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{Document Nurtiber of Corporation (if known)

Pursuant to the provisions of sectian 6071006, Florida Stotutes, this Fleride Profit Corporation ndopts the following amendment(s) to
its Articles of Insorporation:

A, It amending name, enter the new name of the corporation:

The new
namu mus! be distinguishable and contain the word “corporation,' "company.” or "incorporated” or the abbreviation
“Corp.,” “Mnc.,” or Co.,” or the designation "Corp," “Inc,” or "Co”. A professional corporation name must contain the
word "chariered, " "prafessional assaclation, "' or the abbreviation "P.A "

B. Enter new principal offlce address. if applicable:
(Principa offics uddress MUST BE A STREET ADDRESS )

LI "

C. f applicable!
(Maling address MAY BE A POST QFFICE BQX)

D. endinp the gtered agent and/or repistered office addrean In Florids, sptey the name of the

new registered agent and/or the new registered ofiice address:
Name of New Registared Agent

(Flarida sireet address)

Miny Regiviored Qffice Addrexs: , Floride
(City] {Zip Cade)

i her:by nccgpr the qppointmsnl ar rcgf.!!arld agent, Ianm ﬁ;mtlmr with end accept the obligations of tha position.

Signature of New Registared Agen!, if changing
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If amending the Offeers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of ench Officer and/ar Director belng added:

(Attach additional sheets, if necessary)

FPloase nota the officer/divector titie by the first letter of the office uile:

P = President; V= Vice President; T= Treasurer; §= Sgcretary; D= Direcior; TR= Trustee; C = Chairman or Clerl; CEQ = Chief
Executive Qfficer; CFO = Chicf Financial Qfficer, If an officer/dirscior holds mare than one titls, list the first letter of sach office
held, President, Treasurer, Dirvector would be PTD,

Changes should be noted in the followirg manner. Currently John Doe 13 listed a3 the PST and Mike Jonas is lisied as the V. Thare i3
a change, Mike Jones leaves the corporasion, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Chenge L Jobn Doc
X Remove v Mike Jones

X Add sv Sally Smith

Type of Action _Title Namec Address

(Check One)

1) D_ Change \j Jason M. Radson 600 Jennings Avenue
H Add Eustis, FL 32726
Remove

2y [ change VST Derek A. Schroth 600 Jennings Avenus
Add Eustis, FL 32726

[ Remove
3) D. Change
D_ Add

[ Remove

4) D_ Chenge
[ ] aa
I:I_ Remove

3) D Change
D_ Add
D_ Remove

6) D. Change
|:I_ Add
I:l_ Remove
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E. If amondine or adding additlonul Articles. enter change(s) hers:
{Attach edditional sheets, if nacessary)l.  (Be specific)

. RERL : : ! hang fication, o ncelintion of issucd shares
provisions for implementing the amendment if not contained in the amendment itself:
(if'not applivable, indicate NIA)

hn
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The date of each amendment(s) sdoption: YUNe 1, 2014
date this documoent was signed.

Effective date if applicable: Jung 1! 2014

, if gther than the

(no more than 90 days after amendment file date)
Adoption of Amendment(s)

(CHECK ONE)

3 [The emendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D‘rha amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voring group entitied ta vote separately on the amandment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{voting group)

EITha amendment(s) wag/were adoptad by the board of dircelors without shareholder action and shareholder
action was not required.

DThe amendment(s) was/were adopted by the incorporatars without shareholder action and shareholder
aetion wai not roquired,

Dazed Mﬁ-(ﬁ &l:?ouf

Signature 4 ¢ pCM:/fL'TrT

(BY & director, president of3ther officer — if directors ot officers have not besn
sclected, by an incarporator — if in the hands of a receiver, trustoe, or othet ooutt
appointed fiduciary by ther fiduciary)

Lennan E. Bowen, ||

{Typed or printed names of porson sipning)

President
{Title of peraon slgning)
—
o
G
= 5
—il wTus
Ly
™~
o7
o
- “'Jﬂi“
D
o

Page 4 of 4



