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) Avticles ¢f Amendment - .
tn T
Articles of Incerporation N
of AN
J"-',/;,;

S\/\mm;_____ ec2py 200 Cece Tac o
Corporation us ¢

Nani urrinth filed with the Florids Dept. of State)

(Nanie ¢
Vv2230000 56806

(Docuiment Number af Camparation (if k:mwn)

Mursuzni to the provisions of section 607 TH0&, Flodida Statuies, this Floride Prafir Corperation adupts the foluwing smendmentis) 1o
s Articles el Incurporaton:

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

. e e e . Tie new

IHEHY ruuu he l' *mgm.\h.:f'(cm:.iulmam the vined uﬂ,mrru!lrm Ceompany, Car Cmcorporated  or the ahbreviation ¢ g,
“Ine. " or Co. " or the designation Corp,” “Ine, T e "Co” A prefessiona! corporation neme mist cuntain the word
Tehartered,” Uprafesvinnal aseaviation,” or the abhreviation 940"

B. Enter new principal office address, if npplicable:

(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicable:
Maiting addresy MAY BE A POST OFFICE BOX:,

D. If wmending the repistered apent andior registered office address In Florids, enter ¢he name of the
aew repistered avent and/or the new resistered office address:

Namy o New Revisiered Aoemt

{rfurru’n :hu .lu‘uu. ')

New Hedsternd (lice Addriss: e W Hlomde
it (i Condo}

New Hegislered Avent’s Signature, if chanving Reeistered Apent:
fherehyacceps the aupoinies as vegisterad upess. o fondlice with ad st the oblgaions of the pasition,

ﬁ"wurr:w e n/ \: w A "’hh' :’.{' -!"f il if Lfn.mr mp

Check il applicable
[ The antendment(s) isfare being filed purseant io s. GUT.0120 (13} (eh F.5.
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1V amending the Officers and/or directoa s, enter the tide und namwe of each officer/divector being removed and title, name, and

address of each Officcr and/or Director being added:
rAuach edditional shecls, it necessaryy

Plegse note the efficer/direcir tle iy tae first lettor of the office title:
P = President, V= Viee President: T— Freavurer; 8= Seerciany D= Diveerayy TR = Trusiee: € == Chairmaw or Clerk: CEO = Chief
Exevuiive Officer; CF = Chivf Financinl Officer I an oflicerifectar fnfits more thon one title, st the first letier n) cach office edd,

Precident, Treasurer, Divector swanled be T

Chetnges shouid be voted ne the fallowing manner. Cirrently dohin oo 1o listed av the FST and Mike Jones ix tisted as the I There is
u chunge, Mike Janes lewves the corporation, Sollv Smith is named the 1 and S, These shuidd be noted os dehn Do, PT oy o Clutnge,

Mike Jonvs, ¥ as Remave, oned Satly Swoch, SV as an Al
Exnmpie;

N Change PT Joln Doe

X Remove ¥ Mike Jones
X Add sV Sally Smith

ypeof Avti “Litlg Namw

(Check One)

e

1 Change

_Add
)Q Remove
5y ___Change e,
AN
lemove

3} Change
Add
Remove

4y ____Change

Address

Yarula BcosAn Mendea 440 W F\{'}\Ff Sheee t

._\‘..‘aléf—i\ ) i _3_23\:\‘-’(

Add

Remove

3 Change

Add

~Rumove

61 ____ Chapgs

Add

Remove




Page, 7 af §

E. Ifamending or adding additiogal Avticles enter chanuets) hoere:
cAuvach additionad sheers, if nevessany.  (Be specific)

F. Il ap amendment provides for an exchanpe, reclassification, or cancellation ol issued shares,
provisions for implementine the amendment if nat contained in the amendment itself:
(i nut upplicable, indicate A7)
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The dute of each yumeodment(s) adoplion: _ o il wther than the

dute this docunent was signed.

Etfective dute if applicable:

o meare than 6 days wier amendmens flle de)

Nate: I the date inseried in this black does no meet the applicable statutory Bling requiements, i~ date will noet be hsted as the
document’s effective dare an the Departmens ol State’s recowds,

Adoption ol Amendmnent{s) TCHECK ONE:

Tire amendment{s) wawwere adopied by the incorpuralons, o1 board ol diteeioes withaut shareholder action nad shurehoider
action was not reguired.

C The amendment{s) was/were adoptcd by the sharcholders. The number of vutes cast for the amendmeni(s)
by the sharchelders was‘were sufficient for approval,

C The amendment(st wasiwere approved by the shaclolders througds voting groups, 7he roffeeving stctemen:
atust be seperatedy provided for coch voting grovg eniiteed to vole separately on the unendment(si;

“The numsber of votzs cast tor the mmendent(s) wassere sufticizne for approval

B .

fvoling groxpy

Daied Oq ) O 5! 102-:‘)
! T

Siznatare

(Bv a director, president Jrothed olfies ‘
selected, by an incorpoialor — it 0 Tme™
appovinted fiduciary by that fiduciary)

Gladys . Ceun

Tors or giticers have not been
civer, trustee, or ather cour:

tTyped vr ponted pane of persun signingd

o Presidend

. (Tih—:ofpcrson signing)




