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(Name of Corporation as currently filed with the FiddidalDRH ABSak) F 1L

P22000054837

(Document Number of Corporation (if known)

Pursuant to the provisions of scciion 607, 10046, Florida Statulcs, this Fleride Profit Corporation adopls the following amendment(s) 1o

its Articles of Incorporation;

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

The  mew

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated"” or the abbreviadon “Corp.,”
“Inc..” or Co.,” or the designation "Corp,” "Inc,” or "Co”. A professional corporation name must contain the word
“chartered,” "professional association,” or the abbreviation "P.A7

13450 W Sunnsc Blvd

(Prmctpul office address MUST BE A STREET ADDRFS'S)

Sunrise, FL 33323

C. Enter new mailing address, if applicable; ' .
13450 W Sunrisc Blvd
(Mailing address MAY BE A POST QFFICE 80X) unrisc v

Sunnise, FL 33323

new repistered agem and/or the new repistered office address:

Name of New Registered Agent

13450 W Sunrise Blvd
{Florida street address)
Sunris . 23
New Registered Office Address: Sunrise , Florida 333
{Cin} (Zip Coudey

{ hereby accept the appoiniment as registered agent. | am familinr with and accept the obligations of the pusition.

Sigmerture of New Registered Agens, if changing

Check if applicable
B The amendment(s) is‘are being fited pursuant to s. 607.0120 (11) (e}, F.S,

H22000251611
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If amending the Officers and/or Dircetars, cnter the title and name of cach officer/director being removed and title, name, and
address of esch Officer and/or Director being added:

fAttoch additional sheets, if necessary)
Please wote the officer/direcior title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretary, 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
LIxecutive Officer; CFFQ — Chief Financial Officer. If an officer/director holds more than one title, list the first lefter of each office held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. Therc is
a change, Mike Jones leaves ihe corpuralion, Sally Smith is named the V and 8. These shonld be noted as Jobn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 8§V as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

{Check Onc)

1) ___ Change
___Add
____Recmove

2y __ Change
_:\’_____ Add
_.— Remove

3) _ Change
____Add
__ Remove

4) _ Change
. Add
— Remowe

5y ____ Change
__Add
. Remove

6) Change

Add

Remove

PT Jotn Dog

Ay Mike Jones

A Sally Smilh

Title Name Address

PCEQ Rabert 1 Lichman 2717 Eleanor Way
Wellington, FL 33414

PCEO Robert J Liebman 13450 W Sunrise Blvd
Sunrise, FL 33323

H22000251611



25-Jul-2822 15:48 - Fax 15168131189

H22000251611
E.

(Allach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisiong for implementing the amendment if not contained in the amendment itsclf:

{if not upplicable, indicate N/A4)

H22000251611
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The date of each amendment(x) sdoption: , if other than the
date this document was signed.,

Effective date if applicable:

o more than 90 davs afier amendment file date}

Nute: [ the date insenied in this block does not meet the upplicable statutory filing requirernents, this date will not be listed as the
document’s clTective dale on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The mumber of votes cast for the amendiment(s)
by the shareholders was/were suflicient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The faliowing statement
must be separalely provided for each voting sroup entitled (0 vote separately on the amendmeni(s).

“The number ol volcs cast for the amcndmeni(s) was‘were sullicicnt for approval

by
{vating group}

D

(Bv a direcror. president or ather officer — if directors or officers have not been
selected, by un incorporator — if in the hands of a receiver, mustes, or other court
appointed iduciary by that fiduciary)

July 22, 2022
Dated - A

Signature

Robert J Liebman

(Typed or printed name of person signing)
Presigent & CEQ

(Title of person signing)
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