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(Name of Corporation as currc’:nlly Gled wilh the ¥lorida Dept. of State)

its ArticTes of Incomporation;

{Locument Numbor of Corporation (if known)

Pursuunt to the provisions ot scetion 607.1006, Florida Statutes, this Florida Profit Corgoration adopts the following amendiment(s) to
A. If smending name, enter the new nank of the corporation:
name wmust be distinguichable and contain the word “corparation,

LY
"

“Corp,” “Inc,” or Co.," or the designation "Corp,” "Inc,” or “Co”
word “chartered,” “prafessional association,

ar the abhreviation “"F.A"
(Principal office address MUST RE A STREET ADDRESS )

B. Enter new principal office address, if applicable:

The new
cennpany, " or “incorporated” or the abbreviation
A professional corporation name st contain the

=
E T
. T -
C. Enter new malling address, if apoticable; ’ =2 \'-—;\
(Mailing address MAY BE 4 POST OFFICE BOX} T\"n \
e
: =
TR
=
D. If amending the registered agent snd/or registered office address in Florida, cater the name of the '
new registered agent and/or the new registered offlee address:
Name of New Registered Avcmnt
(Florida strect address)
New Registered Offica Address:

{Ciy)

, Flurida

New Registered Arent’s Sipnature, if changing Repistered Agent:

{Zip Cade)
! hereby aceept the appoiniment as vegisicred agent. [ um familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing

1 1900004571% -3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, aame, and
addresy of each Officer and/or Directsr being ndded:

(Atinch additional sheets, if necessary)

Please note the afficer/divector title by the firstletter of the office fithe:
P = Prexident; V= Vice President; T= Treasurer; §= Secretary; D= Dircctor; TR= Trusice; U = Chairman or Cleck; CECQ = Chief
Execwtive Officer; CI°0 = Chief Financial Qfficer. If an afficer/divecior holds more than one title, list the first fetter of euch office
held. President, Treasurer, Divector would be PTD,
Changex should be noted in the folfowing manner. Currenily John Doe is Usted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should he noted as John Doe, PT asr a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Exumple:
X Change

X Remove

X Add

Ty of Action
(Cheek One)

1) Change
¥ A

. Remove

2) Change

Remove
3) ____Change
Add

_ Rcimove

4) Change
. Add

.. Remove

5) . Change
Add

_ Remove

£) Change
Add

Remove

PT Juhn Doe
v Mike Jonex

sV Sally Smith

Title Miung

5 Robert A. Brown

H 14000095718 2

Addigss
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E. U amending or adding additional Articles, enter change(s) here:

{Atach addirional sheets. [f necessary),  (Be specifie)

A o — prn o ————_

F, Ifan :—lmendmrnt nruvrdw fur an cxchange, reclassification, or cancellation of issucd sharcs,

(if ot appncub!e indicate N/A)

e —— e oo e o

————— NP e
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The dale of ench amendment(s) adeption: , it other than the
date thiy document was signed.

Eltective date il applicable:

(o mare than 90 days wfter winendment file date)

Note: 1 the dute inserted in this block does uot imeet the applicable statutory filing requircments, this date will not be listed as the
document’s eftcetive dase on the Dopartiment of State’s jecords.

Aduaption of Amendment(s) (CHECK ONE} H ‘ q(x@oq f’;f) ’ g - :.i))

W The amendmeni(s) wasiwere adopted by the shareholdeis, The mmber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvol.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following siatement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by .-

(voling growp)

03 The emendment(s) weshwere ndopled by the board of directors without sharcholder action amd shareholder
aetion was nol 1equired.

O The amendment(s) wasfwere adopted by the incorporatars without sharchekier action and shareholder
action was not rogquired.

03/21/2019
Dated

X Siguaturc Kﬂrxf/l/é //ﬂ/\»«ff

(By dire ;/éﬁnde:xt ar ather officer ~ if directors or officers huve not been
selected, by an incotporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Ouzi Zatram

{Typed or printed pamie of person signing)

President

{Title of person signing)
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