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_l Articles of Amendment
: Articles of ltn:corpomfion -
| 0
Qor‘mlro C—M\S&u&\ on CN 0
(Narhe of Corporation as enrrently filed with the Florida Dept. of State)
_P20000g 2&3907?3 '

" (Document Number of Corporation (if known)
Puarsuant to the provisions of section ?07.1006, Florida Statites, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation: i

A. If amending name, coter th

e new name of the co

ration:
c orints ("M. skt uc‘)}ton v _Bsect OAD , O oo
name must be distingwishable and contain the w

“Inc,” or Co.," or the dasignaﬁo/i
“charsered, " “professional associatis

) The naw
ord “corporation, ” “company,” or “incorporated” or the abbreviation “Corp., "
“Corp.” “Ine,” or "Co". A professional corporation name must contoin the word
m, " or the abbreviation "P.A." ' '

B. Enter new principal office addr

5y, if applicable; | \05(0 AN (Q (-N
(Principal office address MUST BE |4 STREET ADDRESS ) )

i Iﬂigm’., FL 332
:
|

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

lhasle gw o LN
| Miaw, PL 33072

4 e
! R
i &
P ey
D. I amending the registered agent and/or registered office address in Florida, enter the name of the o~ “?’.}
new registered agent and/or thé new registered office sddpess: w0
N New Registered Agent SKLS {8rying 7 = S
! = =4
| A% Wednseed [ S
| (Florida street address) o o™
=
[} . . "o
New Registered Office Address: M\ Ay Drinne , Florida 35‘
Vil {Zip Code)

. New Registered Agent’s Signatu rg,, if changing Registered Agent:

! hereby accept the appointment ax registered agent. [a.
1

amillar with and accepr the obligations of the position.

T

[
i .
i
! SJWJ Agenr, if changing
Check if applicable I

O The amendment(s) isv/are being ﬁ‘cd plrguant to 5. 607.0120 (11) {¢). F.S.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being addcd:
{Attach additional sheets, If necexsmy}

Please note the offlcarsdirector title by the first letter of the office title:
P = Prasiders; Vm Vice President; T Treasurer; S= Secratary; De Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office heid

President, Treasurer, Director would be PTD.
Changes should be noted in tha fab’mﬂing manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V, There is

a change, Mike Jones laaves the corplara:ion, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Shith, SV as an Add

Example: |

X Chenge BT John Doc

X Remove Vo MikeJones

_X Add [\ séux Smith

(Chec;fOnc:)ion T E e o A )

h__cwnge  Pres | \ L (ot N " Lane,
___Ad : ' Mfcwﬁl FL A
L s | -

2) Change _L £ P \ \UDSLD M:?: o \LN

A Aa Miami, EL 3307

Remove
3} Change N

Add !

Remove

4) ___ Change

|

Add

Remove

3) Change

Add

Remove

) Change

Add

Remave




+

E. If amending or adding nddiﬁonalféniclg enter chanpe(s) here:

(Antach additional sheets, if necessary).  (Be specific)

!
i
¢
'
i

F. If 2n amendment provides_for a:n cxchange, reciasyification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate R/A)




The date of each amendment(s) adaﬁﬁon: q\ LS\'QOZD , if other than the
date this document was signed. ; '

Effective date Jf appliceble:

! (b mdve than 90 days afler amendment file date)

Note: If the dare inserted in this block does not meet the applicable statutory filing roquirements. this date will not be Jlisted as the
document’s effective date on the Department of State's recorda.

Adoption of Amendment(s) ' (CHECK ONE)
|

3 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required. '

5 The gmendment(s) was/were adoptfed by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

|
1 The amerdment(s) was/were nppnlived by the sharcholders through voting groups. The following statement
rnist be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast fulr the amendment(s) was/were sufficient for approval

by ) "
i (voting group)

Dated q,l 22 ! 2020
(By a diréctor, president or other officer — if directors or o flicers have not beea

selected. by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointeP fiduciary by that fiduciary)

] \“azhm‘xr p)ar&a\\ O

| (Typed or printed name of person signing)

I Pfes'iclen-\-

! (Title of person signing)




