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(Dosument Number of Corporation (if lmown)

Pursuant to the provisions of section 607.1006, Florida Statates, this Flostda Profit Corporation adopts the following amendmem(s) to

itc Articles of Incorporation:
A. M amending anme, enter the aev name of the corporation:

The new
name must be d&n’ngm‘shable and contain the word "aorpomtion » Ycompany,” or “incorporated” or ihe abbreviation
“Corp,* “Inc.,™ or Co.,” or the deslignation “"Corp,” "Inc,” or “Co”, A professional corporation name must contain the
word “chariared, * “professional association, * or the abbreviation "P.A.™

B. Enter new prineipal office addresy, if applicabla;
(Prmt.'lpal office address MUST BE A STREET ADDRESS )

C. Enter new malll d il applicable: .
(Mailing addvexs MAY BE OFF.

D. If amending the repist nd/or registered office address in Florids, ent o of the
W L) or the new irtered office address:

Name - sl Aent R&EP ACCOUNTING & TAXES

200 SR 18T ST STE # 604
(Florida sirest address)

New Registered Office Address: — Blorida 33131

/rc:'w B (Zts Code)
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, snd
address of each Officer and/or Diréctor being added:

{Anaeh additional shegts, if necessary)

Please nate the officertdirector title by the first lettar of the office vitie:

P = Presidens; V= Vice President; T= Treasurer; S~ Secretary; D= Director; TRw= Trustea; C = Chalrman or Clerk; CEQ = Chigf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/diractor hoids mare than one title, list the first lefter of each cffice
hald President, Treasurer, Director would bs PTD,

Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones & listed as the V. There is
@ change, Miks Jones letrves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Adiks Jones, ¥V as Remove, and Sally Smith. SV as cn Add

Example:
A Change

X Remove
X Add

Type of Aclion
(Check One)

1) ___ Change
Add

- Remove

2) ____ Change
Add

——

Remove
3) ___ Change
Add

e

——_Remave

4) ____Change
— _Add

_____Remove

5) Change

—

Add

Remove

8) __ Change

Add

—  Remove

PT

Etﬁg e

Ml
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E. If amending or adding addition i change(s) beve:
{Avtach additional sheets, if necessany).  (Be speetficy

F. Ifan ginendment provides for au exchange, reclassification, or cancellation of issued shares,

provisions for implenenting the gmendment i not covtained in the amendment itself:
{§f not applicable, indjcate Nid)
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Tho diats of cach amendreni(s) ndeption: D ZDSZLO , if other than the

data this decument was signed.

120382006
Effocilve date |f snglicable:

(o more thean 90 dipss qfter wmendmens fila date)

Notez Iitlw date insered i this block doss hot meet the applickble statutory flling requirements, this dafe will oot be ligted as the
dotument's offective data ar the Depirtment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

£ The smendment(s) was/vero adopted by the shantholders. The mumber of votes cast for the anrendment(s)
by the sharcholders was/were sufficient for approval.

T3 'The amendmam{s) wazhwee approved by the shareholders through vating grosps. The following siclament
st be separately provided for eack voting group andislad io vois separalply on the amendment(s);

“Tho pumber of votes et bor the amesirdineni(s) was/wor sufficient for spprovel

by _.“
fvoting group}

The amendmeni(s) was/were adopted by the board of directors without sharebolder action and sharcholder
action was ot required,

L The amendinant(s) was/were adopted ty the incomparamors without shareholder astion and sharehoider
setion was #ot vequired.

Duted
Signature

By ndie of other officer — If dirscton or officert have nat beon

ulecﬂ,hyanmmmum ~ i in the hands of u receiver, Me.wudww\m

zppoioted Bduciary by that duclary)

KAMAL FUNASHAR
{Typed or printed name of person signing)
DIRECTOR

((litie of person afgning)
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