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(Document Numder of Corporation (if known)

Pursumgt to the provisions of section 607.1006, Florida Siannes, ikls Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Ifamending name, enter the pew pame gf the corporeton;
Tha new

name must be df.mngm‘.rhcbis and contain the word "corporm'ion. " “company,” or “incorparated” or the abbrevation
*Cowp.," “Inc,” or Co.." or the dexignation “Cerp.” “Inc.” or "Co". A profesyional corporation nama st contain the
word "chartered.” “profasnonal astociction, ™ or the abbreviation "F.A.”

B. Enter oew principal pifice gdcreyn, if applieable:

(Principal effice address MUST BE A STREE] ADDRESS}

C. Eoter i Hicable

Eoter peyr qalling sddregs, if applicable:
(Malling addre= MAY BE A POST OFFICE BOX}

D. [fams Dﬂm e registared agent mud/or registered offics addrm ip Florids, enter the name of the

[3d inter ed nt andior ared offic

VIVE 4w Cowemlniy =1 Vorr Sans Luaie AN LS WG By

o~ (Florita street address)
Now Reginered Orfice Addrass: ot Coadr Locae@ Forda 2AAST
e (i Code)

tiliar with and acceps the ebligations of the posidon.

o=
Sigmanae of New Rapis od Agent, if changing

I hereby aocept the appotement as registered agenl.
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1f amending the Offlcers and/or Directors, enter the dtie and nume of ench officer/director belag remuved and tile, name, and
sddrest of each Officer and/or Director baing sdded:

{Attcch additional sheets, If necessary)

Please note the officer/director tille by the first latzar of the office wile: -

P = President; Y= Fice Presidant; T= Treasurer; 5= Secrecary; D= Director; TR= Thusiee: C = Chgirman or Clerk; CEQ = Chief
Executtve Officer; CFG = Chief Financial Officer. If an officer/director kolds mara than one (lila i ke first latter of each gffice
keld. Preziden:, Treasurer, Director would be FID,

Chonges should ba noted in the jollowing manner. Currently John Do 1t lired a3 the PST and Mika Jones ts lisied as the ¥. There s
& change, Mike Jores leaves tha corporation, Sally Smitk it named the ¥ and & These should be noted as John Dog, PT ¢3 a Change.
Afiks Jones, ¥ as Romova, and Sally Smith, SV as an Add. -

Example:
X Coange PT obn Doe
X Remove ¥ Mixe Jooes
X Add 5V Sally Smit
Typeof Actien it Marpe Address
{Check Onc} )
DY cmge D10 Sueesu | Quuaiiere 237 VE o) st
 Add 7 C,d’udcrdz.{c,, FC 233p7.
Remove

2y ¥ Change <\ T S‘,E‘!B ggg:‘ms 381 e Z.?f?’ /UE 8’}'}}) §7L

Remove

p

1y Charnge

Add : T L odurdade, FC 23357

Rosgto  (oaroawes (717 5L Colurmbir S,

M add ord. s CUCQ{'&{ = 224G P

Pemove

4} ____ Change

T

Remove

5) Charge

Add

Remove

¢) ____ Change

Add

Remove
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. [f amegding or adding sdditional Articles, ent &) here:
{Atiach addinonal sheew, if necessary).  (Be spesific)

F. My gmendrgant provides for gn gachapre, resiassification, or eancellation of yuexd sheres,

providom lor midegecting the amendment i not contaiged iy tha amendment ibyelf:
(if not applicable.dndicate N/4)
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The date of each amendment(s) edoption:

Effecdve date if applicable:

(no mare then 90 days after emendmen: file dase)

Adopton of Amendment{#) CHECK ONE

[ The umendmen:(s) washwers sdopted by tho sharchalders. The nustbar of votes cast for the amendmezii(9)
by the sharcholders was'werz sufficicat for approval.

[ The arsendment(s} was‘were approved by the sharcholders thraugh voting groups. The following statement
must be ssparatzly provided for each voting group entidled to vote separctely on the amendment(s):

“Tho number ¢f voics cast for the amencneand(s) was'wero sufficient or approval

¥

frodng group)

The amendment(s) waswere sdopted by the board of directors without sharebolder actica and sharcholder
astion was not required.

O ‘The ameadment(s) wag'were adopted by the incerporators without sharcholder action and sharebolder
action was not required.

s L O 207,

e = (b

(P¥ n directar, presidest or other officer - ~3f directars or officers have oot seem
salected, by on incorpocmtor - if in the hands of & reeciver, tragtee, or other coust
appointed Bduciary by that fiduciary)

:\—sr:,o_a\n M Qevavere

(Typed or brinted naree of person Hgning)

PsT)N |

(Title of pexson sigring)
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