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Articles of Amendment
to

Artieles of Incorporation
of

A// T el A‘/Fam.

v 6I-Corporntion ay carrehty

PGEoapD 1 £077
(Document Nuraber of Corporation (if known)

T
: - idx Dept. of Stat

Pursuant to the provisions of seation 607.1006, Florida Statutes, this Floridz Profit Corporation adopts the following amcndment(s) to
it8. Articles of Ineorporation:

[
A. amendin nnme . * the corporation:

The new:
narme prist ba dl:uhguurhaélc ond contain the vword carporatron. " "company,” or “incorporated” or the abbreviarion
"Corp., " “Ime.," or Cd.," or the degignatipn “Corp,” "ine,” or "Co”.

A professional corporation name musi contain the
word "chartered, " “professional associativn,” or the abbreviailon "P.A."

“ o
. ey =
B. Ewter new princtual affice address, if appficable: LG
(Principal affice address MUST BE A STREET ADDRESS } y?:{ﬁ‘ = ’:l
- 1 1 . r
=
oz 2 m
‘;—“’1"“1 s} % O
C. Eiter new. mailing addreds, if applicable: - g
{Muiling atddrars MAY BE A POST OFFICE BOX) -~ J3 e
. ’ urd =
. -
A
R
D. Ifa red agent and/or registered offfce nd orida, snier the n of the
new registered sgent ant/or the hew repisteved office address:
Name of New Regiztered Agent
{Flarida sirest address)
New Regivtgred Offtce Addresy: , Florida,
(Cley) (Zip Code)

Naw. Registercd Agent’s Signature. if changin istered Apent: ¥
1 hareby avcept e appointmend. as registered agent. [ am fomitiar with and accept the obligartons of the povition

Jignature of New Riagistared Agent, if changing

Pagy Lof4

Loe i,



Y amending the Officers and/or Directors, onter tha title und name of each. officer/divector being remeved and title, name, and
address of ¢ach Officer and/or Director being added:
{Avaok addtlonal sheets, [f pcetstry}
Pleasi nota the efficerAlirector tithe by the first lstter of the office iitle:
P = prarident; V= Vice President; T= Traasurer; 5= Sevretary; D= Director; TR= Tiustee; C = Chairman or Clerk; CEQ = Chief’
Execative @ffiver; CFO e Chigf Finonesal Qfficer, If an afficersdivector hoMs more than une title, lst the first letter of each office
Reld Prestdent, Freamurer, Director would e PTD,
Changas shiguld be noted in the following manner. Curranily John Doe is listed as- the PSTnnd Mike Jones iz listed s the V. There is
a cﬁan,ge Mike Jonus leqves tha corporation, Sally Smith i named the V und'S, Thesa should be-noved as John Doe, PT as & Changa,
Mike Jones, ¥as Ramove, awd Sally Smith, SV as an Add.
Example:

X.Chunge PT John Doe

X Remove ¥ Mike Jones
X Aad SY  Hally Smith

Type af Action Title Name Addresa
(Check Ong) .

1)} . Change \/ DA ced GMA /‘247 MNe) ¢F Lownd
_Add vy, paes TH 33008
M Remove

2} ___ Change - Dprie]  ppara L6747 N §7 Lovar
___Add pripme AMbes TT 31004

¥ Remove

) Change

Remove

4) Change

Add

Remove

J) Changs . _

Poge Zofid

ey = n R - mm————— i —— o




£, [T.amewding or addipg agdilionsl Articles, enter chappe(s) herc:
(Attich additfonal sheely, ifneceseary). (B specific)

privisiony for-Tnplrmentine thie
(i nor applicable, indizate N/A)
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Thé diste of £ach amendinent(y) adoption: _, if other than the
date tinx decyiment Was slined,

Bftective diite if abplicable:

{(ne mora than 99 days-after emendment fils daty)

Nots: If the dite inserted i this block does Dot meat the. applivable statutory fling requirements, this date will not be listed as the
docuinent’s effective dare on the Uspariment: of State's records,

Adoption of Amandoment(y) (CHECK ONE)

[ The aemendneent(sy was/were adopeed by the sharcholders. -The number of votes cast far the amemdment(s)
by the: shargBoldérs was/were sufficient for approval,

T The araendoentis) was/were spproved by the sharsholders. through voting grovps, The following staremant
must b separiisly provided for each voting group entitled to vote separaialy on the amendment(s):

“The numbsr of vites cast for the amendment(s} was‘werd snfficiant far apyproval

'b_y » -
(voting growg) .

0O Toe smndmmﬁs) wshwere adopted by the board of directors without shersholder action and sharsholder
actioh was nottedquicsd,

O The».a;nmdnnl{t(s) was/were hdopted by the lnsorporstors without sharehalder eetion and sharsholder
actioh way-get required,

Dated EFe N r7

il o

(By u ditector, president or nthth or officers have ot been
selected, by an lncorpotator — if in théhands of a receiver, nrustes, orother court
appointed Tiduciary by that ficusiary)

Lo ] Llstes

(Typed or printcd name of person signing)

/Pﬁ. _e_c.*a:LCﬂ-l'

(Titls of parson sigring)

Signe
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