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Articles of Anxndment
o
articles of lncorporation
of

&
D vandoinn & Moveno Cocdoraiion
(Name of Lomﬂnhon as currentty filed with the e Fhorida Dept. of State)

Pi9pco2 33313

(Document Humber Dme-pwmnon {if known)

Pursunas: 10 Lhe provisions of section 667.1006, Florica Siarutes, thus Frorida Prefit Corporarion sGopis the following amentmeniisy o
irs aricies of incorpormat:on:

A I{ ameuding name, eprer the oew name of the corporation:
B iandon & Monyenedre Corferadion me

nase wust be disringuisiuble and conain the werd " pr the gbbrevigrion
“fng. " or Co., " or e demgnation "Corp.™ “Inc.” or
" professiunal etsoclation, " or the abbreviation

“carperoiivm. mmpanv Y or icorporated
“Corp. "Co®. A professional corporation agme must cosain the
ap4

wisrd “ohgrrered,

-~

B. Enter mew principul office address, if applicable; _
(Principal affice address MUST BE A STREET ADDRESS ) e

C. Enter oew mailing add if applicsble;

(M.riling address MAY BE 4 POQST OFFICE BOX) -

86 WY L1 1306102

D. [famepding the regster ent jnered pffice address in Florida, enter the na
e registered apenta the igtered o agdress;

Name : Regize rt

(Florida sireet oddress;

New Reprsiered Office 4ddresy: , Florida
{Ciry) (7ip Code}

New Hegistered Apent’s Sipnaturp, jf changing Registered Agent
!am fzmn’mr with and arcept the obliganons of the position.

T here v accepr e appoiniinen] as registered ogen.

Signarure of New Registered Agen:, if changing
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If amendinz the Officers snd/or Directors, enter the ttle and name of esch officer/dlrector being removed and title, name. and
address of each Officer andier Drector being added: |

{iriach usdisional skeets, {f necessary)

Flease noie the afficer/direcior title by the first letier of e office ritle:

P = Preciden:: V= ¥ice President; T= Treasurer; 5= Secretars: D= Direcior, TRa Trustee: (= Chairman or Clerk; CEQ = Chif
Executive (Wficer; CFQ = Chigf Financial Officer. [f an officeridirecior hoids more than one tit'e, lis! the forst lener of cack sffice
heid, President, Trecsurer, Direcior wowid be FTD.

Changes should be noted in the following manner, Currenth Jokn Doe is fisred as the PST and Mike Jores is listed as the V. There is
ot chonge. Mike Jones leaver the corporation. Saliy Smith 1f named the ¥ and 5. These should be rowd as Joha Dow, T as o Cheng..
Afike Jones, V oy Remove, and Sailv Smith. SV as an Add.

Exomple:
X Char.ge PT  Jon Doc
% Remove A Mike Jopes
X Add SY  Saliv Smith
Tvpe g tioh Tule Name Address
{Check Vne)
1} __ Change
__ Ade ‘ o
___ . Remove
2y __ Change
. Add
—_Remeove
31 . Change
. Add
__ Remowe

4] __ __ Change

Add

_ Remove

X Change

Add

Remove

6) _ Change

Add

_ Remove
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page

F. 1L amending or addi ditiona} Articles, enter chapge ere:
{Anrath adairional sheuts, if necessary).  (Be specific)
v L e
7 - L ?\ z /2' I\ e 4 ot
F. Il an pmenément provides for an exchange. a5t i T can o of issved gha
provisi or impl¢menting the smendment if pot coptaln the dioent iself:

Lif a0t appliceble. indicate N/A)
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The date of each amendment(s) adoption: . if other than e
date this document was sigaedd.

Effective date if applicable:

(na more than 90 deyvs afier ameadment file dote)

Note: If the date inserted in this block does ool mee the applicabiz statutory filing requirements, this datc will not be liszed as tiz
document's effective date en the Department of Siawe’s records.

adopticn of Amendment(s) (CHECK ONE)

EThe smendmeat(s) wastwere adopeed by the shascholders. The umber of voles cast for the amendment(s)
by the sharebolders was/were sufficiem for approval.

03 Tbe amendrocnt(s) was/were spproved by the sharcholders through voting groups. The following siarement
must be separately provided for euch voting group ensitled 1o vote separatelv on the amendmen s}

“The munber ¢! votes cast for the zmenarment(s) washwere sufficient for ppprovat

by
(voling groiip)

C3 The amendment(s} was/were adoptd by the board of directors withow shareholder action and sharehelder

acticn was not reguired

3 Tae amendmeni(s) wasiwere adopied by the incorporawcrs withaut sharehalder action and sharcbolder
WCUOE was not required.

i g
Dared ‘C ! I_} { I

Signature #J'f-’t-’r Dlone Aot
(By a director, president o ather officer - if directors or cfficers huve oot been
selected, by an incorparator - if m the bands of a receiver, nustee, o other CowT
appointed fiduciary by that fiduciary}

Mo vved Blandon

(T yped of printed name of person sigrung)

Yye Sidewvik
(Title of person iigning)
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