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Articles of Amendment
{o

Articles of lncorporation
Sty ste s Conp

/85

ﬂ@m&\ H@Pw\ e orids Deot.of Staie)

Name of Cocporati n as currentty filed

P aoogoco 13(5
{Document Number of Corpomuon (if known)

Pursuant o the provisions of section 607.1006. Flarida Statutes, this Florida Proflt Corporativs adopts the following amendment(s) 1o

its Articles of Incorporation:

A. 1f amending pame, enter the new name of the to;pornluun
Jo A%
or "incorporaled” or the ubbreviation “Corp.

or the designation
"ot the abbreviaiion

The new

" “company,”
A professional corparation name sl comiyin the word

aame musi be distinguishuble and contain the word “corporation,
j ion “Courp,” "Inc.” or "Co™.
jation "P.A" .
7158 SW 43 st

“tnc..” or Co,

vchartered”

! B. !\i'.nlrr new principal uffice address, if applicahle;
"« [Principut office uddress MUST BE A STREET ADDRESS )

':;7;.'9{95.¢f0na1 association,’
hle;

758 S 43St
59

Miami Fi 331

/C. Enter new mailing address, if applicabl
“{Mailing address MAY BE A POST OFFICE BOX)

0. Ifamending the registered sgent and/or registered office address in Florida, enier the name of the
w registered agept and/or the new registered office address: / g
b1

W

Nenre of New Registered Agent
. o tFlurida streel address)
i 43 5 Hi
Vew Repistered Office Address: ?[ 3 é/ 7% f ‘5 Ia_,l“Hon ia
it Zip €

New Registered Aoent's Signature, If changinp Registered Agent:
{ hereby accept the appeintment as registered agent. [ am fumiliar with and accept the obliguiions of th position.

‘udvi

Signature of New Registered Agemt, if changing

Check if applicable
C1 The amendment(s) is’arc being filed pursuani g s, 607.0120 (11) (), F.S

32155
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If amending the Officers and/or Directors, enter the title and nanie of each officer/director being reanoved and title,
address of each Officer and/er Director being added:

{Atioch additional sheeis, If necessary)

Please note the officersdirector title by the first fetier of the office rie:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trusiee: (= Chairmon or Clerk: CEQ = Chigf’
Execurive Officer: CFO = Chief Financial Officer. If an officeridirector holds mose than one title. list the first letter of each office heid.
President, Treasurer, Direvior swould he PTL.

Changes shonld be noted in the fullowing manner. Cwrrently John Doe is listed ay the PST and Mike Jon:s is lisied as the V. There is

a change. Mike Jones Jeaves the corporation, Sally Smith is named ihe V and 3. These should be noted as John Doe, PT as a Chunge.
Mike Jones. | as Remove. and Sally Smith, 51 as an Add.

name, and

Example:

X Change T John Doe

X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Name

{Check One)

1 A Crange Pr@l‘ U (ngdft* :ﬁb/gg“ 9/__?57[.

A ' l{":/ G F-33 155

Remove
R} Change
Add
Remove
3) Change o oo
P g
— ==
Add il o=
2  E— g
| =3 .
Remove e L ™2 !
W
3y __ Chanee _ e .
ey
Add '3 (& —-r-:]- :
oY, ]
Remove =W
a o
37 ____ Change
Add
Remove
G} Change
Add

___ . Remove
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E. If ameading or adding additional Acticles. enter change(s) here:
{ANach uddhionol sheets. if recessir).  (Re specific)
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F. I ap amepdmeni provides for an exchanpe, reclassification, or cancellation ol issued shares,
rovisions for irnplementing the amendment if not contained in the ammendment :

(if ror applicoble, imtdicare N:4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.
Effective date if applicable:
{no more than 901 duys after amendmen file date;
Note: [f the date inserted in this block does not ieet the applicable stanuory filing requirements, this date will not be listed as the
docement’s effective date on the Department of State’s records.
Adoptien of Amendment(s) (CHECK ONE)
£ The amendment{s) was/were adopted by the inicorporators. or baard of dircctors without sharcholder action and sharzholder
action was not required,
1 The amendment(s) was/were adopted by the shareholders. The number of voles cast for the ame ndmeni(s)
by the sharchalders was/were sutficient for approval. Fom %
—in 23
03 The amendinent(s) was/were gpproved by the sharcholders through voting groups. The following siateinen: f; o= -
aeust be separotely provided for each roling group ewiitled 10 vowe separaicly on the amendmenits). E f:! % -
fony £ -
W L M2 H
“The number of votes cast for the arcndinent(s) was/were sufficient for approval el W '
mT -
MMy o b
by B ,
fvoting group} g ('_:.‘ @ |

|
|G

Daled 3/}5/)’6'% g’:‘r';.
."{ -"H‘ /
Signature /‘ I | ;‘

(Ry a dircéjod ident or other officer — if directors or officers have niot been
t T B

sclected, by an | \barporator — if in the hands of a receiver. trustee. or other cou rt
appoinicd dird‘v by that fiduciary)

' Reynoled gf&&%pé

{Typed or prfntcdfmmc of person signing)

{Tisle of person signing)




