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Articies of Amend ment
to
Articles of lneorpoutlon

Zwve,

’i)/uoaemo D O;A-EE.

D 94 00002t 20 7-

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Floride Profit ¢
its Articles of Incorporation:

A‘ e

Corporation adoptx the follt;fgi?g amEfdment(s) to
— ==

narme must be distinguishable gnd contain the word “corporation,”
“Corp.."” “Inc.,” or Co,, " or the designation "Corp,”
word “chartared, ' "professional association,” or the abbreviation "P.A."

/00

Rew |
or “incorporaied” or the- abbmim i

camparqv
“Inc,” or "Co". A4 pmﬁ.dwml corporation rame s, coniainthe

a-'_,’ —

W 49 ‘.:-;: A

le

w 49 o7

thralea tt, FL 230/ 2

B. Enternew principal office address, it applicable:
[Principel office addrers MUST BE A STREET ADDRESS ) EE A
C. Enter new msiling addrean, M applicable;

(ahing address MAY BE & POST QEFICE FOX) /00
D.

m, enter the name of the

{Floridn sirvel address)
New Begistered Office dddress: , Rlorida
{Cityy (Zip Code]
I hﬂeby accepz the appommem as regu:ered agent : ! am famﬂ!ar with and aceept the obligations of the position.

Signature of New Registered Agem, g‘fchanginf
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It amending the Officers and/or Pirectors, enter the title and came of each offickr/dircctor belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additiona! sheeis, |f necessary)

Please noie the qfficer/direcior title by the first letter of the affice title:
P = President; V= Vice Presidemt; T= Treasurer, S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Finencial Officer. if an officer/director holds more than one title, list the firsi letter of vach office
held President, Treasurer, Director would be PTD.
Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add. -

Exsmple:
X Change PT  lohinDos
X Remove Y  Mikelones |
_X Add sV Sally Smith )
' Title Name ' Address
{Check One)

t) D Change |
L] ae
D_ Remove

2) D_ Change
] awe
[ Remove

3 D_ Change
(] Aa
. remave

4} D. Change
[ ] ad
[ L Remove

J) D Changs
(] aw
D_Removu

6) D.Chnnse
D_ Renove
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(Attnch addrtaual slwets. i nacessary) - (Be apccifc)

(lf nar appllcable indicafe N/A}
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|
i

The date of each amendment(s) adoption: .A ﬁ‘ ‘ (-' C?! 20/5 , if other than the

date this document was signed. ‘ﬁ

Effective date L npplicable:

QI 9, 20/5

¥ (no more than 90 days afler amendmeni fils date)

Adoption of Ammendnrent(s) (CHECK ONE)

|
smendment(s) was/were adopted by the shareholders. The number of votes oast for the amendment(s)

the sharsholders was/were sufficient for approval.

DTha amendment(s) was/were approved by the shereholders through voting groups.

The following sictement

nwust be separately provided for each voring group entitled o vole separately on the amendment(s):

“The number of votes cast for the amendment(a) was/were sufficient for appfoval

by

”

fvoting group)

DThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

D‘l‘he amendmen(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

Icer ~ if directors or officers have not been

selecied, by en incorporntor — if in the hands of a rocoivef, trustee, or other court

appointed fiduciary by that fiduciary)

SOSAA GAR LA

(Typed or printed name of person signing)

26&1@@&?"

(Title of person signingr
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