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Articles of Amendment
to

Articles of Incorporation
of

'S, 73 '
M i&ygEe Fingmy (D ING ST 0 0
(Mame of Corporation as currenty filed with the Florids Dept. of State}
; :
Pz 000066 TL/

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tacorporation:

A. I omending pome, enter the new name of the corporation:

N/ ’.Eg-— . The new
name must ‘be distinguishable and contain the word “corporation.” “company,” or “incorporeied” or the abbreviation
“Corp..” “lnc,"” or Ca.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name mmust contain the
ward “chariered, " “professional association, ” or the abbraviation P A" ‘

-
B. Enter new principal office addross, tf applicable: N
{Principal office address MUST BE 4 STREEY ADDRESS ) -f

L2opR “Ah A 4‘?» AN
Co b SOE NS r?af 3207

’
C. Enter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of thc

new registered agent and/or the new registered office address:

Name of New Ragistered Aoent

(Florida sraet address;

New Rapistered Officy Address: , Florida
. (Ciry} (Zip Code)
—
o S
—rh =
L oo =8
. p =R .
New Registered Agent's Signature, if changing Registered Agent: - o = I ]
I hergby accept the appoiniment as registersd agent. Iam fm:har with and accept ihe obligations of the posuigﬁ ~ ——
ol e
“n
Ll ¥y l j
Signature of New Regisiered 4gent, if changing Qo R
—— —rd D
AR
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheety, if necessary)

Please note the pfficer/director title by the firsi letter of ihe office title:

F = President;, V= Fice President; T= Treasurer; S= Secrerary; 0= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
heid President, Treasurer. Director would be PTD,

Changes should be noted 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 Simuh is named the V and §. These should be noted as Jokn Doe, PT a3 a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add

Example:

X Change PT  fohn Do

X Remove ¥ Mike Jone

X Add SV Sally Smith

Type of Action Title Neme _ Address

(Check One) )

1} X Change (:45 f’E'[D) & uEL pi# fllﬂ).&ucﬂsf’ﬁ'i’fgﬁ
__ Add i R
 emore . G2t SRes/NE £ Tp 33 5%

2} 4 Change (v/jﬁl CHARMEN THAET b T3 p0 8525
L _ 127208 NW 49 g‘;’.

____Remove | Cofa 1 S‘orinqsl, Flg 3307
M/ P - "l .

Add

3) Change

Add

Remave

’ " r/ sia
4y _ _ Chenge ;‘7?’/ fﬂf'

Add

Remove

/
5) __ Change i A7

Add

Remove

! .
6) ____ Change N/' A—J

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

N A

F. 1fan amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment its¢lf;
(If not applicable, indizate N/4)

ks
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. . R . :
The date of cach amendment(s) adoption: M A"*"I —3 & . QOIg . if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements, this daie will not be listed as the
document’s effective date on the Departnent of State's records.

Adoption of Amendment(s) (CHECK ONE)

L] The amendneni(s) was/were adopted by the shareholders. The number of votes cast for the anendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) washvere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separalely on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by e
(voting group)

Q%'I'm: amendment(s) was/were adopied by the board of directors without shmcho]dcr action and shareholder
action was not required.

O The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action was not required. .

Dated é /("}g / 2/

Signatur c %

director, president or other officer — if direcsors or officars have not been
clcctcd by an incorporator — if in the hands of a rectiver, trustee, or other count
nppoimed fiduciary by that fiduciary)

2 4R E MR e R e 120
(Typed or printed neme of person signing)

?fé’S: Q'P/J%/fi-' /rg{':"“c_‘:fr“f*r:

/(Ti:lr, of person signing)

r'\
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