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Articles of Amendmen)

to
Articles of Ymegrporation
of
JUNLL ING,
{Name¢ of Corpogition ns currently filed with the Florida Dept. of State)

P9R000093573

{Document Number of Corporation {il known)

Pursuant to the provisians of section 607.1006, Florida Staluies, this Florida Profit Corporation odopts the following amendinent(s) 1o

its Articles of Incarporation:

A. If amending name, enter (he new name of the corporation:

The new

name musi be distinguishoble and comain the word “corporarion,” “company.” or “incorporated” ar e abbreviation
“Corp..” “Inc.” or Co..” or the designgtion ~“Corp,” “fac,” vr "Co™. A professionsl corporation name niist comtain the
word "chariered.” “professionol ussociation, ” or the ubbrevimion “P.A."

B. Enter new principal office addeess, il applicable:

{Principui office nildyess MUST BE A STREET ADDRESS)

\ C. Enter pew muiling address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

D. Mf nmepding the registered agent andior repistered office nddyess in Florida, vnter the name of the
new registered npent and/or the ney registered office nddress:

Name of New Registered Agent

New Reglstered Qffice Addrass: . Florida

{Florida sirve! wldress)

New Registered Apent’s Sipnature. if changineg Bepistered Agent:

H15000195316

I hereby accept the appoininent as rvegistered agent. 1 am familiar with and aceepr e obligations af ihe position,

{Clirg) {Zip Code)

Signarure of New Regiticred Ageat. if changing

Page 1 of 4
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' amending the Officers and/or Directors, eater the title and namc of each officer/director being removed and titic, nnme, and
nddress of cach (ficer and/or Direcior being added:

fAngach addiifonal shees. if necessary)

Please note the officer/director dtle by the first letter of the affice title:
P = President; Ve Vice Presidest; 7= Treasurer; S= Seovetary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Cligf Financiof Officer. If an officersdivector hatds more than ene iitle, list the first fevier of ¢ach effice
held. President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner, Currenily Jolin Doe is listed ag the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corgoration. Saify Smith {s named the Vand S, These showld be noted as John Doz, PT s a Change.
Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add,

Examse¢;
X Change

X Remnove
X Add

Type pl Action
{Chcck One)

1} Change
Add
Remove

2) Change
Add

. Remove
3) Change

Add

Remove

——

4) Change

Add

— __ Remove

3) Change
Add

Remove

6y ___ Change

Add

Remove

| H15000195316

PT John Doe

v Mike lones

v Sally Smith

Tigle Name

Ve STELLA M MOCCIETT!

Address

1820 N, CORPORATE LAKES BL

SUITE 306

WESTON, L 33326
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E. I amending wr niding additional Articles. enter change(s) here!
{Alach additionat sheets. if necessary).  (Be sprecific)

1000470005

i Bl

F. If an nmendment provides for an exchinge, veclassifieatipn, or canccllation of issued shares,
provisiens for implementing the am¢ndment if pot containcd in the amendment itself:
{f wor applicable, indicate N/t)

4
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‘The date of each amendmeny(s) adaption:
date this document was signed.

Effective dale il applicable:

B0o005/0005

if other than the

(e moye than 90 days sfter amendment file date}

Note: 1 the date inserted 10 Wus block does not meet the applicable stauory Gling requiremennts, this daie will not b histed as the
document’s eflcclive date on the Depaniment of State’s records,

Adaption of Amcadment(s) (CHECK ONE)

d The amendinent(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders wasfwere sulficient lor approval.

3 The amendment(s) wosiwere approved by the shareholders through voting groups. The following statement
natust be separaiely provided for each voling group enfitied to vale separately on the amendmenifs).

“The number of voies cast fbr the amendmeni(s) wasfwere suiTicient Yor approval

by

vating groug)

3 The amendiment{s) was/were adopied by the board of directors witheui sharcholder action and shareholder
action was nat required.

E1 The amendment(s) wastwere adopted by the incorporators without shareholder aclion and shareholdee
action was not required.

Dated 3 —/e=) 5"

Signature Wuf fM.

{By a direetar, president or aglwr officer — if dircctors or officers bave not been

selected, by an incorporator - if in the hands of a receiver, trusiee, or other eoun
appointed fiduciary by thal fiduciary)

CARLQS VILLANUEVA

T RAELEL

{Typed or printed name of person signing)
SECRETARY

{Title of person signing}
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