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'
Artidsof Amendment 013MAR || AMIGE O
Ardcles o Incorporaioa SECRETARY GF STATE

/ TALLAHASSEE, FLORIDA
0

(Docnmml \umbe‘r rof Cm-pnnﬁnn (f known)

Pursent to he provisions of section §07.1008, Flomda Statns, this Finorida Profit Corporation adopts the followmg amtndmmf(s) o
tie Arncles of Incorporation:

A. i ammdiag asme onter the nameof th 3 !
The new
nome must be ditgutshable and contier the word “corporatiam.” “company,” or “mcorporated™ or the abbreviation

“Corp., " "B, ” or Co.” or the dasignotion “Corp,” “hc,* or “Ca”. 4 prefesional corporntion name mst contain fw
ward “chortered,” “profescionn] auociofion, " ar the abbravigdon “P.4.”

B. Eatax naw principal office aildress, If Appltcable:
(Principal office address MUST BE A STREST ADDRESS )

C. Enternew malllog addeess, ifsppiiebles
(Maitng adidress MA X AE A POST OFFICE BOX)

Now B Dffice 4 ddress: , Flomdy

7 hmb m:cepr e appowtmem a:m:immd qgcm' J’ am fmmar with and accept the obiigadam af the pesiticn.

ngrure of New Registarad Agenl, if chomging
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If amaading tha OMasex and/nr Directors, mter the title and wams of each officér/dirsctor being removed and ftle, nam o, and
address of each Officer and/or Direetor being added:

{4 nach odditiorml sheets, if necessary)

Pleae oty the afficar/director title by tha first letier of the office title:

P = President; V= Vice Provident; T= Dreaswrer; 8= Secretary; D= Diractor; TR= Trusten. C = Chaltman or Clerk; CEQ = Chief
Exerutive Officer; CFO = Chinf Finemetai Officer. [If an affcerdornetor holds more then one adde, (5t tha first lener of #ach office
held. Presidem, Trearurer, Director would be 27D, '

Changer should de noted by the following marmwr. Cuwrremly John Doe is lsied as tha PST and Mike Jorws iz lntmd as the V. There is
a chamge, Mike Jomes lecnvas tha corporation, Sally Smith is named ihe V and 5. These should be noted as Jokn Do, PT ar n Changa,

Mike Jonws, ¥ oz Romove, and Sally Smith, SV as an 4 dd

Example:
X (hange - PT  JlotmDog
X Remove ¥ Mike Joaes
X Add S Sally Smith
Tvpe of Action Title Neoma Addross
(Check One)

1) ___ Change ¢ } 2 Clle l }l S ; ) Q C
o Qowie FL 2553
X remore

y ame o D Robert Ararel 1083790 85 Ploge
X a | Davie Fl 3220

Remove

A,

1) ____Chamee

e Remave

6 . CThmge

Remove
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E. It amending or adding additional Articies, eoter changefs) here:
(Asach okftional sheess, if nacessary).  (Be specific)

]

g rﬁgagng img lanzorng th gm at ig contained in the amen gt
(if rot applicable, mdicote V/d)
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The datr of exch smendment(r) adoption: L:g/ ///5

Effective date If applicable: /1//3

(o more than 90 davs after amendment fir daw)

Adoption of Amendment(s) CK ONE

] The tmendment(s) was‘were adopted by the sharebolders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LJ The amendm ent(s) was'aere approved by the shareholders throngh votiog groups. The Bllowing statemwerd
must be separately provided for eavl: voting groxp antitled (0 vots <CpIramly on the Omsntiment{s):

“The number of votes cast for the sncodm eat(s) was'wers sefficient fox approval

by -
fvottng group)

[ The amendment(s) was/wer ndopted by the board of directors without shareholdar action sud sharcholder
astion was it required.

/\q The amendmznt(s) was‘wem ndopted by the incorpomtors without sharzholder action and sharchalder
Htion Wiz got raquires.

Dated 3 / // /3

Sisnamro F doa s

(BY a direclor, president or other officer — if directors or offcem have not bees
se!echd.byanmcorpontor-xfmthehandsofaﬂ:m‘:r,mwmﬁ,nroﬁlum
appoinied frdncisry by et Sduciary)

Locielle Arcms

(Typed or printad name of person signing)

S IcCctor

= (Title of parson sizaing)

Paped ofd




