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Articles of Amendiment 2[“8 DEC ..6 AH .9: 23

17
Articliy of lrcorporation
nf

AG of PC Inc.

OV STATE

[H-L.".;;f\ )U; E f—l_

(Name of Corporation as cucrently filed with the Florida Dept. of Stale)
P1RMON0R523 %

{Dacwment Numiber of Carporation (i kroan}

Pursuant 1o the provisions of scction 607.1006, Flonda Statutes, this Florida Prafit Carporadon adopls the following amendmeni(s) Lo
s Anticles of Incorporation:

A. M amending name, cntvr the new oame ol the corporation;
-AG of EC Tne.
e ne The new

menne mst be distinguisheble and conrain the ward “carporacion,” “company, " or Ciecorpmrated” or the abbreviaiion
“Clorp,” e, or o, o the designation “Carp, ™ Cine, T or “Co . A profesviona! corpuretion name must contain the
word “chartored,” “professional assaciation,” ar the abbrevigrion "P.A. "

B. Ealer new principal office addreys, if iapplicable:
(Principal nfficc address MUST BE A STREET ADDRESS)

(. Enter new numiling address, if applicable:

(Muaiting uddress MAY BKE A POST QFFICE RUX)

D, W amcending the replstered apenc s iy lery s :
new registered ayent snd/or the new registered office address:

Name of Now Registerad Aponr I

¢Florsda street address)

New Repistorad Office Addrass, ) , Flurida
(Cin) (Zip Code)

I herely accept the appoiniment as regisiered agent. ! am familiar with and cccepr the obligarinng of the position.

Signature of New Registercd Agent, if changing

H -
Page 1 of 4 18000341507 3
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If amending the Ollicers and/or Drectors, enter the title and name of each officer/director being removed nod title, name. and
addresk of each Officer and/vr Direclor being added:

(Artach odditional sheets. if necessay)

Please note the officor/divecior nitle by the fivst lenier of the office aric: )

P = President: V= Fice President; T Tieasurer: 8— Secretary; D= Director; TR= Trwstee; € Chairman or Clerk: CEO = Chief’
Faecitive Officer; CF() = Chict Financial (fficer. If an afficer/director holds more than one tifle, st the fist lelier of each office
kold. President, Trewasurer, Irector wonld be T,

Changes shauld he noted in the following manner. Currenily Joba Doe is lisied vy the PST und Mike Jones iy lisiwd us the V. There is
« chanye, Mike Jones leaves the corporatinn, Safly Smith ic named the V and S. These sheald be nnted as dahn Dae, PT ax o Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV ay wn Add. '

Example:
X Change jldl lohn 13oe
X Remove v Mike Jones
X Add 2Y  Rally Smith
Twpe of Action Title MNumne Addrcss

(¢ heck One)

1) Change

Add

Remove

2) Chunge

Add

Remove

3} Change . . U

Add

Remove

41) Ch Ny

_ Add .

Kemove

J) Change

Add

Kemove

_Change A _

Add

Remove

Page2of4 H18000347507 3
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f Allach additionaf sheets, If nevessary),  (Re specific)

grn\“mm for lmglemennng the amendment 1t'nnr contalucd in the xme mlrm o itsell:

(if ntool applicalle, indicate N

Puge 3 of 4 H18000347507 3
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o 11 other thae the

The dote of each amendment(s) adoplion:
dare thiz dicument was signad.

Ktteetive care if applicable:

{no more than Y5 dax after mmendmons file dare)

Note: T the sdaic faserred in this bleck does nol insut the applicable sultory filing requicsments, tis due will oot e Lisied s ibe
ducument's cficetive dule un the Deporunent of S:ate's records

Ardoption of Amendment(y) (CHECK ONE)

O rie umendrient{s) waswers adopted by the sharckolders. The number of vives caz for the amendmeni(s)
Ly the shwseholders wasave & sufficient (or approvai.

Lt The amendineai(s) waswere approved by the sharcholdess theanzgh voling proups, 782 following stoTemen:
nuss B separaiels povided for e voung group eardied o vole Jeparately oo the amendinonfs):

“The number ul volun vaat for the poicadirent(s) wusAwere sullicient fin approvil

by . . —

o 1L Rroug;

03 The diendmizatls) waswere adopied by Cw bowrd of direcrors withouw sharchaider activn and shareholder
action was wol ;eguired,

B 1he mmendment(s) washyere adgpled by the itcorpordiors without sharchnlder detion 8l sharchokder
acnen wis nnt requircd.

/ ] ?/ / é’:/ 20 12
Dateds/__. | [ L& .
Sipnatnre / et Y 4 ' {i ,-é - 5 _
bredtor, prosidend v othide Micer — il cTo1y ur wilieers have agt beep

Byud
selevied, by an incorpotator - {fiy die hands of a recerver, trustes, or Gther cog
aymoinied fiduciary by that fidudian )

Maerek Siroz

FTyped e puinted nume of puison »ipring)

President

}_:I;-.llt;.of prerson sijming)
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