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Articles of Amendnment
ta
Articles of Incorporntion
of

_\Jfggm_ﬁz.uyﬁmu INE .
(Nalne of Corperaiion as garrentiv filed wiij fhe Florida Dept. of State)

Pursuant to the provisions of section §07.1006, Floiida Statutes, this Floridi Prafit Corporatiosn adopts the following amendment{s} fo
s Avtloles of Xnidiparition:

(Document Nirber of Cosporation (Fknown)

A. It svrending name, tater the gei name of e corpoiation:

The new
e mmisté by dbri:@uﬁmb!c and contain the Wward “corporation,” “company,” or “iticorperated™ or the abbreviation
"Corp.” “Inc.,” ar Co.” or the dosignation “Corp,™ “Ine,” or “Co™. A profassional corparation rmmc must eepiain the
word “chactered, " “professional assoctarion, ™ or the abbreviation “PA.” =

-y

B. Enter new prineipal offics addvess. if anpfeable: i _‘_
iPrincipel offive address MYST BE A STREET ADDRESS } ;‘“‘_
T

‘C. Eunjer neve mailtng address. if applicables
(Mafling address MAY BE A POST OFFICE BOX)

D If ‘the stered agent and/ar rad office address In Flordda. entEr the
new registered agent and/or the new regkmréd office #ddrase:

Netreé of Nevi: Repistered Agenl

(Floride street urdress]

T (ci) T (b Cod)

I hereby accept the appoirsaren: as reg:.m!rz agen!. |am fomiliar wzm and accepr the obligations of the position.

Slgnetiire of New Ragistered Agant, if changing
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Ifamending the Officers and/or Directors, enter the Bile and namie of each officer/director being removed and title, kame, and
address of ezch Officer and/or Director being udded:

(Attach addltiona! shaeets, if neessary)

Please note the officeridiractor title by the first létier of the affice title!

P = President: Ve Yice President; Tw Treasurer; S= Secietaiy; D= Director; TR= Trustee; C = Chairmarn or Clexk; CEO = Chief
Execustve Officer; CFO = Chlef Financlal Officer. If an officeridirector holds more than o tirfe, lisi the first lener of each office
held. President, Treasurer, Director woutd be PTD.

‘Changes shoufd be noted in the following manner. Carrantly John Doe is lisied as the PST and Mike Sones b lisred as the V. There s
a change, Mika Jones leaves the corparation, Sally Smith is nomed the V'and 5, These shoukd ba noisd as John Doe, PT as g Changs,
Mike Jones, V as Remove, and Sally Smith, SV as ap Add.

‘Example:
X Chinge PT  JohnDos
X Remove ' Miks Jones
3 Add sV Sally. Smith
Type of Agfios Title g Address
{€heck One}
1) __ Chenge A5 Qsuups Peontcuez _UF2 Kok Consupsewas
_ Add BAY Ra®eng iguams, s
'_3[ Remaove S8194

N XumsropR WOUN i3 Kawe Csumuase

' 0 1E @l
V' add By AR Bop-1alaubY, FL
] Remove ‘ 343!5‘1

Changs

)

Add

Remave

4y Change . __
G i oo e ) e

Remove

3) . Chagpe

Add

Reitiave

6) Changea

Add

Remuove

Papo2 of 4




DEC/13/2016/TUE 12:27 PM _ FAX No, P. 004/005

B 3. T T, K S e T e T K E g e A D BT 5 0 -

B, If amending or sdding additlonal Anticles, cuter chapge(s) here:

(Attach addiional sheets. if necessary). (B specific)

F, Ifan amendment grovides for an exchamgs, reclitsification. of cncellation of fssued. shares,
provigions for implenaenting the smendmeont if ot contsined fa (e smeniiment lisebf:
{if mot applicable, Indicdte N/AY

Page 3 of 4



DEC/13/2016/TUE 12:27 PM

e

LR P S

P. 005/005

il ¥ Tt Bt NI A Tl T g ol R R L L LR

The date of ench amendment(s) adoption: 1, l} . 3‘0*@ , if ather than the

.date this document was signed.

Etfecttve date I applicable:

{rio more thar 5C days dfter mnendment file date)

Note: If the date inserted.in this block dogs not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Skate's records.

Adoption of Amendmant(s) (CHECK ONE)

T The armendment(s) wes/were adopted by the sharcholders. The number of obes cast Sor the ameadment(s)
by the sharehalders wasfwere sufficient for approvel.

B The amendment(s) wisiweré approved by the sharehalders through voting groups. The following starement
mast be separarely provided Jor each voiing group énitled to vote separargly ort the amendmérs):

“The number 6f votes cast for the amendmant(s) wasiwere-sufficicnt for appraval

&y -1 -~
(voting group}

E’?i:: amendment{s} wasware adopted by ihe board.af directors withgut shareholder action sad shastholder

action was ool required.

[ The emerdment(s) was/were adopted by the intopargtars withaur shérchelder action and shareholdler
action wasnol required.

Dated_ Y21 V3 - Y04k

Signamm

selectsd, by en jncarporaior — i
appoinied fiduciary by that fid,

sf
(Typed or primtrd mame of pemn Signing)

Presiwent
{Title of persan signing)
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