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TTHEY IS AH 0013

Articles of Amendmené

to Mgy @ R oo
Arlicles of Incovporationtpi-; ' % s b
of
SRIRLEYGP INC.
(NadnT;.(;f._(:';Jrnunn‘iun #8 currently filed with the Florida Dept. of State)
533345

{Document Number of Carporation (it knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, 1his Florlda Proflt Corporation adopts the lollowing amendment(s) to

ite Articles of Incorporalion:
A. If amending name, gnter the new name of the corporation:

name must be disiinguishoble and comain the ward “corperaiion.” “compuny.” or “Incarparated” or the abbrevivtion
“Corp.,” “fne., " or Co.,” or the designation “Corp,” “Ine.” gr "Co™. A professionul corporation nume must contain the

word “chariered,” "professioned association, ™ or the abbreviation P4,

B. Enter new principal office address. H xpplicable:

(Principat offive uddress MUST BE A STREET ADDRESS )

The  new

C. E i if applicable: 636 Old York Road, Second Floor

{Muailing addrexs MAY BE A POST OFFICE BOX)

lenkiniown, PA 19046

D. If i it apent and/or registared office sddress in Florida, anter the name of the
i w_repistered office address:

few cepi
W. Bradley Munrae, Esquire

Name of New Regisiorad dgens

239 East Virginia Sireet
{Florida strect address)

Tall
New Regisisred Office Address: Allahassee , Flovida 32301
Citvy (Zip Code)

ew Registered Agent's Signature, If changin Rg istered Agent:
1 hereby accept the appointment as regisiered agent. 1 am familiar with and aceept the obligations of the position,

_ @ : %u./m/\‘( Wy BT E
Stgnature @m»eugm if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and

address of each Officer and/or Director being added: '

{Anach additional sheets, {f necessary}

Plsasa note the officer/direcior title by the first lener of the office rin’c

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Cfnmrman or Clerk; CEQ = Chief
Exgcutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, List the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be notad in the following manner. Currantly John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones lecoves the cotporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exsmple:
X Change
X Remove

X Add

[vie of Action

(Check One)

1) ___ Change
. Add
N Rzmpvc

2) __ Change
—Add
—_Remove

3) ___ Change
. Add
____ Remove

4) __ _Change
___Add
—__Remove

3} . Change
. AM
—_Remaove

8) __ Change
— Add
— Remove

PT John Doe

v Mike Jones

sV Sally Smith

Title Name Address
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E. Hamending or adding additional Articles, enter change(s) here:

(Attach addirional sheets, if necessary).  (Be specific)

o004

F. Ifan amendment provides for an exchangpe, reclassification, or canceifation of issued shares,

rovisions j ment if not contained in the ndment jtself:
(if not applicable, indicate N/A)
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The date of eath amendment(s) sdoption: ; if other than the
duse this document was signed,

Effective date i{apolicatie:

{no more than P deays ofier amendment fils date}

Note: If the dare inscrted in this block does not meet the applicable statutory fiting requirsments, this dme will not be Yisted as the
docament's effective date an the Department of State's recards,

Adoption of Anenduent(s) (CHECK QNE)

8 The umendment(s) wes/were adapted by the sharsholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficiemt for approval.

L1 The amendmwmni(s) was/were approved by the sharcholders through vocing groups. The following stavemaen:
mual be soparately provided for each voring group emitled o vate separately on the amendmeni(3):

“The number of votes cast for the smendment(s) was/were sufficlent for approval
by

"
>

(varing groep)

0 The esmendment(s) was/wers adopted by the board of directors without sharsholder sction and sharcholer
svtion was not required,

J The mmendmen(s) was/were adopted by the incorporutors without sharehalier action and sharebolder
action was not required.

(Biya , president of other officer — If directors or officers have pot been
selected, by an invorporator - if in the hands of a receivor, trustee, of Other cowrt |
eppointed flduciary by that fiduciary)

Bruce Goodman
{Typed or priuted namo of person sighing)

President

{Titls of pcrson signing)
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