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Articles ot Amendment
to
Articles of lncurpnratinn

\(\A{ \ C:a__r\{‘. SP\'S :Tnc

(iume of Corporailon as currenthy filed wi !hc Florida I}Lpt of State)

P22 000000252

Mracument Nuasbet of Cosporation (i knowe)

Pursusnt 10 the provisions ol section 607.1006, Flarida Statutes, this Florida Profit Carporation adopts the followig wmendmentis) 1o
its Articles of Incorpurativn:

A. If ainending name. cnter the new nanie of the corporation:

The new
naup must beedistinguishable gad comam the word “corporation,” ")!rp.'u". “or “incarporared " o1 !lwr;hbuuunrm ‘Corp..”
“Inc.,” or Lo, ” or tihe designation "Corp,” “hie.” or “Co'. A professional corporation name wust comdain the vord
“chartered, " “professional asrociatian, " or the abbreviation "P.A.”

-

B. Loter new principal uifice address, if applicable:
Principal nffice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX

D. If amendiog the resistered apens and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new reaistered office address:

Nume of New Registerod Avent

thlorida sireet aodrese)

New Revisiered Qffice .

I
e

o
o

i

N Flfll idn e
(i) (Zigr Coddet

New Registered Aveat's Signature, H changiny: Registered Avont:
I herely accepi the agpointment as registercd ageat. Fan: jamifiar with aend gceept the obligations of the posiiioa.

’S'f{;nmmc nj New Hr:'._v.fm ed ,‘gwrr i chonging

Cheek it applicable
0 The amendment(s) isfaze being filed pursuant to s, 6070120 (11} (), F.8.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and dtle, name. and
address of cach Officer andior Dirccter being added:

(Astere:h adiditional sheets, if necessury)

PMease nate the afficer/divectar vl by the first letter of the affice 1tie-

P = President; ¥= Vice Presidenr, 1= {reaswrer: = Secretorv: D= Director; TR= Trastee: C s Chairmen or Clerk: CECO = Chief
Erecutive Ufficer: CFO = Chief Financial Qfficer. I an officer/divector holds more ihun one title, fist the flrst lestor of varh affice held
Prosident, Treasurer, Director would b PTD.

Chenges shouid he naged in the foliowing manner, Currendy Joltn Dov is Dared as the PST and Mike Janes is lsted s the V. There is
o vhange, Mike Jones feaves the corpovation, Sadly Smith is named the Vand & These showdd be noted us Jobn Doc. PTas a Change.
Aize Jonea. Vs Remove, and Sully Savith, SV oax an Add.

Example:
X Change

X Remave

X Add

{Check One)
1V Uhange

Add

E Remove

2) Change
Add

e Remuove
1) __ Change

Add
Remove

4) ____ Chunge

— Add
Remave
5 Chmge
e Add
___ Remwove
6y ___ Chunge

Acld

Renove

Pt John Doe

v Mike Jones

sV Salky_Sniith

Title Name Address

A E\.Oi-fqéi__iu_iz_,ﬁd des 1SHb s 43 ST

™\ ‘aﬁ-:‘___&mF‘L 3 \8 S

N
.

TN

‘o
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E. If amendine or addine additions] Articles. enter chanee(s) here:

(Attach additiona! shects, if vecessuy).  (Be specific)

e e e s e e e o by b e s+ 4 e i
2

— -1

r.—‘

T2

F. If an amendment provides for an exchange, reclassilicatinn, or cancellation of issued shares,
provigions lor fmplementing the amendment if not contained jn the minendmeot ltself;
(if not applicable, indizatc NLI) -

e ————— - - RN
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The date of cuch amendment(s) adeption:
date this document was sipned

if oiher thuan the

Kftecrive date if applicable:

o more than 90 davs afier amendinent fiie daie)

Mote: If the date inseried in this block doey not meet the applicable sulwory fling requirements, this date witt not be listed as ihe
document’s effective date on the Deparrment of State’s recerds.

Adoption of Amendment(s) (ICHECK ONE}

N The amendiment{ sy wasswere adopied by the incorporators. or board ol direvtrs withouwt sharehelder action and sharchelder
action was a0l required.

- The amendmem{s} was/were adopied by the sharcholders. The number of votes cast for the amendmen(s)
bv the sharchalders was/were sufficient for apmovai,

3 The emendmeni(s} wasiwere approved by the sharcholders thirongh woling gmups, The fotlowing statement
ntust be sepurately prnided for cach voting group entitied 1o vote sepuiviely o the eaendimeni(s):

*The nnnber of votes cast for the imnendinen(s) wes/were sutficient [or appruval

e mrem PN v s e s it o’

{vaung gronp) s>

Dimed O? / 3 ‘ w 2'} -
! ! . s
Sigmature /g‘/\ .

{By a director, president or other officer ~ if directors o7 afticers have nut been
selected, by anincurporator = iF i dhe hands ol & recciver, trustee, or other court
appointed fiduciary by that fiduciary}

L

{Typed OFprinted name of person signingd

 President

t Titie of person sigming)




