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SYERE

Articles of Amepdinenr
. to
Articles of Lucorparation
of

The Foster Company of South Florida, Tnc.

(Namz of Corporation as currently filed wich the Florida Dept. of State)

321536

(Dacument Number of Carporation {if known)

Pursuuct to the provisions vl soction 607, 006, Floride Stututes, this Florida Profit Carporation 2dopis |he following amendmeut{s) 1,

ils Artickes of focurpomtion:

A I AMeadini: namo, snter the new nume of the comaration.

The

Hew

amy nust be distingrishable and tomiin the word “vorparation, ™ “company,” or “Incorparuled™ or the 6 bbiwviagiug
"Corp,” “ing., " or Co.," or the designation “Corp, ™ “fne," or “Co™ A praofessional corperntion name must cantaty the

word “churtered,” “prafessional ussociation, " or the abbreviative “Pal.”

B. Enter new prineipal uffice add rean, if wpplicable:
{Privcipal office address MUSTRE A STREE TADDRESS )

C. Emter new muiding midress, If « (lcabie;

(Mailing addrexs MAY BE A LOST OFFICE BOX)

D. Hamending the repiste t and/o)- registyredd office sddress in
-new reglstared mgent spdior tho pew rugivtered offsce adidioss:
Newe of Now Ragistarad Avent )
(Florida strevt adiirey)

New Revigjersd ¢ Wce Addrasy: . Plorida

——
1Citnl 2ip Code)

Registered Agent’s Sipnater chabging Repistored Anont:
T hereby aceept the appolitarent us regisiered agont. 1 ane fowifica with and aecept the abligaitans of the pusition,

Siguature of New Regfsiarad Agenr. if changing
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1F ameuding the Officers andfor Directors, cater the fitic und aame of cach offiecc/dirsctor being removed and tide, pamc, and
addreas of ench Officer and/ot Director heing added:

(Altoch addiianal sheets, if necossary)

Pleasu note the officarddirector title by tre [irss isiter of the office title:

P = Prerident: Vo Vice President; Te Tycasive: §= Secrateary; De Divecior: TR= Trugias: €' o Chatoman or Clark; CEO = Cirtef
Execitiva Qfffcer; CFO = Chief Financlal Officar If an afficerfdivector holds wore thar ome titks, list the Sirst tatter of euch offica
held. Prevident, Trecurer, Direcior would be rro.

Changes shoiild be nared i the fobiowing manper, Curvently Joln Do Uy fiyred og the PST and Mike Jomer ix lizied ax the V. Thera iy
a change, Mike Jones teaves the corporution, Safly Swith ls pamed the V and S, Theve shandd be nored as Jobn Dos, PTar a Changs,
Mike Jones, V as Rensove, cd Saily Swith, SV as an Add,

Example:
X Change PY John Doe
X Remove Y Mlke Jones
X Add sV Sally Sivith
Typeo Tide Nane Address
{Check One)
1 Cunge T Kelly A. Chuechunklin 9000 152 Street
A Suite 102
X _ Remow Miami, FL 33157
2) ___ Cunge _T - Denielle Perez 9000 SW 152 Street
X Add h . Suite 102 .
- Renpwe
1) ___ Change v Menica Rodrigues 9000 S 153 Stxeer
X Buite 107
® _Add : Miami, FL 31157
——__ Remove
4) ___ Chauge
e Adi
— Romaove
3) —__ Chunge —_
—__Add
—r_Remove
6) __ Chaoge e
— Aud T
e Rewnove o
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E. X amandin adding additional Arileley, entar clianru(s

CI'C:
(Attach addittanal vheels, i necessary).  (Be specific)
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The date of each amegument(s) adoption: if other than the
date this document was signed. '

Effective dutc it appliable: -’Aﬁ /7

(0 mcre than 90 days afier amandaisut file doe)

Nete; 11 1be date inverted in this block dous gol mext the applicable stutery filing requirctents, this date will uor be listed as the
document’s effective dine oy the Depnruncat af State's records, ’

Adoptiua of Amcodment(s) (CHECK ONE)

E{ The amendmeni(s) wagwere adapied by the sharebolders. The number of votes st lor the umendmeni(s)
by the sharcliolders wasAvere sulTicient for wpproval.

0 The smendment(s) was/vere approved by e sharcholders through voting groups, The  Sollovwing statewem
ausi be eparately provided Jor each vating gronp eniitled fo vole eparately o tha amendinani(s):

“The mumber of votey cust {or the amendimeni(s) waawere sullicient for approvil

bry ) : Re
fvoling wrouy)

O 1he anendineat(s) wastwere ndopted by the bourd of directors without chureholder action and shareholder
action was ool refuired,

O Tue umendmeoi(s) woshvere adopied by the incorporatons without shareholder nution o shajebiolder
action was uot requiird,

Dated_ 7/‘?47, e

or, i or oihec ofTiver — if direciory ur officers have nol been
selected, by an iugorporator ~ il'iny the hands ofa Fecciver, Wustee, of other cour
appoinred fidecinry by that Gduciary)

Karen Scott, Presjident
{Typed or printed mnne of pason signing)

Signmy

(Title of peraon signing)
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