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Articles of Amendment

to
Articles of Incorpeoration
of
Sara-Dora Tuvem, Tne,
(Xame of Corporatton a3 cucrently filed with the Florids Dept. of State) “x‘.?‘
=40
P19000048054 e

{Becument Number of Corpnration (if known)

Parsuant to the provisions of section 607.1006. Florida Statutes, ihis Florida Profit Corporation adopts the following amendment(s)
its Articlkes of Incorporaiion:

A. If amending name, enter the new name of the corporation:
NIA

The new
name nuist he distinguishable and contain the word “corporation,” "company,” or “inceorporated” or the abhrevigtion
“Corp.." "Ine,” or Co." or the designation "Corp.” “inc,” or "Co". A profesvional corporation name must contain the
word “chartered.” “professionol association. ™ ar the abbreviation "P.A, "

4060 North Highway 13-A

B. Enter new principal 9fBce address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Mount Dora, FL 32767
C. Enter npew mailing nddress, il applicable: N/A

{Mafling address MAY BE A POST OFFICE BOX)

D, Ifamending the registered agrent and/or rogistered office address in Florida, enter the name of the

new registered apent sud/or the new registered office address:
Namge of New Registered Agent

(Floride sireet address)

Nev Rewistered Office Address: , Florids

{Cuy) {Zip Tnde)

New Repistered Agent's Signato angi cgistered Agent:
! hereby accep! the appoiniment as ragistered ageni. I am familinr with ond occeps the obiigations of the position.

Signature of New Registered Agens. if changing
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1T amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, »
address of each Officer and/or Director being added:

(Anach additionai s feets, i necessary)

Please nate the officeridirecior tizle by the first letter of the office title:

P = President; ¥= Vice President; T= Treacurer: $= Secreiary: D= Dircetor; TR= Trustee: C = Chairmern or Clerk; CEQ = Ch
Executive Qfficer; CFO = Chigf Financia! Gfficer. [l or officer/directar holdy more than one title, lisi the firse letter af cach off
haid. President, Treasurer. Director would be PTD.

Changes should br noted in the faliowing manner. Currenily John Doc is listed as the PST and Mike Jones is fisted as the V. There
a change. Mike Jones feaves the corporatiun, Sailv Smith is named the V and 5. These should be noted as John Doe. PT cs a Chany
Mike Jones. V ax Remove, and Sully Smith, SV as an 442,

Example:

X Charge PT John Doe

X Removsz ¥ Mike Joncs
X Add SY Sally Smith

Iype of Action _Title Mame Addrcss
(Check One)

1y ___ Change

____ Add
Remove

2 Change

Add

Remov:

3) Change

Add

Remave

4} Change

Add

Remove

S} Change

Add

Remove

5} Change

Add

Rcmove
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E. Il armending or adding additional Articles, enter changels) here:
(Antach additionul sheeus, if necessary).  (Be specific)

NiA

F. If on amendment provides fpc an cxchanpe reclagsification, or enncellation of issucd shares,

rovizinps for implementing the amcndment if not contained in the amendment itaclf:
{if not applicable, wdicate N/A)

N/A
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The date of cach amendment(s) adoption; if ather than
date this document was signed.

Effeetive date if applicable:

(no more than 90 devs after amendment file dutc)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
cocument’s effective date on the Depariment of Seate's records.

Adaprion of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the sharchalders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The Jollowing siatement
musi be separately provided for each voting group entitied 1o vore separaiely on tha amendment{s).

“The number of votes cast for tha amendment(s) was/were sufficicnt for approval

by

fvering group)

N The arendnient(s) was/were adopted by the bourd of directors withowt sharcholder action and sharchalder
getion was not required,

LJ The amendmeny(s) wastwere adopted hy the incorporaters without sharcholder action und sharcho!der
action was not required.

Daled 7ﬁ O,f!? i

f [N 2
Signature _/Z M{W

(B§ & director, presidépd opfiher ufficer - if dircctors or offcers have not been
s¢lected, by an inc ator —if in the hands of a raceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Danald G. fohnson

{Typed or printed nenie of person signing)

Director

(Title of person sighing)
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