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to
Articles of Incorporation

AL ¢ ENTING, T,

s currently fMed with the Florida Dept, of State)

,ﬂ%@om R T

(Docuenen: Number of Corporation (if knawn)

Pursuant te the provisions of section 607, ldﬂﬁ Flondn Stntuta.,, this Flerida Profit Corporaﬂon adepts the following

amendment(s) to its Articles of Incorporanoﬂ. E

A. If amending name., enter the n ame of the gorporation:

The new

name must be distinguishable and coniain the word “corporarion,™ “company,” or “Incorporated” or the
abbreviatton "Corp,,” “Ine.," or Co.," or the designation "Corp,” "Inc," ar "Co". A professional corporation
Hame must contain the word "charrerea'. " "professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: ' -
{(Principal office address MUST BE A SIREET ADDRESS

C. Euter new mailing address, if

(Maiting address MY BE A POST CFFICE BOX)

VIS 20 1Yy L2N038

YOO "F3SSYHY IV

D. ¥ amending the registered acent and/or registared office Address in Florida, enter the name of the

now registered_agent and/or the new registered office addicss:

Name of New Registarad Agent;:

New Ragistered Qffice Address: (Plorida street address)

, Florida
iy Zip Cody)

New Registered Agent’s Signature, | chanei eoistevod Apent:

Thereby accept the appoinnnant as registared agent, [ am familicr with and aceapt the obligatiens of the position.

Signatira of New Registarad Agent, if changing

] ':
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- pEwluYeu s e, nAame, A0 AOUTESN a1 BACH Lcer And/or Mrécror paing addea?
{Attach additional sheets, if necessury)

Address Tyoa of Action

e | ) .

Vfo %ﬂﬂﬂ 66/"&«:10 3 185 e Ur O Add
ﬁzz@% B Romove

l/ﬂ /f;éﬂr ,4;1_56/ 297 SE fored L omeaca

L O Remove
XA00

O add
{0 Remove

E, It amendine or adding additiona) Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specifi) '

P, IMan amendment provides for an cxchange, veclassification, or capeellation of issued shaves,

nrovisions for implementing the amendment if not contained in the amendment jtself;
(If not applicable, indicare N/4) . )
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P h oAty wmae A A oa

The date of each amandment(s) sdoption: ?/ 6’ / 0 6

date of adopti
Effective date if spplicable: (0ogeof adoprion s requred
fno mora than 90 days after dnendment file date)
Adoption of Amendment{s) {CHECE ONE)

MTM wmendment(s) was/were adepted hy the sharchitders, Tha numbier of votes cast for the amendment(s)
by the sharshalders wesiwere sufficient for upproval.

I he smendment(s) was/were approved by the shareholders through voting gronps. The following statement
must be saparataly provided fir acch voting group entitled 1o vote separaiely on the amendment(s):

“Tha number of votes cast for the: amendment(s) wanwers anffieicnt far approval

”
.

by

(voring grovp}

L1 The amaondraent(e) wasfwort adopted by the boatd of diregtors without sharsholder action and 'ahmholdcr
attion wwas not required.

L] The amendment(s) wan/were adnptad by the 1nnu|pnratou wnhuut uhar:hnldnr ection and gharcholder
aetion was not reguized,

¥ Damd I /Q? |
¥ S-guatura__%@—— —

, {BY & direston, oresident of other officer — if direstors oz officers have nol been
gelected, by un incorporator — if in'the hands of a recaives, trustee, or athor court

appointad fidueinry by thar fiducisry)

U}fiLf«fﬂ )4 UEn R N PIL

(Typed or printéd name of person signing)

g,y ?Rﬁéo(@rc‘\(

(Title of person signing)
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