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Articles of Amendment
to
Articles 6f Incorporation

Qb Dy Midseal” omBo 20

a2/a4

Name of Cokporation as curvently filed with the Florida Dept. of Siate)
Pl 9800 060 F

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adapts the following amendmeni(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

agme must be distinguishable and coniain the word “corporation,” “company, " or “incorporated” or the abbreviation *Corp..”

“Inc..” or Co..” or the designation "Corp,” “Inc,” or "Co™. A profestional corporation name riust conigin the word
“chartered,” “professicnal assoclation, ™ or the abbreviarion "P.A."

B. Enter new principal office sddress, if applicable: - -
(Principel office address MUST BE 4 STREET ADDRESS }

e

C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

CIHSS[HY

D. If amending the registered apent and/or repistered office address in Florida,_enter the name of the

new tered sgent and/or the new r. red office address:

Name of New Registered Agent

!

T

SS 11 HY € 9NV 2262

(Florida street address}

, Florida

New Registered Office Address: :
{City {Zip Code)

New Registered Agent’s Sigpature, if changing Registered Azent:
I hereby accept the appoinmment as registered agent. { am familiar with and acrept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The smcadment(s} is/are being filed pursuant to 5. 607.0120.(11) (¢}, F.S.

CERIE
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If amending the Officers and/or Directors, enter the title and name of each officer/director being rersoved and title, name, snd

address 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 iitle:

P = President: V= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairmar or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the frst letter of each office held.

President, Treasurer, Director would be PTD.

Charges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, T as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chaoge PT John Dot
X Remove v ike Jones
_X Add S5V Sally Smith
Type of Action Tie Name Address
(Check One) v
b Coange 77 NMeilt Pty Larionco 1345 e # SC
- — { R L .
_ Ad /{Zlﬂm 2 Iies
_Z(__R.r.move
2) ____ Change 3
_— =
Add e
P P8
dd co = T,
A x| ¥
____Remove :,-. S -
— "‘ on
4y __ Change —R
____Add
Remove
5) ___ Change
Add
__ Remowe
§) ___ Change
Agd

_ Remave
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sy
The date of each amendment{s} adoption: dg /() f/f)v 2 , if other than the
date this document was signed. / '
Effective date if applicable:
{no more than 90 days afier umendment file daie}

Nate: If the date inserted in this block does not meet the applicable stanary filing requitements, this date will not be bisted as the
document’s effective date on the Department of State’s records. :

Adoption of Amendment(s) {(CHECK ONE}
1 The amendment(s) was/were adopted by the incorperators, or'boa.rd of directors without sharcholder a:tion and sharcholder
action was 1ot required.

E’mmcndmcm(s) washwere adoptod by the shareholders. The numbser of votes tast for the amendme 01(5)
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/were approved by the sharshalders through voiing groups. The foliowing saiument
must be separately provided for each voting group entitled io vote separately on the amendmeni(sj:

“The pumber of votes cast for the amendment(s) was/were sufficient for approval
] ot 3
(voting group) = -
i s S i
; 4N o +.=om
7 7 T i o’
it ’ O
: e i ﬂ
Signature =, E
{By a direc it or other officer — if directors er officers have ot been e — @
selected, b orporator — if in the hands of a receiver, frustee, of othercot —~ 2% o n
(RCT = 3

sppointed fiduciary Fy that fduciary)

Pohso L (fuktay Pty

(Typed or printed name of person signing) ¥

(Titie of person signing)




