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Articles of Amendment
to
Asticles of Incorporation
S U )
(Name of Coyporation as currently filed with the Florida Dept, of State)
{Document Number of Corparation (if kuown)
Pursuant to the provisions of section 607,1006, Florida Stantes, this Florida Profi Corporation adopts the following amendment(s) 1o
its Articles of [ncomporation:
A. If 2mending namne, enter the new name gf the cprporation;

The new
name musrb'pa’minguishab!c and conlain the word “corporation, " “company, " or "incorporated” or the abbreviation “Corp., "
“Inc..” or Co.,” or the designation “Corp,” "Inc,” or “Co*. A professional comporation name must contain the word
“chartered, “projessional association, " or the abbreviation "P.A.

B. Enter naw principal oftice address, if applicabla:
(Principal o]

fice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

=

| . (e ]
TA AT
' TR R 7 [ %3
Mo TR een
D. ending the registered agent and/or registered office address in Florida, enter ofthe m.., __ ./

new registered agent apgd/or the new registered offict address: -

-~ )

[nl ;—'l P

law Repiier, ant '
(Fiorida streas address)
New Repistered Office Address: , Flarigi,
(Ciry) {Zip Code)

New Registdred Agent’s Sipoature, if changing Repistered Agent;
I hereby ace

! the appoiniment as registered agent. § am familior with and accepi the obligations of the position,

Signature of New Registtered Agent, if changing
Check §f applicable
[J The amendment(s) is/are being filed pursvans 10 5. 607.0120 (11} {e), F.5.
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If anu:ndlnl the Officers and/or Directors, sater the title and name of exch officer/director being removed and tife, neme, and
address of gach Officer and/or Director being added:

{(Anach additional sheets, if necessary)

Please note the officer/direcior ritle by the first lecter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairnan or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Qfficer. If an officertdirector kolds more thar one tiile, list the first latrer of each office held.

President, Treasurer, Director would be PTD.

Changes shduld be noted in the Jollowing manner. Currently John Doa is listed as the PST and Mike Jon:s is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted o5 John Doe. PT as a Change,

Mike Jones, IV as Remove, and Saily Smith, SV as an Add

Example:

X Change T Jobn Doe
X ‘Rcrnovc v Mike Jones

X Add SV Sally Smith

[ype of Agtion _Title Name Addrgss

{Check One}

b Change £ Clso Modas 12N490 SW %St
L add . Midw fL 3318Y
i Keinove

£ Milagro CvnzalozMoicbas 12790 <0 8t .

2} ___ Change
/4 Mismi_f 33 €Y

et AN Macio Gorzlez T3an S X Sr
o AdH et A T 337

Remove

4) Chenge

Remave

3) Chapge

Ad

Repove

6) ___ Change -

Add

Remaove




91/38/2621 15:08 3852201449 L AZaRUS CORPORATE . PAGE B4/B5

E. Il amending or addi addition i
din; Articles, enter cha
(Attack addifional sheets, if necessary).  (Be specific) :

F. If an smgndment provides f; 2o erchange reclassificn or ¢cancellption ¢ hares

proyisions for implementing the amendment If not contaiged In the amep :
{f npi applicable, indicate N/A) I e amendment isell
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The date of each amendment(y) adaption: if ather than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days afier amendmen: file date)

Note: If the fate inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s etfective dats on the Department of Stats's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wag/were adopted by the inco

Tporators, or board of dizcctors without shareholder acticon and shareholder
action was not required.

2 The amen 1(8) wes/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

() The amendment(s) was/were approved by the sharehalders through voting groups. The Jollowing statement
must be séparately provided for each voling group entitled (o vole Separaiely on the amendment(s):

“Thé number of votes ¢ast for the amendment(s} was/were sufficient for approval
by

{voting group)

Dated \\‘ QS\ 729‘2'\ -

Signature

(By & dpeetst, | p?esidcnt or other officer — if dircetors or officers have not been
selected, by an incarporator ~ if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Elsa Mipcis

(Typed or primed nare of person signing)

(?ri.‘;':.ﬂ m‘k’

(Title of person signmg}




