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Avrtickes of Ameondment
10

Articles ol lncorporation
of

Strey Pravid, e,

{Name of Corparntion ss cwrrently Rled with the Florvids Dept. of State)

LI20R9

{ Doconent Nwshber ot Corporation (it kiown)

Pursuant to the provisions ol scction GO7F006G, Flarids Statutes, this Faridae Profit Corporetion adopis the following amentiment(s) 1o

its Articles of Incorporation:

A, Ifamending namnc, enter the new aame of the corporution:

_the  new

nente must beodistiagnstebte cmd conteun e word Ceorporation. " Ceompany,” or Cincarporoated ™ o the wbbreviation

“Corg, T Thre, T oe Col7 o the designetion "o Ve, o TG0 A prafessiondd corporation uoame minst coriam Hhe

word Cchortered.” Cprofessionel association.” o the albbreviation "PAT

B. Enter new principal uffice address, if applicable: 408 N Nassau Avenue

(Principal office address MUST BE A STREET ADODRESN )

Mareate City, Now fersey 08402

C. Enter new meiling adilress, iF applicible:
{Mailing address MAY BE A POST QFICE BRONS A08 N Nassau Avenue

— Muurgate City. New Jersey 08402

D. Humending the registered ngent and/or repistered office address in Florida, enter the mune ol the

newe cegistered apent aud/or the new registered office pddress:

Neee of New Regbvteres! Ageamn Robert A, Shimberge

0 East Kennedy Boulevard, Ste. #3700
(Floride sireer cdefress)

New Reoistervd Office Addvizxs: Tampa  Florida_ 33602
City) 1 Cod)

New Repistered Apent’s Signature, if chanping Repistered Apent:
{ heredy aeeepr Whe appointent as registesed agead. £ fumilior with amd vecept te obliyations of the gosition,

) R

.S'i;:r!.'}m'rf?;} Now Wegristored dgens, of a:hm.'yng

Pape | o)
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, namce, and
address of each Officer and/or Dircctor being added:

(Atach addiaeonal sheets, if necessary)

Please noce the officer/director title by the first letrer of the office mile:
' = Presidens; V=~ Fice President; T'= Treasurer; 5= Secretary; D= Director; TR= [rustee; C = Chairman or Clerk; CEQ = Chigf
Executrve Cfficer; CFQ = Chigf Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Currenidy John Dae ts listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change.
Mike Jones, V' as Remove, and Sully Snuth, SV as an Add.

Examplc:

X Change PT
X Remuove ¥
_X Add S5V

Type of Actign Tide
{Cheek One)
13 _ Change 5
_ Add
Remove
2y __ Change >
i(__ Add
— Rumuove
3j) ___ Change
___Add
Remove
41 Change
____Add
— Remove
5) __ Change
____Add
Remuve
#) _ Change
___Add
Remove

John Doc
Mike Joncs
Sally Smith

Name

Mary Beth MeGucken

Address

7114 Warchamr

John Wendkos

Tamps, L. 33647

408 N Nassau Avenuc

Page 2ol 4
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F. If amending or adding additional Articles, enter change(s) bhere:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the s mendment il not contained in the amendment itself:
(if not appiicable, indicate Nt}

Puge 3 of 4
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The d;_\'!c of cuch srsendiment(s) adoptian: - f o __. i other than the
dute this document was signed,

EfTective anie L rpplicuble:

(no more than 90 days afler amewlment file date)

Note: If the date inseried in this block docs not meet the applicable suawtory filing requirements, this date will not e tisied as the
document’s effective daic on the Depariment of State’s menTds.,

Adoption of Amenodment(s) (CHECK ONE)

. Thermendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

The nineadment{s) was/were approved by the shareholders through voiing groups. The following statedieit
must be separately provided for each voting group entitled 1o wxe separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by - .- . ' A
(vuting gronp)

. . 8 The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
sction was not required.

The amendment(s) was/were adopted by the incorporatirs without sharcholder action and sharcholder
action was ool required.

Y/ /T

Signature _ W—'—T%’.'

(By a difeciDr_Trcsident ar other officer — if directors or oificers have not been
selected. by an incorporator ~ if in the hands of a receiver, trusiee, ot other court o
. Bppointed liduciary by that fiduciany) ) ) e ' S

. Joho Wendkos

{Typed or printed name of person signing)

President ..

(Tide of person signing)
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