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Avrticles of Amendment

to 201BSEP 12 MM 5:57

Articles of Incovporation
oy e OTHR
o SfCRETARY OF 51‘;—35
R AR L ALA .
TRAILAS CORPORATION TALLAHASSEE
(Nanme of Corporation as eurrentdy fited with the Florida Vept. of Stale)

118060073597
{ Docoment Nomber of Corporation (if hnown)

Parsugnl 10 the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following ammendment{s) to
il Articles of Incorpomtion: '

new name af the carporylion:

A Wawpending nane, enter the

TRIALAS CORPORATION The  srew
adtije aesd be disiipgnishable and cotaln the word “cocporadion, ” Ccompany.” or Cincorporated” o the abbrevianion
S, i, "o Cul " oor the designation “Corp, " Ul T o e A professional corporation mcome st contain e
word Cehgrtered, T Cprofisssional associotion.” or the gbbreviotion "l

B. Eater new principn! office address, il applicable:
(lrincipal office adidress ANUST BE A NVTREET ADDRESY )

(. Enter new mailing sdedvess if applicable:
(Aduilinng uddress A4 Y RE A PQST

13, 3 amending the repistered agent and/or vegistered office ndelress in Flarida, enter the name of the
new registered upent andfor the new registered office nddress:

N of Neve Repistered dveri
AP —_

tHlorider strvet il ressi

Newr Revjstergd (e Adifress: , Florida
(i) 120y Codle)

New Repistered Agent's Sippatuve, il chanping Kepistered Apentf:
I hereb aeeept the appoininens us registered ogent. Dot fienilior wich aied aceept the obligations of the: position.

Signatne of New Registered Agend, i changing

(({H 18000266151 3)))
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1 amending the Officers amding hivectors, enter the title and name of each pfliceridicector being remaved and tirle, name, anel
adiess of ench Officer and/or Direetor being ndded:

£asencty wddfitionad sheers, if necessory)

Please ot the offfcerdirector title by the first letier of e office thie:

P Proviced, | = Vice President: T= Treasurer: S= Secrenry; - Divector; TH= Trustee C = Chairman or Clerk; CEO - Uhicf
Executive Qfficer: CFO = Chiel Financial Officer. If et officer. director holds more et one title, list the fivst leier of eackr sifice
It Presides, freaswrer, 1Director wonld be P10

{fwniges shonld be noted din the folloving nunyer. Curvenly Joh Doe is listed as the PST and Mike Jores ix disted as the 1 Vhere s
e change, Mike Jones feaves the corporation, Nafhy Sy is raned tie 1 and ST hese shoudd be noted oy Johin Doe, P as o Clnge,
Vihe Jones, U oy Renrove, and Sally Saith, ST s car Meked

Eanmple:
N Change T John Doe
N Rumove v Mike &5
v oAdd 5Y Sally Smith
Type ol Agtion Title Numg Address

(€ heck One)

3] Change
o Add
Hemove
M Change ———

L Add

Rentove

34 . Change

Add

__Remove

4) Change

Add

Remove

34 Change

o Add . -

[Renwve

8y __ . Change ' -

A

Remove

(({H18000266151 3)))
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. IMamending ov adding additional Arvticles, enter chanpe(s) here:
(Anach aelelitiental sheets, ifnccessary). (e specificy

S an anendment provides for an exehange, reclassification, or cancellntion of fssucd shares,

provisions for implementing the pmendment if not contained jn the amendnient itgelf;
G nat applicable, indicate N4

Page 3 of 4 ({((H 18000266151 3)))
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The date ol cuch amendmeni{s) adoptlon: . , il other than (he
linte this documment was signed.

Effective date if applicable:

ey miowe than 90 deyvs after ameisdment file derte)

Noter If the date inserted in tis block docs wot meet the applicable siatory tiling requitements, this dale will not be listed as the
decument’s eflfective dale on the Departinent of State's records,

Addaption of Amendmeni{s} {CHEC], ONE)

21 e smendment{s) wasfwere adopled by the sharcholders. The number of voles cast tor the amendmeniis)
by the shiwchalders was/were sufficient for approvat,

] The amendment(s) was/were approved by the shareholders through voting groups. The following staicarent
mist he seperatedy provided far cacl vorings grovp entitled o vote separaiely o the mendmen{x):

“The number of votes cast for the amendment(s) was/were sulficiem lor approval

by

(voting o}

T The amendiment(s) was/were adopred by the board of directors without sharehoider action and sharchotde
action wus not required.

&l The amendiments) wasiwere adopted by the incorporators without shareholder action and shareholder
action was nol 1equired.

ot : 6) )20

Sighaiure [ / ) /'/’_//_F)

R - -k g g -
By ad 1|'L1cmr:p| os _ienKu- other officer — it directors or officers have not been
selected, by un ingbrporator — if in the kands of & recei ver, tustee, or otlier court
appointed fiduciary by that fiduciary)

/(‘7 Vfc/d

(Typed or printed nanie of person signing)
—_
ot cor foor g Tart.

{Tithe Uf'pcfiun sipning)

Pape 4 ol d
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