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Avtivles of Amendinent
to

Articles of Incorporation
of

PUREALIDIOFOQON INC,

{Name of Corporation as corrently filed with the Florida Dept. of State)

P23000050185

{(Document Nuimber of Corporation (1f known)

Pursuant W the provisions of section 6071006, Flarida Suatutes, this Flovide Profie Corporation adopts the following amendiment(s) to
it Articies of Incomporation:

AL Hamending nane, enter the new name of the corporation:

The new

name must fe distinguishable and comain the word “corporaiion.” “compans. " or Vincorporated T or the abbreviuiion “Corpr "
“Iie, T or Col " oor the designaiion “Corgn,” Uhie, " or "Ca o W professionel corporation name must contain the wond

Cehartered.” Cprofessional association, o die albeeviation TP

B. Enter new principal office address, if applicable: ey
{Principal affice addroas MUST BRE A STREET ADDRESS ) ’

C. Enter new mailing address, it applicable: B
(Mailing address MAY BE 4 POST QFFICE ROX)

1. Hamending the repistered agent and/or reeistered office address in Florvida, enter the name of the
new registered agent and/or the new repistered oftice address:
Noame of New Kegisiered Agent
(torida sereet adddressy
New Revistered Office Address: . Flortda
v} tZip Cendey

New Reglstered Agent’s Signature, if changing Reuvistered Agent:
Fhereby acoepr the appoiniment as vegistered agent. Fam pomilicr with and vecept the ohlivations of the position.

Signane of New Regivtered Agent, ¢ changing

Check if applicable
1 The amendmemis) isire being filed pursinnt 1o < 6070120 (1 (), F.S.
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I mending the Officers and/or Directors, entec the tide amd mne of cacl officerfdirector being removed and tite, name, and
utddress of ench Officer and/or Director being added:

(A ttuel additional sheeis, [ vecessans

Please nene the officoridivector tidde by the first leter of the office tile:

o= President: V= Pice President, I'= Dreasweer: 5= Secretaryy 1Y= Dorector: TR= Trusiee: C = Chairmat or Clerk; CEQ = Chivf
Fyecutive Officer: CFO = Chiet Financial Officer. 1 an officerddivecior hodds move then one tide, lise the first lener of each affice held,
Progicins, Troasurer, Divector wondd hie PTT),

Changes should be noted in the following manner, Currentle John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the " and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith. SV oas an Add.

Example:

N Change T John Doc

1

X Remove v Mike Jones
N Add SV Sallv Smith

Type of Action Title Nan Address
(Check One)

. DPST Dirk Jens Falk 7901 4th St N
B] Change

B i STE 300 ~>

St. Petersburg FL 33702
Remove

&) Change .
Add

Remove
1) Change -

Add

Remove

d4) Change

Add

Remove

51 Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Arvtiches, enter change(s) hiere.
(Attach addizional sheews, i neceasarvi. (Be speeitic)

F. I an amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitselF:
tif not applicable, indicate N/A)
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The date of ¢ach mnendment(s) aduption: o udier than the
dute this document was signed.

Effective date if applicable:

frio more than 20 dovs afier amendment fite datey

Nate: If the dute inserted in this block does ot meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records.

Adaoption of Amendment(s) (CHECK ONE)Y

i 'be amendment(s) wasAvere adopied by the incorporators. or hoard ot <direciors withoul sharcholder action and sharcholder

actinn wits nat required

L1 The amentments) was/were adopted by the shareholders. The number of vetes cast for the amendmient(s)
by the sharcholden was/were sufticient for approval,

L3 The amendinentts) wasiwere approved by the sharcholders through voting groups. Fhe following statement
must be separraicly previded for coch voting growg entitled o voie separately ane e amendmentes),

Tl number of sotes cast fon the wnendment sy wastwere sulficient fur approval

by

vy grougi!
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. P ST Ay _—/’" /:
Signawmre /T TSl e L A T
(13y u director. ;’rruldorffnrnlhs.rnl'tuu - i directors or uiilc\.‘rs have not heen
selected, by an incomporator - i1 in the hinmds of o receiver, trusice, ar other count

appomtcd Nducary by that fidaciary)

2
e L

Dirk Jens Falk

(Typed or prinied name of person signing)

OPST

(Titde o person signing)



