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Articles of Amendment
T
Articles of Inenrporation
nf
Emory Unit 4309 Carp

24000039420

{Name of Cyrporativn s currently filed with the Flovida Dept. of State)

{Docement Namber of Corporation (il known)
Pursuant 1o the provisions of section 6071006, Florida Statutes. this Fineidu Profit Corparation adopis the {nllowing amendment(s) to
ity Articles of Incorporation:

A. Hamending name, enter the new ngime of the cgrporation:

name must be disiguivhable and contain the word “corparation.” “campany, " or “incorporated” or the abbreviation "Corp.,
fne.. " o Co.,

The new
o the designation “Clorp, ™ “lne,” ar "Co” A professionad carporation name must contain the word
whartered,” Uprofessional atcociation, " or the ahbreviation 407

B. Eater new principal office address, if applicable:

{Principal affive addross MUST BE A STREFT ARDRESY Y

2
=
=
- .
C. Enter new mailing pddress, if appligable: ’5; ”
(Muailing address MAY RE A POST OFFICE BOX)
-:'.'- .a F
CT..:) ="
) )
£
D, Iamending the repistered agent and/or registered office address in Florida, enter the naine of the

new repistered apent and/or the new regisiered olfice address:

. e . CT Corporgtien System
Name af New Reoiucred Agent | )

200 SQUTH PINE ISLAND ROAD

tlfoerda strevr g ess)

. PLANTATION
Newe Registered (2fice Address: '

L. 33324
. Florida
vy

cZup Cowdo)

New Registered Apent’s Signature, if changing Registered Agent:
Fherehv occepr ihe appniniment as registered agent.

Fam faniitior winly and accept the obligations of the pocition,

@m@\m : Chiistine Kalm

Assfstant Secretary

Sienatre ar New Registered Agent. i changing
Check if applicable

B The amendment{s) is.are being tiled pursuant to s, 6070120 (L1) () F.5,
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If umending the Officers und/or Directors, enter the title and name of cach officer/director being remuoved and title, name, and
address of cach Officer snd/or Dircctor being added:

fAttech additiomal shects, if necesvary)

Please nute the officersedieecior e by the first Tetter of the office fife:

D= Presidend; F'= Viee Presidens; T= Treaswrer; 8= Secretary; D= Dircctor: TR= Trustee: C = Chairman or Clerk: CF() = Chief
Execulive Offiver: CFQ = Chief Finaneind Officer. [Fan offfcorfdivector holds more thavi vne title, st the first letter of cach offive held
President, Treasurer, Director wonld be PTD.

Changes showld ke nowwed i the folfowing manner. Curremthy Johee Dee B livied av the PRT and Vike Jones is livied o the 1 There i

a change, Mike Jones feaves the corporation. Sably Smith is named the Vand S. These should be noted ax John Doe, P'T as ¢ Changy,
Mike Jenes, Vs Remove, und Salbve Smich, 8§ as an A

Example:
X Change BT

Pt John Doe
X Remove v Mike fones
X Add Sy Safly Smijth

Type ol Action Title Niing Address
{Check One)

1 Change

Add

Rempve

Ry Change

Add

s
Remove
KR Change

. (%)
Add

Remuove

1) Change

Add

Remove

3) Change

Add

Remove

&) Chunge

Add

Remove
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C. lf amending or addino additional Arlicles, enter chanoe(s) here:
(Atlach additional sheets, if necessary?.  (Be spocitic)

INCoTpoTAtoT TiStankenty Signed wrong personinas registered agent

representative.

1 4702

L
.

g Bl

!
1

hel -8

F. I anamendment provides for an exchange, reclassification, or cancellation ol issued shures.

yrovisions for implementing the amendment if not contained in the amendment itsell:
{¢f not applicable, indicate Nid)

From: David Thomas
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To; Pags: 6 of &

»
. othar than the

The date of each amendment(s) adoption:
date this document was signed.

Effective dute il upplicuble:
{no mare than 90 duvs afier amendment file duie)

Note: 1f the dare inseried in this black does not meet the applicable stanary filing requirements. this date wili not be listed as the
docunent’s eftzetive date an the Depariment af State™s recards

Adoption of Amendment(s) (CIIECK ONE)

B The amendmeni(s) was‘were adopted by the incorporators. or board of dircetors without shareholder action and shareholder

action was not required.
I'he amendmeni(s) waswere adopted by the shascholders. 1Tie number of vowes cast far the amendmznis)
by the shareholders wasAwvere suflicient lor appros al

! The amendment(s) was-were approved by the shareholders through voting groups. e foilaving staremen

must be seoarately provided fur cach voting groap entitted 1o vote separaieiy on the amendueniis)

The number of vates cast for the amendment(s) wasiwere sufficient for approval

by
veding growg)

081 2720244

o ecrpigpy bovmeer

Signature
(By a director, pl“'S'ldt:H[ or other officer — it directars or officers have not heen
selected, by an incorportor — it in the hands of a receiver, trustee, or other court
appointed fduciary by that Hduciary

t"' r

NE:B 1y g LR Y1)

Alejandro Gunzales Hurtdo

(Typed or printed rame of person signing)

Director

(Tithe of person signing)



