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(Pocument Eumbcr of Corporation (if knawn)

Pursuant 1o the provisions of seclion 607.1006, Florida Statutes, this Florida Prafit Corparation adopis the following
amendment(s) 1o its Articles of [ncorporation:

A, Ifo i m r the new nam ration;

Nl A The new

name musi be distinguishable and contain the word "corpmﬁm. * "cnmpmy. " or “incorporated” or the
ahbreviation “Corp.,” “Inc.,” or Co.."” or the designaiion "Corp,” “Inc,” ar "Ca”, A prafessional corporation
name must contain the word “chartared,” "professional association, ” or the abbreviation “P.A."

B. Enicrnew princival office addecss, if apnlicable;
{Principal office address MUST BE A STREET ADDRESS ) N ' ’A‘

C. Lator new majling address, ifanplicable;
{Mailing address MAY BE A POST OFFICE BOX) N A

new reg]slemg afe | gml_lor thc_n_cw rcglslcrcd gm;_g_m '\l A
v R ! £5: (Florido srreet address)
« Florida
(City) {Zip Cade}
ent’ t if t

1 hereby accept the appointment as regisiered agent, [ am familiar with and ecoept the obligations of the position.

Signature of New Registered Agent, if changing
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Titie Neme Addresa Typs ol Actio
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J Add
3 Remove
0O Add
O Remove

E. If amending or adding additlonal Articles, enter chpnge(s) here:
(artach additional sheeis, if necessary).  (Be specific)

NiA

1 RrL At arlebal Jlib: M el R
{if not applicahle, indiccte N/A)

NlA
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The date of cach amendmeni(s) adoption: _H%_%%_m‘ I

(dat? of adbption Is required}
Effective date if applicahje:

{no more than 90 days after amendmen file date)

Adoptlen of Amendemeni(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the sharehaolders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficiem for approval.

[ The amendment(s) was/were approved by the shareholders through vating groups. The fallawing statement
must be separaiely provided for each voting group entitied 1o vote separately on the omendment{s):

“The number of votes cast for the amendment(s) was/were suflicient for approva)

-
3

by

fvoting graup)
%e amendmenis) was/were adopted by the board of directors without shareholder action and shareholder
netion was not required.

(J The amendment(s) was/were adopied by the incorporatars without sharcholder action and sharcholder
action was not required,

Deted 7/.2_5 /! =

Signature
(By a director, prestdent or gther officer - if directors or ¢fTicers have not been
sclected, by an incorporstar - if i the hands of o receiver, trustee, or ather coitrt
appointed fiduciary by that fiduciary)

focumie M. Dess

(Typed or printcd name of person signing)

e oar—

(Title of person signing)
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