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CAmendment Section
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swlosed Aleticles of dmendment and {ee are submiited for Gling
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M_arcc_] -g QQ_ ‘.nO_S RNy

Nuamy ol Connwet Persun

Fird O enpams

150 N Beyslae Do Suk /00

Add ess

Mien” L 331372

Gy stk and Zip Codde

morcel \Ye \mose @ff\lﬂ-\%—)'( or

-] addiess: (17 60 used for Miture annual repedt pali iokion
]
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wil s a check for the followmg mmeunt mde pavable to the B Depariment of State:

N 33 Filing Fee U843 75 Fibng Fee & _IS45.78 Filng Fee & 185250 Filing Fee
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Articles of viendment
o

Artictes of Tncorporation
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z ~_ W __COf P.
{Namie of Corporativn s currentds filed with the Florida Dept. of Statel
P 20000014559

tDocumeni Nurtber o Corporation (il known)
Liucles off Incorporation:

nt e the previsions of section 607.1006, Florida Statuies. this #lorida Profit Corporation adopts the following amendment(s) to
ILamending name. enter the new nanie of the corporalion:

RTINS

st e disiinguishable and conrein die word “corporeion, " campaey o Cieorporaied " or the ahbreviation " Corp.
ar the designation "Corpl”

o T

The
T A

“hne
voicred, T Cprofessional assaciation, o the ahbroviation

HOW
m'uh'.\‘.\‘!(wnf c'ru'pm'ar.'imr He MUST conddin I}'h' ward
caater new principal office address, il applivable:

cipal office address MUST BE A STREET ADDRESY )

_————— 1 P
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Eoter new mailing address, i applicable; i .
sMuadling adidress MAY BE A POST OFFICE BON) L 1
e
(o
— - -
A o
o
Vamending the registered agentand/or regrisiered ollice address in Flarida, enter the name of the
sew registered aeent and/or the pew registered office address:
Mume o New Registered Agent o N
R eridie sirvel odress,
New Registered (Mice Address: . Flurnda
ity thip Codey
tepistered Avent’s Signature, il vhanging Registered Avent:
oIy acceps the appoiniment es regisi cred agenr,

Fam joniliae v it and accept the oblizaions of the positon

Sivaanere o New Kogisrered sAvent o changing
vl it applicable

Phe amendments) issare being Gled parsuant fos 0070120 (31 (en s,



siending the Officers and/or Directors, enter the title and aame of cach officer/director being removed and tide, name, and
fress of cach Officer and/or Director being added:
ol additional sheots, it necessarny
Cnede the officersdirector tide e the jeesy berter of the edfive ol -
Presideni, V= Viee President; T= Trecsureee: S= Seerciary, D= Dircetor; TR= Trustee: C = Chairman or Clerk: CEQ = Chiof
siive Officer: CFO = Chiep Fingnoied Ogicer, I an offi r dirceior holds mere than one title, st the fiese leiter of euch office held,
wdent, Treasurer, Director would he 210
“res showtd he noted in the folfowing nianner, Currenes John Dae s listed as the PST and Mike Jones s listed as the V. There is
e, Mike Junes leaves the corparadion, Sulle Smich is nusived the 1 and 5. These should bo noted as John Doe, PT as a Change.
Clunes, Vs Remove, and Sath Spivh, ST as an Add.
tnyple:

Tange PT Johe Doe
Fomove v Miky Joney
i sY Sully Nal
. iAction Thle Name Address

Sa Uney

- - Change Q— A iﬂ S aiass~ 1159 N Doy <boc
-—Add Di. Sute 00
Ko Moo FL 33130
__ Change L A o \‘—GSL\ B )E‘l“‘w‘ 1150 N Gc:f Lot

K ade D SJ,'}‘K 100
MoV M Lev— 1 FL. ?3[{3 P
__ lt{':umgck 6 e ﬂapig i “g. ‘QQ‘m e, VN : / N i~
X Add 5o N Dy bloes D0
___ Remuove Mi‘-wlg PL’ Z—Sj 3 %‘

__ Change T .

o Add

~_ Remove

__ Chimge

oadd

_Renmwove

_ Change

__oAdd

~_ Remawve




Tamending or adding additional Articles, cuter chungets) hiere:
Netach additional sheets, If necessarvy.

1o spoecific:
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Joan amendment provides for an

vachange, reclassilication. or cancellation of issucd shares,
provisiens for implementing the amendiment it not contained in the amendment itself:
(i nor applicable, indicate N/




¢ date of each amendment(s) adoptive
Ui document was signed.

cetive dute iFapplicable:

. if ather than the

N0 mere e 80 vy after aniendmaent file datey

Ifthe dite inserted in this block dovs not meet the applicani statntory Nling requienments, this date will not be lisied as the
wewent's effective date on the Departmvit o Staie s records

atton of Amendinent(s)

(CHECK ONE)
shon wis nal required.

Ceswmendment{s) washwere adopted by the meorporaions. or beard o directors without shareholder acion and shareholder

\/ heamendment(s) wasfwere adopied by the sharcholders, The nuinber of votes cast lor the amendment(s)
v the sharcholders wasfwere sutficient for approsal.

B amendment(s) was/were approved by the sharcholders throngh voting ioups. The following stutement
wrest he separately provided for each vormg growp eaiitied i vere separately on the umendmenttss:

“The number of votes casi tor the amendment(s) was/were sutficient for approval
by

TR Rrong

D M c'\/ - _}___8 ;%9.?_@-__
Signature

e - — -
{By a direcior. presiient or other ofii.

— ; =
i directors or officess have not been Pt
selected. by anincarporator - i m the hands of a receiver, trustee, o other court? - T
appoinied fiducia y by that fidusiary) e — -
Y . & "
Marcl] Q QQ’-{IO‘:Q
(Typed or printed neine of person signing) = .




