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- Articles ol Amendment r
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Articles of Iacorporntion \ il s
of - RE~
F ; = YR
Ioh Meoft%( Qﬁg(\/ Inc = %3
6 " (Name of Cor uratfod as cfirrenty filed with the Florida Dept. of State) = 1""
. -
P 2100002974 | =3
{Docwment Number of Corporation (if known)
Pursuant 1o the provisions of section 60710086, Florida Siatutes, this Florda Profis Corporation adopus the fotlowing amendment(s) 1o
i3 Articles of Incorporation:

A. I emending name, eoter the new name of the eorporation:

— The new
name must B¢ distinguishable and contain the word “eorporation,” “company, " or “irconporated” or the gbbrevi

ation “Corp,,
“the," or Co.” or the designation “Corp,"” “Inc,” or "Co" A professionel corporation name must comtaln the word
“chartered,” “professional aszociation,” or the abbreviation “P.4."

B. Enter ringipal office addresy. if applicable:
(Principal offfce nddress MUST RE A STREE T ADDRESS )

C. Enter new mailing address, if nwoplicabie:
{Mailing address MAY BF A POST QFFICE ROX)

D. Hamending the registered agent and/or registered office address in Floridu. eater the name of the
hew registered agent nnd/or the new repistered ofTice address:
Name of New Repistered Agen: ;4 L)f in(D 'H{ O!QL?{{L MO}[Q :
26 Medd eaJ E[n Shite. =07

(Florida sireet addrevs)
New Registered Qffice Addresy: 1%1'4 Mv‘ﬁcs' ,Florida 2 3?0 7
[ (Crys (Zip Cote)

Mew Registered Apent’s Signa ifc ing R
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

2 A

Signeture qf;"-’Jtz' Registered A gent, i chunging

Chieck if applicable
i} The amendment(s) is/are being filed pursvant to's. 607.0120 (1 1) {e). F.5.
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M amending the Officers andfor Directors, eater the titie and name of esch officer/director being removed and title, name, and
#ddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Tregsurer: S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds mere than ore title, list e first letter of each office held

Presidem, Treasurer, Director would be PTD)

Changes should be nored in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is livted us the V. There is

a change, Mike Jones leaves the corporation, Sully Smith is nomed the ¥ and . These should be notec' ax Jokn Doe. PT as o Change,
Mike Jontes, V ay Remove, and Sally Smith, SV as un Add

Example:
X Change BT dohn Doe
X Remove v Mike Jones
X Add Y Jafly Smith
Type of Action Title Name Address
(Check One)

ocmse P Alleeds Mididyo /Léyq (20 Medioa] Jn
_X_Add ) f Ste_ 201"

—_ Remove bort Myers H 23907
2) ___ Change _ﬁ_ Dacar @m (bZ20 /’I’!za&azj ¢

A 8{& 207

X Remowe fort J%}/ejs A 33907
3)___ Change

|

Add

Remove

4) Change

Add

Remove

3) Change

Add
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l':".. If_gm’ ending or adding additiopal Articles, enger change(s) here:
{Atach additionad sheets

» i necessary). {Be specific)
N/A ekt

F. Ifan amendment provides for an exchan
provisigns for Imnlemen(ing the amendme

(if mot applicable, indicate NIA)

reclassification, or cancellation of issued shares
nt if not contained in the amendment itself:

N/A
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LAZARUS CORPORATE

The date of cach amend ment(s) adoption
date this document was signed.
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. if other than the

(0 / 29 / 202)
Effective date if applicable:
(no more than 90 days after amendmeny file datej
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, tiis date will aot be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amegdment(s) (CHECK ONE)
B The amendment(s) was/were ado
BCtion was not required,

[J The amendment(s) was/were adopied by the sharcholders. The number of votes cast f
by the shareholders was/were sufficient for approval
1 The amendment(s) was/were a

pproved by the sharcholders thr
must be separately provided

for each voting Browup entitled 1o

vote separately on the amendment{s):
“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{voting group)
Dated ZD} z9 / 2Z/
b b
Signature

(By a director, presiéent or other officer -

o7 the amendraent(s)

dugh voting groups. The Sollowing stutemen

selected, by an incorporator ~ if in the han
appointed fiduciary by thar fiduciary)

Mo

12, /‘J!dé.(c?,o /L/G Y4 .
{Typed of printed name of person ggring) -

if directors or officers have not been
ds of a receiver, trustee, or other wourt

.Preﬁ r‘dimL :

(Tuile of person signing)

,

Oistet
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" '“;\J}l,'vl.]‘m \
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