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Articles of Amendinent
to
Articles of Incarporation

— of -
SO /ﬁa/,y (% e 2o

/O (Namo of Corporation a5 currently led with the Klorids Dept. of State)

QBT #2954

(Dacument Number of Carparation (if known)

Pursugnt 1o the provisions of section 607.1005, Florida Siatutes, this Froride Profit Corporation adopts the following amendment(s) to
its Artiojos of Incerporetion:

A, w na the co

. The mew
name must ke distinguishabla and contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation

"Corp,” “lre. " or Co.” or the designation “Corp,” "Inc.” or "Co”. A profassionsf corporarion name st contaln the
word “chariered,” “professional assaciation,” or the abbreviation "P.A."

B, Enfer new cipal office sddress, f{oppileable:
(Primcipal effice qddress MUST BE 5 STREET ADDRESS }

C. Enter pew majling address. i applicable:,
(Maiting oddress MAY BE A POST OFFICE BOX)

D Ifamendine the yeajster nd/or repistered office address in Florhds, enter the name of the
new registored agent and/or the new registared office sddregs:

& of New irtere

{Florida sireer address)
New Regisrared Offica Address: , Florida,
{Cley) (Zip Cote)
. el
Hew Repiztered Agent’s Slonature, if changing Rewisteved Asept: ’ o
{ hereby accept the appointmant as registared ogert. | am familiar with omd aacepe the obligntions of the position, rO%
N =
@
iz
Signoture of New Registered Agesy, if chenging § g
=
Y
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1f amending the Officers ane/or Directors, enter the title and name of aach officer/director being removed and {itle, name, and
sddress of each Oflicer and/or Director being added:

(Attach additional sheers, jf necessary)

Please note the efficar/diracior tite by the first letier of the office title:

P = Prasidept; V= Vieg Prasidart; Te Treasurer; S— Seeretary: D= Director; TR= Trustes; C = Chairman or Clerky CEO = Chiaf
Executiva Officer; CFO = Chinf Financlol Qfficer. [f an officer/director holds more than one title, list the first latter of each office
held Presidam, Treagurer, Director would be PTD.

Changes should br noted in the following manner. Currantly John Doe is listed o5 the PST and Mike Jones It fisted as the ¥, There it
a change, Mike Jonss leaves the corporation, Sally Smith Is named the V and S These vhould be poted s Jobn Dos, FT ar o Change,

Mika Jores, V as Remove, ond Sally Smith, SV as an Add.

Example:
X Chnge BT dohnDce
X Remove , ¥ Mike Joneg
X Add 8V Sally Smith
Type of Action Title Address

{Check One)

1) __ Change ,b__ _#Mﬂ_{ﬂ}ﬂf/& W ;\/
2 %Mﬂgéw 2 \fﬁ’éjma &/

Add < MFEZD

Remove

4) Changa

Add

P —

Remove P

5 Change

Add

Ramove

6) o Change ———

Add

Remove
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B3/ 497 Z0AR A¥ILL DR 4 SHLKED FAGE B1/B1

Tha date of tach Amsnwseni(s) sdopitoa: fle3 L I ober tad the
cnte tha docunent was signed.

Effectiva dnte ILanpiiennm:

{0 mare than PO daye afier amendmon filw ditte)

Nawe: n'thsdawlnsommth!:bbckmmmme@}luﬂkmmﬂmsmmmammnmmhnadas the
document's effective: dats on tic Departmsm of Siatcs vecueds.

Adplivn of Amepdment(s) (EMECK ONE)

[ T tananchmentts) was/were agapted by the shoceholders The pumbir of votea oass for-the amendment(s)
by tho sharebalders wiovwere nefiZcfont for approval,

I3 Tha rmendment(s) was/were Aaphived by the thareholdae tyough voting sroups. The [T awing sixtemant
ot be SEpaRRly prouided fop cachooling grous antitied 10 vote eepar@iely on the arsaduens(s):

*The rumber 8F votes catt far the amemdmime(a) was/imere sufliofsat for tppeval

w .R
froting grovn)

03 ‘Tho mnereiment{s) war/vwete atiopted by the board of difectors without sharsholder actlon 2bd shavehalder
astion whs not required.

“To amendioni(s} was/ers adop::d hy the incorporaion withow aharehotder astion and Ahnretnider
odtin a3 gl required,

SYpEe -—ifdinchomorommbammbcm
xlund.bymi_nmmmdfmh:hmdsofam trusee, ar other coxot
sppointed fidustary by that fiduslery)

__/ﬁmL £ (g asen

(Typec or prinssd same of pevson sining)

rRES 737
(Titloof signing)
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