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{Trocurmest Number of Carporation (iT Kuowan)

Pursuar: to the provisions of section 607, 1006, Florida Statutes, this Flarida Profir Carparation adopts the following amendmenz(s) to
s Arnticles of Incorporation;

A, I amending name, enter the new name of the corporation;

The new

name must be distingrishebdle and contain the word “corporaticn, ” “company, " or “inccrporated” or the abbreviation "Corp., ™
“ine,” or Co," rr the designation "Corp,” “inc.” ar "Co”. A professional corporation aame must coalain the word
“chartered.” “professtonal association,” or the abbreviatian "FPA”

B. Enter new principal office address i appligable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A PO._S‘TOFFICE BOX}

D. If amending the repistered apent and/or registered otlice address in Flarida, enter ihe name of the

new repistered agent and/or the new registered ofTice address:

Wit CNew Regisces 1

(Florida streer addriss}

New Repisiered Offic Jrels; . Florida . .
(Crzy) (Zip Code)

New Repistered Apent’s Signature, if chanpine Registered Agent;
1 harahy accept the appcentment as regisiered agent. [ um famitiar with and accept the obligotians of the position

Signaiure of Mew Registered Agent, if chuaging

Check if applicable
) The amendmeni{s} isfare being filed pursuant los 607.0120 (1) {¢). F.5.

((E23000378514 3))
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Il amending the Officers and/or Directars, enter the litle and name of each officeridirector being removed and title, name, and
address of cach (fficer and/or Dircetor Yeing added:

{Attach additional sheets, if necessary)

Please note the o fficer/director title by the rirst letler of the affice title:

P = President; Ve Vice President: T= Treasurer; S— Secretary; D= Director: TH= Trusige; = Chuirman or Clerk; CEU = Chie!
Executive Officer; CFO = Chief Financial Officer. Ifan officer/directorholds more than one ritle, list ke first letter of each o fiice held,
Presiden:, Treasurer, Director would be PTD.

Changes should be neted in the following manner. Currently John D is lisied as the PST and Mike Juncy is listed as the V. There is
a change, Mike Jones teaves the corporaiivn, Sally Smith is numed the Vand 5. These should be noted as Juhn Doe, PT as a Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add. '

Example:
X Change PT John Doc
A Remove v Mike fones
_X Add Y Satly Smith
Type ol Acton Tile Name Address
{Check One)
. MDD ' RRADLEY WELLS 2177 TRADE CENTER WAY
N Change e
X SUITE 202
Add IE 20
NAPLES, FL 34105
Remove

. B D KENNETH WELLS 2277 TRADE CENTER WAY
2) Change

SUITE 202
Add SLITE 20

NAPLES, FL 34109

Remove
i) Change

Add

Remove

4} Change

Adg

Remove

£) __ Change

Add

Remove

o) ___ Change

Audd

Remove

(((H23000378814 3Y))
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E. [l amending gr gdding nddjtjonal Artictes enter cha s) heve:
{Anach additiona! sheets, (f necessary).  (Be specific)

F. W an smendmen| provides for an cxchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(if not applicable. indicate N/4)

(((H23000378814 3)})
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The date of each amendment(s) adoption:
date this documen: was siygned.

. 1 ather than the
Efiective date if applicable:

{ro move thon 90 days agter amendment file date}

Note: I the dawe mserted in this block does not mueet the applicable satutory filing reguitements, this daie will not be bsted as the
document’s effectve date on the Department of S:ate’s records.

Adoption of Amendmeni(s) (CHECK ONF)

B The amendmeni(s) was'were adopied by the incurpotatars, or boand of directors without shaichoider action and shareholde
action was not required.

Cl The amendmeni(s) wasiwere adapied by the sharchoiders. The number of votes cas: for the amendmenz(s}
by the shercholders was/were sufficient for approval.

Il The amendment(s) was/were approved by the sharchoiders through voling goups. The following stutement
must be separately provided for each voting group entitled to vote yeparalely on the amendment{s):

“The number of votes cast for the ameadmen(s} was/were sulficien: fur approval

—t r\=ﬂ
=
by rr: : 3
YOLing g EG < -
(rotiggronp) . g i
s ST S
OCTORER A1, 2533 - - ol W
Dated i 2 e
3 K
s l ~c oz 11!
; \ I/ -
Sigrature =& . — o L
{By a dirsctor, presiden: or other afiicer = if Jirectors or afficers have not been <. -
selecied, by an incarpotator - if in the hands of a reeeiver, trusiee, or other court % o "O'
appuinted Niduciary by that 1iduciary) >
LEQ J. SALVATOR!

{Typed or prinied name of person signing)
INCORPORATONR

(Title of person signing)
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