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Articles of Amendment
: to

Arth::le: of [ncorporation

o of
p/"iC redIcAL Ce.‘-ft'/al_ﬂ <,
(Name of Corporation 23 currently filed ?u'ith the Florida Dept. of State)
P93 0000 22 765

(Documcnt Nurber of Cotparation (if kaown)

P
S
i

ey lay

Pu t to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adoprts the tollowing amendment(s) o

; The new

name |must be distinguishable and contain the word ‘?:aqmm:iml. ¥ “company,” or “incorporated” or the abbreviaton

“Corp.” “Inc.,” or Co., " or the designution “Corp,” "Inc,” or “Co”. A professional corporation name st po»wir@;t?e '
: il

word {chartered,” "prafessional ussoeinlion,” or the abbil-ew'azian “PA.” ey %
\ ‘}h R e
B. r.new principal office address, If applicable: | . o gg
(Prindipal office address MUST BE A STREET ADDRESS ) I
P T < ~
, . :; :-x“ ‘rTT
gl £
C. Entermewm ad if apphicable: : i =
{Mailing address MAY BE 4 POST OFFICE BOX) . . TR R

D if i i i £ in Florid ter the name of the
red office address:
Name of New Regisicred Agent FRANces co Cﬂéﬁé‘ﬂﬂ, Hp
S0 sSW 27 AvE
{(Florida street dddress)
New Registered Office Addresy: Yl iﬂﬂ 71 , Florida 33 l "CS-
© o (Cib) (Zip Conde)

. Tam f ’4 acceps the obligations of the position.
A =

Sighapdre of NeSTREG S Tered Agent, if changing

Pagclofd
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nding the Officers and/or Directors, enter the tifle and name of euch oificer/director befug removed and title, narme, and
of each Officer and/or Director being added:

note the officer/direcior title by the first lever of the office ritle:

idoni; V= Viee President; T= Treasurer; 8= Secretary: D= Dircowr; TR= Trustee; C = Chairmean or Clerk: CEO = Chisf
Exceufive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one lille. (ist the first lenter of cack uffice
osident, Treasurer, Director wuuld he PTD. :

should be noted in the following munner, Currently John Dec iy listed us the PST and Mike Jones is listed as the V. There is

Mike fones, ¥V as Remave, and Saily Smith, SV as an Add.

Exa )
X FT John Do
xnmec Y  MikeJoes
X Agd SV Sally Smith
Type 9f Action Tille Namg Address
(Check Onc) :
1y _| Change _ff,_f_»f_ Sonia T. Rsu’f;j, #D jozso Sw g sT
_ ] Add _ MiAr] Ft 33/6S
_X:__ Remove
2) _| Change PSS fRrAwcesco Calpepamy  I1FS0 SW I3 Ak
E\_Add j MiEAHT FL 23/8¢
— | Remove -
3) _|_Change —_
1 A
— | Remove
4) _| Change
_|_Aad
—{ Remowe ———
5) __| Change
_| Add
_ .1 _Remove
6) __]. Change — -
| Add
| Remove
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(Atthch additional sheets, if necessary).  (Be spacific)

F. If an amendment provides for an exchange, reclassification, or cancellation of lssued sharcs,

m%vislom for implementing the amendment if not contalned in the amendment jtself:
(if not applicable, indicate NiA) ‘
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5 H1e0onania s
The dste of each amendment(s) adoption: 12 / [ "2-'/ 202

Effectjve dute il applicable: ' !2/17' /2—0!?-

(o more then 90 days uﬁ:r amendment file date)

Ad n of Amendment(s) CHECK ONE.

K‘I‘h umenbment(s) wawwere adopted by the sharcholders. The number of votes cast for the ameodmeni()
by|the sharcholders was/wers sufficient for approval,

[1 The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each vating group entitled to vole separately on the amendment(s):

*The number of votes cast for thc amendmenl(x) was/were sufficient for approval

by ' - -
(voting group)

[t The amcndment{s) was/were adopted by the bnard of directors without shareholder action and shareholder
atjon was not requircd.

[ Th amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
acon was 0ol required.

Dated

1212 f2012,

#1812 P.005/005

(By 3/di 0 officer - i directors or oflicers have not been
sclodied, by wp incoFporator ~ if in the hands of a receiver, trustes, or other court
appointed fiduciary by thut Gduciary)

FeAvecesco  CAbRERA #D

{Typed or printed nume of person signing)

P&e; IDE -"/‘

(Title of person signing)
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