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Articles of Amendment
to

Articley of Incorporatiog
of

B/ e [/52-’27‘93’5 /(/-’:i/'/if?e 2 Tesel )

: {(Name of Corporation as currently fited with (he Klorida Dept! of State)

P2/O00s 75452

{Docuinent Numbet of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profii Corporation edeopts the following amendment(s) to
i its Articles of Incorporation;

A. I umending name, enter the new name of the corporation:

The rew
; nume st be distinguishable and contain the word “corporation, ™ “company, " or “frcorporciad” or the abbreviation “Corp., "
“ine. T or Co.” or the designaton “Corp,” “ine.” or “Co™ A professional eorporaiton name mus: comtain the word
“chartered, " “professional associgrion, " or the gbbreviation “PA 7

B. Enter new pripvinal office addreys, if 2 licabie:

i (Principal office address AUST-BE A STREET ADDRESS) oy . ~a
.. —
I o= 3
=
i b S
i —. Pie 9
¢ (o2 f—
i C. Enter pew mailing address, if appheable: moo& -
{Mailing addrexs MAY BE A POST OFFICE BOX; e, im
-
) =t f
' _;g by C‘,
> o

D. I omending the resistered ugent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apon:

(Florida sireet adidress)

ew Registered Office dddrosy: , Florida
5 (Cir} (Zip Code)

New Hegistered Apant’s Signafure, if chapging Regjsiered Apeat:

1 kereby accept the appiniment as registeree agent. [ am jamifiar with cnd uccept the ebligutions of the pasivion,

Signature of New Registered Ayent, if changing

Check if spplicable
£ The amendreni(s) is‘are being fijed purstant o 5. 607.0120 (i1} (e), F 8.
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I areending the Oficers and/or Dircctors, enter the title and name of exth officeridirecmr heing removed and title, name, and
zddress of each Officer and/or Director being added:

{(Arach additional sheets, if necessary)

Please nute the officer/director title by the first leticr of the office title:

P = President; Ve Vice President; T~ Treasurer: S= Secratary; D= Director: TR= Truswee; (C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFD = Chief Finarciol Qfficer. If an afficeridirector holds more than ome tidde, list the first leer of eack office held.
President, Treasiirer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed ay the PST and Mike Jones iy listed as the V. Thore is
u change, Mike Junes leaves the corporation, Saliy Sovith: is pamed the V and 5. Trese shouid be noted az John Dog, PT us a Change,
Mike Jones, ¥ us Remove, and Sully Smith, SV us an Add,

; Exawple;

X Change FE Daoe

X Remove \'d Mike Jones

X Adg Y Sally Smith

; Type of Action Title Name Address
' {Check One)

. 1} ___ Change _B‘f':“ D{J’ntﬁ/ 4@/774’-’./}5,7}7 = ,’&ﬁgz) Seed .595—5‘—7-
X oau Dovie & 2232 4

Remoave

: 2 Change

i Add

Remave

}) ___ Chanpe

Add

Remove

43 Chaage

Add

Remove

Sk Chazyge

; Add

Remove

o) Change

L Add

Remove
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E. If amending ur adding additional Articles. enter change!s) here;
. {Atiach additional sheets, ifnecessary).  (Be specific)

F. If an amendment pravides for an exchange. reclassifiestion, or cancelatinn of icsued shares,

pruvisions for implementing the amendment if not contained in the ameadment itself:

{if ne: applicable, indicats NIA)

P N
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The date of ench amendment(s) ndoption: \‘\ Une A5, 202/
date this document was signed. 7

. i ather thag the

Effective date if applicable:

tro mery then 900 days afier amendment Sfile date}

Note: If the date Msericd in this black does not meet the applicable siatutery tiling requirements, this date will net be hsted as the

i document’s ¢ffeetive date on the Departmen: of State's records.
: Adoptivs of Ameadment(s) (CHECK ONE)

O The amerdments) wasvere adopted by the incorporate

v, or board of directors withows sharcholder aetion and shareholdsr
action wus not required.

ot

; \*ﬂ The amendment(s} wasiwere adopted by the shareholders. The number af

vates cast for the amendinenils)
by the sharcholders washwere sufficiens for approval,

: = The amendmentis) was/were approved by the shareholders through voiing groups. The following statement
L - . - 1
; must be sepaniely provided jor each voling group entitled w vote separately on the emendment(s);
“The number of votes cast for the amendment(s) was/were seificient for #pproval r.: £ =
} by . ‘ R o
: {voring group) = 5 E -
i e} R
. - -
: el O -
] .
N - .
i Dawed 3?7634.,7'94 - = O
. — . _:
i Sigrature £ Fackat
; (By adi ; ;uti:‘::'? or ather officer ~ if directors or officers Rave not been g ™ o
; selucted, by an incorporater — if in the kands of 2 rezeiver, rustec, or other courn
: eppointed fiduciary by that fiduciary)
: . . .
%muog /Z/él Vs ol EF
: {Typed or printed nome of perser, signing)
1

c}?‘?@'ﬁ’é’ﬂ'f '

{Title of person signing}




