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{Docwment Number of Corporaton (if known)

Pursuant 1o the provisions of acction 607 1006, Flonda Statutes, this Floriy Profit Corporation adopts the following anwendment{s) 1o
its Articles ot [ncoiporation:

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

The  new
name nunt he distmguishuble and contam the ward “corporation, " Ccompany,” or Cucorporated” or the abbreviation
TCarp, " e, T or Col T oar the desiynation V"Corp,” Ve or YCa” 4 projessional corporation namic must coniein the
word Tchariered, T Uprofessuonal oxcociation, T or e abbrevionon TP AT

1. Euter new principnl oflice sddress. if applicable:
{Principal office address MMUST BE A STREET ADDRESS )

. Lnter uew mailing address, if npplicable:
(Mailing address MAY BY A POST GFFICE BOX)

B. If smending the registered ngent apdfor registered oflice sddress in Floridy, enter the name of the

new repgistered agent andior the new regisiered nfiice address;

Name of New Registered Avant

{Florida street address;

New Registvred Gifice Adidress: Flonida
iCitv) i Cendes

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepi the qppointment as registered agemt. ! am fomiiiar with and aceepe the abligations of the posivion.

Signature of New Regivtered sgent, if changing
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1f amtending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title. name, and

address of each Ofticer and/or Dircetor being added:
(Artach additional sheets, § necessary)

[ease noti: the afficerfdirector 1ile by the first lotier of the office tide;

M= Prosidens: Ve Vice President; T= Treasurer, 5= Secretary: D= Divector; TR= Tiwiwee: C = Chuirman or Clerk: CEO = Chicf
Excuntive Officer; CFQ = Chicf’ Finuneiad Officer. If an officerddinector Bolds move thems one tithe, Nt the flest Teticr of cock office

heled President. Treasurer, Director wouldd be 1'TH.

Changes should be noted in the following manner. Currently Jofin Doe s fisted as the PST ond Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation. Sath Smitk is named the Vovd 8. Theve should he noted av John Doe. PT av a Change,

Afike Jones. Vs Remove. ented Susil Smith, SV as an Add,
Fxample;

Address

§48 N 24 CIRCLE

MESA, AZ 85205

848 N 54 CIRCLE

MISA, A7 B5205

X Change r Jotm Day
N Remove v Mike Jones
_N Add S\ Sally Snuth
Type of Action Tile Namic
{{Check One)
. \Y Russel] Shaffer
n Change
X
__Add
Rempve
. T THOMAS OLIVER
M Change
__ Add
A"
Remove
3) Change
Add
— — Remove
4) Change

Add

Remove

S5} Churrge

Add

Remoave

6) _. Change

_Add

Remove
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F. Winmending or sdding additional Articles, enter change{s) heve:
{Attach odditional sheats, If necessary),  (Be specific)

pruvisions lor implementing the amemjmrm if nol contained in the 'lmrndmcnl ltwlf

Uif nol applicable. indicate N/4)
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The date of each amesdment{s) adoption: . 1f other 1han the
date this document was sipned

Filective date i applicable:

{ne more than 90 Jdavs ofter amendinent file due)

Note: Tf the dwe inseried in this block dees not meet the applicable statulory fing tequtrements, this date will not be Listed as the
dovument's efective date on the Departiment of State’s records

Adoptivn of Amendoient(s) (CHECK ONE)

B The umendimeni(s) wasiwere sdopted by the shareholders The number ol s oles cust for the amendmeni(s)
by the sharcholders was~were sutticient tur approval

[J 't'he amendment(s) waswere appraoved by the sharcholders through veling grovps. The following stafemont
st b svparately provided for cacl voting gronp entitled to vote separaiely on the amendmeni(s):

“The number of wates cast For the amendment{s) wus’‘were sutficient for approval

h}' .15
Qroting group)

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

[0 The amendmenlis) was/vere adopted by the incorporators without shareholder 2ction and shareholde
ation was not required.

10/10/2019
Dated o

Signed by:

Signmure LPMGHI— a4

(By a director, president ar other officer - if directars or officers have not been
selected, by an wcotporater ~ i the ands of a receiver, irustee, v other cowt
appointed fiduciany by tha fiduciay)

JAC(OB MANLEY

(Tvped or ptiated name of person s:giing)

PRESIDENT/DIRECTOR

{Title of person sigaing)
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