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Artigles of Amendment
(7]
Artlcles uflu:nr]‘lnru‘lnn
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{Namas of Corpora Bn g carrently filed with the ¥lnrida Tent. nf State)

Patocon707L7

(Document Number of Corporation (if knowa)

'
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Pursuant to the provisions of seclion §07.1806, Flarki Smmlc.u. this Florida Prafit Corperailas adopts Mie lollowing amendmenz{s) i
iy Articles of Incorporalivn:

A. IT ymendips name, guter the new aame of Hie corpacutinn:

The  nuw
yuwne oyt be distinguithable and Guntain the word “eorporution,” “company,” ae “lncorporared” or the abbreviation
“Corp.,” “Inc.,” ar Cu,” or the designation “Corp,” "Ine,” or "Ca" /A prafessional corpsration name must contain the
word “chattered,” "prafessional assactatian,” ar the abbrevieton ke

8. Enter new prinslpal offics wddyesy, if apniicahle: } s
(Principe! affice uddress MUST BE A STREET ADRRESS) o / A

€, Enter aew wnailfng aeddvece, ICupplicnble:
(Mailing address MAY RE 4 POST OFFICE BOYX)

N /B

2 44 %2 130 &l

D, I amending the repistored npent andinr sicred] affice nddrass in FPlarids, pnter the nanis of the
new repisrerod apent and/or the ew repictered office sddresc

Li

Nume of Newe Registared Age 3

—— y3

0

{¥latida ztreet uddrens)

Now Repistared Office Adgress: - . , Florida
: (Citp) (#ip Codc)

New Bepristered apent’s Sienarure i chapging Repjsterey i
T bereby accept the appointment as reglyiered agent. Tum fumu‘mr with and acedpt the vhtigations of the position.

Stgnuturs of Now Repistred Ag}nr, if changing
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oty
1r amending tie Olficers and/or Dircetars, cuter the title il nume of each oflicer/directye belag remaved and title, waine, aund

address of each Officer and/or Dircolor being sdded:
{Antuch additinnal sheets, if necescary)

Pigase uote the ojffcer/director ritie by the firet leder of the offiee tide;
P = Pregidont: Vs Vice Presidenr; T Troasueer; 8= Secratasy; D= Divector; fR= Trames; € = Chairaun or Clerk; CRQ - Chicf

Frecutive (fficer; CFO = Chief Financial Qfficer. {f an offfcor/director hofds mare than one sitle, list ihe first letter of each wffice
neld. Pregident, Treasurer, Diregtor would bs PTD.

Changes showdd be noted in the following aseaner. Currently John Daa is Vsted as the PST and Mike Joogs is lisred o the ¥. Tirere it

a chanpe, Mike Jones Ijaves the corparation, Sally Smith 1y named the V qud 8, Theve should be noled as Joha Dne, LT as o Change,
Mike Jones, V ur Remove, and Saily Smith, S¥ as an Add,

Cxample:

X Change T dnhp Dog

X Remove v Bblileg Inres
X Add sV Sally Smith
Type af Actinn Tigle Name Adarmy
{Chieck Ong)

1
b Ko MP ends. OJeda_ 4783 Sw Sfiwe
Add ' e Fl 238y
—u Remove . —

2)_1?0&?@ P 434:1{1 a’j‘ﬂ“ﬂ &Zﬂ{a’ 9{'”5 Seo NV fare

A vmn T (f mfN

——
Reenove

3) _ Change
—Add
w Ttompve

4) Change
Add
. Remuve

5)  Change
o Add m— —— . -

e Remeve

6} e Chunge
A8 .
— Romave
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E. Ifamending ov addipp addifipnal Articles, enrer chanpais) hure:
{ attach additional sheers, if nscessary).  (Bé spacific)

i —

{if nat gpplizabie, Indiczie Nid)
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e Qatc of each amehdment(s) adeption: /0 /' g_ PN

Icapelieuhte a/vifroin

Citective dats {Capalieshic: /

Hfsave e froo more thail 90 dats gller amendiment file daie)
Adoptien of Ameadment(s) CHECK NI

"The amerklmant(s) washwere gdapied by the sharchioiders, The number of vates cast for the Lmendmeni(s)
by e sharchalders washvers sullicizut for approval.

3 The amendmant(s) wasAvere spproved by ibe sharcholders dwraugl voting proups. The following statement
nrust b separately provided far caeh vating aroup entidled 10 vot: saparately on the encadmens(r):

“The number of vorcs cowl Jor the amendmeni(s) was/were sullicicnt v approval

h y 1
(roting group)

3 'rhe rnvendmend(s) washwvere adepicd by thc board of dirscters without sharcholder action and sharchalder
uction was not required.

0 The ameadmant(s) washivere adopied by fhe incorpersiors witout sharcholder aotion and sharchalder
aution was It Tsguired,

o sl s )
-
Signature M L/ S

{By a dirgeror, prosidom or athee afficer - if divgathies ar officars have not been
selectsd, by an incorpoentay — i ia the hamls B0 a receiver, trusies, or other coun
wppobited Sdueinry by th Sduchuny)

Weate. Lreda

o f ey s mrn o miinay

{Typed ur prinied nawe ol person siyning

ffﬁd:' M

{Title of person signing)
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