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o
MADDIE. INC. “R’E:“ o
Nume of Corporation ss corrently filed with the Florida Depl. of State) ) LT ‘:)
T
P2100001893 < e

(Dncument Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Sutwwes. this Fluride Prafir Corporarion adopts the following amendment(s) to
s Articles of Incorporation:

The  Acw
srctse mpsd be distinguisfrable und comaim the word “corponttion, ™ “company, " or “incorporatid ” or the abbreviation “Corp.. "

el or Col T oor the dexignation "Corp.” Cinc.” o (e professiumal corporation. aame must camidin the word
“chartered. " Cprogessionad gssociarion, ' or the abbreviation P4

B. Enler new prinsival office address. il sopcable;
(Principal office aditress MUST BE A STREET ADDRESS )

C

- Enter new mailing address, if appticabls;
{Mailing address MAY BE 4 POST OFFICE BOX)

: . . KEVIN I O'DONNELL
Same of New He,
7INESTH AVENUE
tFlavrdes stroel ackdressi
New Revister - , DELRAY BEACH Flos 33453
oy e ke

! hereby aceept the appoimiment as registered agent | om Jamiliar with and accept the obligations of the position

Herrm QD)M

Sigrerture of New Registered tgent, if changing

Check if applicabhe
L3 The amendmeni(s) is‘ore being filed pursuant (05, 607.0120 (111 (e), F.S.

(((H22000049237 3)))
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OMicer and/or Director being added:

(Aiiach udditional yheets, if necessarn:

Please note the officer/divecior tile by the first letter of the office title:

7= President; V= Vice Presidenr; T= Treasurer; S= Secreturv: D= Director; TR= Trustee: (= Chairman or Clerk: CEQ = Chigf
txeeniive Officer: Ci0 = Chigf Financial Officer. If an officeridirector holds mare than one title, list the first letter of cach office held.
President, Treasurer, Director would be P11,

Changes should be noted in the jollowing manner. Currently Joha Doe is listed ax the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smish, SV ax an Add.

Example:
X Change rT John Doc
X Remove ¥ Mike Jones
X Add SV Sally Snuth
Tvpe of Action Tiile Name Address
(Check One)
rD SIMON GREGG 1101 NECK ROAD
i) Change
X \dd PONTE VEDRA BEACH
FLORIDA 32082
Remove
. P MELISA KIRBY 1131 NECK ROAD
2} Change
Add PONTE VEDRA BEACH
FLORIDA 32082
Remove
3) __ Change
__Add
— Remove
4) Change
Add
Remove
) Change
Add
Remove
6y Change
Add
Remove

(((H22000049237 3)))
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(((F22000049237 3)))

E. If amending or adding additional Articles, enter changefs) here;
{Attach additinnal sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare Nid)

N/A

(((H22000049237 3)))



From: Leslie Peiryman Fax: 14078411200 To:

(((H22000049237 3)))

The date of cach amend mentis) ndoption:

. il other than the
date this document was signed.

Effective date if applicable:

tre more than 90 davs afior emandiment file daier

Note: I the date insented in this block does not meet the applicable statutory fling requirements, this date wili not be listed as the
docurmnent’s eftective date on the Departmem of Staie's records.

Adaptien of Amendmentis) (CHECK ONE)

B The amendment(s) wav'were sdopied by the incorpurators, or board of directors without sharcholder action and sharcholder
action was ot required.

T The amendmentis) was/were adopted by the shareholders. The number af votes east for the amendmem{s)
by the shareholders was/were sufficiem tor approval.

7] The amendment(s) was‘were approved by the shureholders. through voting groups. - The jodluwing sutemen
niust be sepvearely provided for coeh voring group entitled 1o vore xeparately on the umendmentisy:

“The number of vates cast for the amendment(s} was/were sufficient for approval

by

(voling proups

Dated /@”3 A 2o

Signatun(:) W /M e

(By s director, president or other officer - i dlr:t%r officers have not been
selected, by an incorporator ~ if in the hands of & fe€eiver, trusice, or uthes court
appuinted frduciary by that fiduciary)

SIMON GREGG

{Typey or printed name of person signing}
PRESIDENT

{Title of person signing)
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