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Articles of Amendment
’ to
Articles of Incorporation

ADC Soeedh Twerzod Cender Thc

(Name of Uorporationas cucrently filed with tlle Florida Dept. of State) o

P8 00008Y3A239

(Document Number of CorporzGon (ilknown)

Pursuani 1o the provisions of scction 607.1006, Florida Statuies, this Florida Prafit Carpararion adopts the following amendmentis) o
its Asticles of Incomporation; ’

A. [ amending npme, enter the new name of the corporation:

-— - — s The mew
name must be distinguishable and contain the viord “vorporativn, 7 “company, " or Vincarporated " or the abbreviation “Corp,,

“tne. T er Col " op the designation “Corp, ™ Uine,” or “Co” A professional corporation Reme saxd comtain the word
“charviered,” “professional assaciation,  or the abbreviarion "4

L]

-

B. Enter new principal office address. if applicable: Iy o3
{Prinicipal affice address MUST BE A STREEY ADDRESS ) - = 0
':-- ™~ LRt

- T ™~
. . = .1
C. Enter new mailing address. if applicable: = sy
(Mailing address MAY BE A POST QFFICE ROX = Y

g4

. If amending the recistered npent and/or repistered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Name o) Mew Revistered Apent P\é ¥ V2N P‘ﬁ(‘wm)\'ﬂ
260 Nw 1B sn
(Fleride sirevt adidnesy)

New Registered O)fice difdreas: H L 2am
fChry)

. Flnrida__é__} \ 2— )

(ip Cude)

New Repistered Asvent’s Stenaturc, if clirgging Registered Apcent:

L hereiyaceept the oppoiniment as registered ageni.  ant fumilfor with amid vecept the obligations of the positinn.

Check il applicable
C “The amcudment(s) isfare being filed pussuant to s. A07.0120 (1) (<), F.S.
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It amending the Officers andfor DHrectors, eater the title and name of each ufficer/director being removed and title, nane, and
address of gach Officer and/or Director being added:

(Areach additianal sheety, [f necessary)

Dlease aoie tha officer/divectoy title by the first tewcer of the uffice lile.

F = President, ¥ Fice President: T= Treastirver; §= Secrerary: D= Divecior; TR= Frastee; € = Chairman or Clerk: CEQ = Chief
Eveentive Efficer, CFO = Chief Firancial Officor. Iae officersdfrector heldy more thar ane sitle, list the first letter of each office held,
President, Treasurer, Direcior would be PTD. -

Changes shouid be noted in e jolfowing manner. Carrendy Johe Doe is {isted as the PST and Mike dones is listed g5 the V. There is
a change. Mike Jones ivaves ihe corpavotion, Sally Smith is nemed the Vard S, These should be nowed oy John Doe, PT as a Change,
Mihe Jones. Voas Remesve, cud Sally Smich, SV ac an Audd.

Fxample:

X Crange PT dohn Doe
X Remove v Mike fones
X Add ¥ 3ally Smith
Type of Action Lile Bame Address

(Check One)
17 _ Chunge V? Dl(‘\a P %6( \“‘3\5;_1 2\60 (VIVY) ‘6 ST
_X_Add ﬁf}(‘wk‘t

 Remave Mizmn | BL 3 25

il - T
3y ___ Change — . — = = ﬁ!
.. reas) =
S ~o T
Add R . o] .
e G
Remove ’ = ’ :}
L ) 1 T e LR+~ iy
3 Thunge e e e e o -= I:.:,gr"
Add - By -
- [ ]
Remove

4) Change

Add

__ Remove

5} Change

Add

_ Remove

0} Change

Adc

Remove
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E. ifamendins or adding additional Articles, enter chaneey) here:
(Anach addirional sheets, if necessury).  (8e suecifict
. e e e mam et e >
=D
- 2
o L
-- B .
L. [y
-
- ——— ™~
e et o = e e e _——— —————— - _‘-.,:.‘__ ..::‘
Lo i 1o
—— e e e — —~ — = .___rc-:?-
PR
(e ]
F. Il an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
tif nas applicable. indicate N/74)
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The date of each amendment(s) adaption:
date Lhis document was sipned.

, if other than the
Effective date if applicahle:

(rm more Han YU .:rauv n.t.rr ainendment f ,('I(- da'e;
Note: 117 the dare inserted in this binck does not meer the applicable stalwory filing reguiteinents, this date will not be listed as the
doctment's effective dute on the Deparunent of Stute’s records
Adoption ul Amendment(s)

2“3-

he minendment{s) was’were adopted by the incorporators, or board of directors without shareholder action and sharcholder
clion was not reguired.

(CHECK DNE)

3 The mnendment{s} was/were adopted hy the shareholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufficient for approval

J The umendnient(s) was'were approved by the shareholders droupl: voneg graups, The following sratenent
mus! be separately provided for cack voting woup entitled 1o vote separately on the amendmentgs)

‘The number of votzs cast for the amenadment{s) was'were sulficient fur approval

~3
=
" — =3
by — . T P
b fau
fvoring group) - = ﬁj
_ =
{ -~ ™~ o=
T ™ .
Daed 06 /2"‘ W o : hzﬁ
/ . = Y
o= —
s . n
Signaire____ ﬁ_z%‘”// 5 =
(Bya director. president ar ather ot - i direciors or oflicers have not been L -
selected. by an incerporaior — if in the hands of  receive . Irustee. or olher conrr oo
appointed fiduciary by that fiduciary}

_Aa¢izn f\:l Camon te

(Typed or printed name ¢ rson sq,mng} - -

President

(Title of person signing)




