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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation cdopts the following amendment(s} 1o
its Articles of Incorperation:

A. I omending name, enter the new ngme of the corparation:

/A The new

name must be distinguishable and comain the word “corporation,” “company,” or “Incorporated” or the abbreviation
"Corp.." “Inc..” or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " “professional association.” or the abbreviation "P.A."

B. Entern neipal office add il applicable: NiA
{Principal office address MUST BE A STREET ADDRESS )
C. Enter pew muiling address, if applicabie: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)
DI ending the ered apent and/or replstered offf asg enter
pew registered ageat and/or the new reglstored office adpress:
. ] N/A
Slere
(Florida street addyess)
Yew Regisiered Qffice Address: , Florida
Chy {Zip Cods)
ter: 14 Sj h stered Agent:

I hereby accept the aMmcm as registered agons. I am famitior with and accept the obligations of the pesition

Signature of New Registared Agem, if changing
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It amending the Officers and/or Directors, entor the title and name of each officer/director being removed and title, name, and
address of cach Ofilcer and/or Director being added:

{Atiach additional sheets, i necassary)

FPleasz note the officer/director title by the first letior of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divecior halds more than one title, list ihe first leiter of each office
heid. Prexiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curranily John Doe is listed as the PST and Mike Jones iy listed ax the V. There is
a change, Mike Jones leaves tha corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Changs,
Mike Jones, ¥ as Remave, and Sally Smith, SV at an Add

Exnmple:

X Change EX  John Dog
X Remove Y Mike Jones

X Add sV

Lype of Action
(Check Onz)

|

1y Change —_—

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

q) Change

Add

P

Remove

J) ___ Change —

Add

———

Remove

6} ____ Chanpge

—.__ Add

Remove
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E. If amending or addinp ndditional 8, enfer change(s) kere:
{Anach additiond sheets, if necessary).  (Be specific}

F. {an amendment

rovides for an exchnnge, recinssification, or caneellation

nroyisions far implementing the amendmient if not contained in the amendment itself:
(if not upplicable, indicate N/A)

g [t
/ THE NUMBER OF SHARES TI{E CORPORATION IS AUTHORIZED TO ISSUE IS 1,000,000 \( \/

Pape 30l 4



The dale of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applieable:

(no more than 90 davs after amendment Jle date)

Note: {F tlie date inseried in this block docs not weet the applicable statutory: filing requirements, this date will not be iisted as the
docunient’s clfective date on the Department of Siace's records.

Adoption of Amendment(s) {(CHECK ONE)

_ B The ameidmant(s) was/were adopted by tie sharchalders. The number of vates cast forithe amendment(s)
by the shazchoiders washvere sufficiem for approval.

O The amendment(s) wax'were approved by the sharcholders through vating groups. Tie following statement
must be separatgly provided for cach vating growup entitied to vole separately on thie amendine i)

“The rumber of votes cast for the amendmeni(s) was/were sufficicnt for approval

b)’ R
voting group)

O The amendment(s) wasivere adapted by the board of direciors without sharcholder action and sharcholder
uclion was not required.

O The amendmeni(s) was/were adopled by the incorporators without sharehoider action and shaceholder
action was nol required.

MARCH 1, 2019
Daied

Signature __+ - (—:\"5 (4 /7/

{By 1 dircctor, presideny orother officth if dirchiBrs or offiters Have not becn
sefected, by an incorporator ~ if In the hands of a receiver, frustee, or other court
appoinied fiduciary by that fiduciary)

EDWARD REISINGER

(Typed or printed name of person signing)
DIRECTOR

{Title of peeson signing)
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