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Articles of Ame:dment
1o
Articles of Incorparatior

LoMAT _CO\\\S&L_LT\‘._\L@..@___S@V‘G’»S_CQ’;Q_-

(Name of Corporation as currently filed with 1he Yinrida Dept. of Stawe)

- PETO0IOZA

(Docum it Number of Cosoration (il k-

YT

Pursuant v the provisans of section 071000, Florida Statutes. this Flerida Profit Cosperation adopts the allow ap amendinent(s) 1o

g Aricles of Tacorporation:

A I amnemding name, enter the new name of the covporation:

e e e e e e e e onw

dape ansi bedisdigmdvbabie and coarair the wors “eorperation.” Ucompae s, T oo Uincorporared T or che ibhieviation
T T e T o o7 o the desipnatios CCorp, T e, s 0o L A propessionn! corparaiion as v wuse contain the

voud Cibecter d Upvaliasional wsssciation, ” or the abbreviaiion P47

153 WimBLleDon Dr

B. Enter new principal office address, if applicable: L et

(Principal offi ¢ address MUST BE & STREET ADDRESS ) u CD (.Q - N
___5:‘@__._\{mog____C_(ﬂ__r_t_ o 33026

C. Enter nev. mailing address. if spplicabie:

(Muilisg address MAY BE A PGST OFFICE BOX; L

L. if aaendivg the registered agent andsor registered office address in_Fiorida, enter the name of tace. g; o

new revistered agent iind/or the gew rocistered office address:

istered AAgem

Sae of ew Reg

(Floride street asdessi

Sew Pygnstereq Offce A 3dpbes e e FlOT h

(Ciny, (25 Coue)

PLIERT T apoelcment cs roposterg d agaenl L amgamilior with ond accent G odfigoioss o e pposdion

Signatare of New Registered -igear, O clanging
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t mending the Officers and/or Directors, enter the title and name of each oflicer/director being rem wed and tith:, name, and
adidress of euch (Mficer und/or Director heing added:
FAack addivional skeet: [ necossery)

Flease note the officer/dircetor title by the first letter of the office tidde:

P Presideat, Ve Vice Prosident; 7= Treasurer; 8= Secretary; D= Divecror; TR= Trustee; O = Chairman or Clevk: CRO = Chief
Fuecurve O e CEO = Chief Financial Otficer. It an officer/direciar holde mare ifenr one title, sy 10 st lettes of exch opfice
acht Presiden Treasuezr Dhiveccor veudd B 1T,
Civengn o s D bz vonnd o itz fal'o vivg maanes Cucrently Jodor Dog is Listew as the PUT and Mike Jeae: 20 latcd s e V. There is
o e, Mike Joees feaves the corpacatior, Saliv Snvih is named the Vend 50 Dhese siould Ee noted ax e Do OT 2s ¢ Chunge,
Mo domes, Vo Remove, and Sallv mith, 817 as an Add,
Loample:

2 Chaenue [ Lahn 1o

‘:: Koo 2 }" ‘ﬁ ]J‘g_[( 15
3 el sY, Salydnih

ke Mame Addiess

v ome NP AeiRes Nsitael A1S1 Wwimilepon
RSt [ ozada Lo2ADA ")

. bBemeve

2y . Change

oiald T,
. Remeve e
Vo Chapge . o _ - . ) . .
A e
o benuee L
4y Change ; . . . o
— e Auldl e
o BRemeve i
31 Change e o ) N e e
A I,
. emove e
o Chame . e
__Add T
_ Remeve e
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£, HWamending or adding additionnl Articles, enter change(s) here:

cAttech addcional shees, i neces ay)

Be speci i,

Y

F. Ifan amendment provides for an exchaenge. reclassification, or esncellation vl issued shares,
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“The date of esch amendment(s) adoption: o ifcther than the

dats thiz dozunent was sizned.

Effective date ifappligable: rbk ZK'\\ZO \ﬁ S U

tho rlmrc thum 0 davs ufter mendmient file dute)

Note: I ihe date inserted inthis hlock does not meet che applicable smtutors tilng ~equirements. this date will not be hsted as the

Jecument's eftective date on the Depariment of State’s m2ecords.

Adoptiogror A mendmeuz(s) (. HEZK CWE)

he amendinent{s) wasowere adopted by the sharchelders. The number of vores cast far the amendmeniis)
by the sharcholders was/were suflicient for approval.

U The aneend-nent{s) wisiewere approved by the sharet ¢ lders threugh voting g-oups. Uhe following statemen:
aie s Be oy aredely provided Foreacd variag gooap aatited o o scparvatel o the g nemdaenedsi

“The mmber 077 tes east for the an endment( sy was’were sufficient tor sppra.al

b0 -

Ooring groun)

£ The ancnd aeni(s) wasawere adogpte by 1t e beard of directors withonr sharchokler aciion and sharzholdao o

aelion Tees 1 at g trad,

L rhe ancond oengs) waswere adoptes by 1l ¢ incorp ¢ ttors without shaseholdor aztio s ind sharcholdz

action was not required,

Dated

{By o dirxctor, pr ss1ident or uil er obfieer - if directess r ulfic :rs have not been
selecied. by anircorporatce — 17 in the hand s of a rezciser, wrastee, or other court
appointed fiduciary by that fiduviary)

DewhAldy Jose  Mala Nawa

Signann-:

(T-mped »: printed name of person siznirg

Q&SF____;_&_JE‘.__.___-_M.“__ I

(Tide of persan signing,
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