If an amendment provides {or an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Pagre 3 of 4
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1670272018 .
Thr datr of cech ameadment(s) sdoption: _» if other Wt T

dae this document wis signext.

Effective dste i sppiicpbic:

{no more thea 90 days ater anovdwert fils dore)

Nede: 16 the date iserted in this block does not et the spplicablc statucory filing requirements, tris date will oot be Ested a5 the
docamot's effective dite on the Department of State's reconds.

Adoption of Aavendment(s) (CHECX ONE)

D The sweudmen(s) was/were adopted by e sharstolders. The fmber of votes cast for the savendent(s)
by the shareholders wav'were safficient for approval.

Dmms)mwwummwﬁgm‘ The following stcemert
neust b sapersely provided for each voting groap cntitled to vote separately on the amexdment(s):

“The romber of wotes cast for tha anumdment(s) wastwere sulfickent for approvel

by -
(voting growp)

C7 The smendmenti(s) was/were sdopted by the board of direciors without sharcholder action and sharehoider
scrion wez not regered.

& The amendment(s) wasAvere 3dopred by the mcorporators witha sherehoider action and sharchoider

$QOZ2018
Oatad s
e 75
Sipatare k@ e aSTo
(By a dirextor, presadent o othes officer - or ofBocrs have not been
selected, by ap lncorpon — if in the a receiver, rostee, or oter court
sppointed fiduciery by tist Gdociary)
GUERRERO, ANDREA L
(Typed or printad nawe of person signiog)
PRESIDENT
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