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SECRETARY UF 57
TALLAHASSEE, FLO%TDEA

Articles of Ameadment
to

Articles of Incorporation
of

Hily Rogal & Hobbs of Ploride, Ine.

(Nume of Corporation as currently fled with the Florids Dept. of Sinte)
P4000052852

(Docurnent Nurabar of Corporation (if known)

Pursuant to the provistons of saction 607.1006, Florida Statwtes, this Florida Frofit Cerporation adopts the
following emendment(s) to its Asticles of Incorporation:

A. If nmendiugy name, enter the pew name of the corporations
‘Williz of Florids, Inc,

The new namec prust bs distingwishable and contain the word “corporation,” “company,” or
“imcorporated” or the abbreviation “Corp.," “Inc.,” or Co," or the designation "Corp," “Inc," or
“"Co¥. A profewsional corporation mame nwst comtain the word “chartered,  “professional
association,” or the abbeeviation "P.A."

B, Ente ngi if sppli

Entec iiew pringipat office sddreds, if spplicuble:
{Principat office uddrass MUST BEA STREET ADDRESS )

C. Enttr naw mailing address, If anplicabla;

(Malling address MAY AE A POST OFFICE BOX)

D. Ifamending the registersd agant and/or renistered ptfice pddyess in Floglds, enter the nams of the
BEW T red 8 Afor the oe ad s

Nama of New Repistered Agent:

ferarad i (Flarida stroet address)
s Plorida,
{Ciny (Zip Code)
New Registered Agent's § if changin intered Apent:

I hereby accept the appointmem as registered agent. I am famillar with and accept the obligatioms of the
positon

Slgnarare of New Registered Agens, if changing
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If amonding the ru and cater the title an » of each officer/director bel

removed g ams, snd 3dd of esch OMcer or Director hei ded:
(A¥ach additional sheats, if neessary) :
Tigle Name Address Jype of Antion
— Q Add
3 Remove
— Q Add
X Remove
O Add
O Remave
E. mending oy adding additional Avt ange ETE:
{atach adalional sheets, |f necessary),  {Be specific)
F. If an apendm rovi :xeha, reclaggification, or ¢ i issued share
Impie ting the nmendment if pot co; he smendment ityelf:

(if nos applicable, indicate N/4)
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The date of each amendment(s) adoplion: I! a !Oq

Effoctive date if applicable:

(1o mare than 20 days afier amendment fils date)

Adoption of Amendment(s) (CHECK ONE)

The amendrueat(s) was'we adoptad by the shasehalders. The nuber of votes caat for the amendment(s)
by the sharuholders wat/wers eufficient for approval.

O The amendment(s) was/were approved by the sharchalders through voting groups. The following staisment
must be ssparately provided for each voling group eniited lo vote separately on the amendment(s):

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

oy . -
fvoting group)

2 The amendment(s) was/ware adopied by the board of dlroctors without sharcholder action and sharsholdor
action was not required. .

(A The amendrment(s) was/were sdopted by the incorporators without sharsholder action and sharcheldsr
action wes not required.

sl

Signature FF et porrtermy
@By a dlrector, pesibdpror e -1 d:mc@'a or ufficers havo not bten
selected, by an ingorporater™ IF in the hands of a receiver, trusiee, or other court
sppointed fiduclary by that fidusiary}

Holly Gay Murphy
{Typed or printzd pame of parsen signing)

Secretary

(Titls of person signing)
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