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Articles of Amendment
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Articles of Incorporation - ST
f
° SECRETALGE. o Ao

*f)\’r/\p\ Tk Nakal Lk)ch..a \ne . {ALLARA

Name of Corporation a filed with the Floyi - t

PRu000D AR A

(Cocument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adops the following
amendment(s} to its Articles of Incorporation:

A+ I amending name, enter the newy name of the eorporatinn

The naw
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abdpeviation "Corp. " “Ine," or Co..” or the designotion “Corp,” “Inc,” or “Co™. A prafa:stona! gorporation
name must contain the word “chartered, "’ “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new pajling sddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX).

New Registered Office Address: (Florida street address)

, Flonida,
(City) {Zip Cods)

tered Agent’s Siguature, if changing Repistered Agant:
I hereby accept the appointment as registered agent. [ an femilior with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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1f amending the Officers and/or m;e_c._tog, anter the title and name of each ofﬁccrlg reetor being
d_tifle [cach Offlcer irestor hei :

(A tach additional sheers, if necessary)

Title © Name Address A¥pe of Action
ﬂ /‘\%\c\'\mkws\\mms %; a4 Le\_u\-s. g¥ [ 5dd
Ele . O Remove
jr-lq Y
VP TR ichand Beown e ‘:aaaa gm -.\ﬂnﬁff, A Ade
& e, L] Remave
. - U
0 Add
3 Remove
L. If amondi adding additional Axt enter chan

(autach additional sheets, if nacessary), (B spaotfic)

F. Ifan amen men ? han r. ssification or cance.llati

c:fm: appbcable. indicate /A Y
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¥Y-20 -1\
. (date of adoption 18 required)

The date of each amendment(s) adoption:

Effective date if applicable:

(o more than $0 days after amendmant file dase)

;?dou of Amendment(s) {CHECK ONE)

The amendment(s) way/were adoptad by the shareholders, The aumbsr of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through veting groups, The following staiement
rmust ba separatel) provided for each voting group enitled to vots separately on the amendment(s):

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

by

(voting growp)

[J The amendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required.

[L] The amendment(s) was/were adopted by the incarporators without sharoholder ection and sharsholder
action was noi required.

pated__ X 301/
Signatre 74 %f)j_’”‘j

(By a directgy, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a raceiver, trustae, or other court

appointed fiduciary by that fiduclary)

Ei%pﬁd or printed neme of person signing)

“Arositedt

(Title of person slgning)
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