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Articles of Amendpnent J
to
Articles of Incorporation
of

N U‘TO\'\']O”h e b U

{Name of Corporation as Currenty fl

P0gDOmIsHRe
{Docwment ~umber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida St
its Articles of Incorporation:

name of the corporation:

A. 1f amending name, enter the ne
The

name must be disl’nguisimb!e and contain the word “corporation,’

"Corp., " “Inc.,
word “chartered,” "professional assaciation,” or the abbreviation "PA

B. Enter new principal office address, if applicable: N / A

Hew

* company,” or “incorporated” or the abbrevialion

(Principal office address MUS 7 BEASTREET ADDRESS )

C. Fnter new mailing address, if applicable: N A
{Mailing address MAY BE A POST OQFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistercd officc address:

Name of New Registered Agent N / A-

{Flovide street address)

New Registered Qffice Address: Florida

9¢ -6 WY Nl Yd¥ 1102
NLIYE0IEOD 40 NOISIAIC

{City) (Zin Codes

:?"ew Registered Agent's Signature, if changing Repistered Agent:
\ereby accept the appointment us registered agent. | am familiar with and accept the obligations of the pasition

N/A

| g
Stgnarure of New Registered Ageat, If changing

Page ! of 4

atutes, this Flerida Profit Corporation adopts the following amendment{s) 1

Y o Co.,” or the designation "Corp, " e, or "Co” A professional corporetion name Mist contain the
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1f amending the Officers and/or Directors, enter {he title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atach additional sheets, i}"uecesswy}

Please note the afficer/director title by the first lotter of the office ritle:

p = President; V= Vice President; T= Treaswrer: §= Secretary: D= Dirvecior: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exeeutive Officer: CFO = Chief Financial Officer. If an officer/director halds more Than onc title. list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S, These should he noted as John Doe, PTasa Change,
Mike Jones, I as Remove, andd Sathy Smith, SV as an Add.

Example:
X Change BT John Dat
X Remaove v Mike Jones
_X Add sV Sally Smith
(lcglpl ;:C(;f é\:;;on Title Nampe Address
1y ____ Chanpe

Add /
. Remove /

2y _ Change

___Add /
_ Rcmove /

3) ___ Change

Add

Recnove

4) _ __ Change

— Add

Remove

5} ___ Change

Add

___Remove

65) ___ Change

_Add

__ Remove
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. - -
r addin additional Artl ¢
heets. if necessay). (Be specific)

—
—
—
-

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares

provistons for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

ew_Share styuciure -

500 (500 shares) - Nancy Lee, M. Newmon_(PD)
19°10 (150 shares) - Tifany Oesaorais (VP)

15°)0 (290 Shares) - JCT‘CIY)T\II Mosedale. (NP)
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, if other than the

The date of each amendment(s) adoption: s ‘ l l \

date this document wWas signed.

Effective date if npg’hcable: l | l ‘ I l

{ito more thun 90 davs after amendment file date)

1 ili i i i1 not be listed as the
Note: 1f the date inserted in this block does not mect the applicable stawatory filing requirements. this date will n
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/wete adopted by the shareholders. The nuntber of voes casi for the amendimnent(s)
by the shareholders wasiwere suthcient for approval.

O The amendment(s) was/were spproved by the shareholders through voling groups. The following siatement
st be separately provided for each vaiing gronup entitled ta vote separately on the amendment(s):

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

by
(voting group)

[ The amendment(s) was/were adopted by the board of directors without sh

areholdet action and sharcholder
action was net reguired,

th amendment(s) was/were adopted by the inc
action was net required.

Dated LI ! ‘ ! ‘_I
Signature ' m,/\/‘O/? Mm /l/)

{By a divettor, prr@lent or other officer - if direciors or officers have not been

sclccfcd, by an incOrporator — if'in the hands of a recciver, trustec, of other court
appointed fiduciary by that fiduciary)

Tierany Desabrals

{Typed of printed name of person signing)

Vice President /CFO

(Titie of persun ‘.'igning)

orporators without sharcholder action and sharcholder
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