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{¥nme of Corporation g8 cuyrently filed_with the Florida Dept. of State)
P160G0030935

{Document Number of Cosporation (if known)

Pursiant to the provisions of section 607.1¢06, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the gorporation:

The new
name mus! be distinguishable and conrain the word “corporation,” “eompany.” or “incarporated” or the abbreviation
"Corp.,” "Ine.." or Co..” or the designation “Corp.” "Inc.” or "Co”. A professional corporation name must contain the
word “churtered.” “professional arsociation.”” or the abbreviation "P.A. "

B. Enter new principal office address, If applicable:
(Principal nffice address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Mailing addreys MAY BE A POST OFFICE BOX)

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

new regisicre d/or the new stered office address:

ame of New Regixtered Apont

(Florida sirect address)

New Reg. d Office 1 , Florida
{City} {Zip Code}

New Reglytered Agent's Sienature, il changing Regi :
1 heredy accept the appolntment as regisiered agent. 1 am familiar with end aceeps the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Qificers and/or Directors, enter the title and name of ench officer/director being removed and title, name, nnd
address of euch Officer end/or Director being added:

{Artach additional sheets, if necessary)

Please nole the officer/director title by the first letter of the affice title:

P = President: V= Vice President; T= Treasurer; §= Secrelary; D= Director; TR= Trusiee: C = Chatrman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Ckief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
heid President, Treasurer, Direstor would be PTD. )

Changes shouid be noted in the following manner. C urrently Jokn Doz is listed as the PST and Miks Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Scily Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith
Tvps of Acton itle MName Address
(Check One)

PSS T JANUARIO, ERICO C. 1900 NW 125TH AVE,,
1) ____Change -
APT. 3-109
Add

X SUNRISE, FL 33323
Remove

2) ___ Change
- Add
__ Remove

3) ____Change
_ Add

__—Remove

4} Change

Add

Reanove

5) Change

Add

Remove

—_——

6) ___ Change

Add

Remgye
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E. Ifamending or adding additiongl Articles, enfer chanpe(s) here:

(Atach eddilional sheess, if necassary).  (Be specific)

F. Ifan smendment provides for an exchange, reclassifieation, or cancellation of issued sh
provisigns for implementing the amendment if not_contained in the amendment jtaelf;
(if ot applicable, indicate N/4)
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The date of each smendmeni(s) sdoption: . if other than the
date this document was signed.

Effective date ifappicable:

{ro more than 90 dayr aficr amendment fite dare)

Note: If the datc inaerted in thit block does not mect the applicable statutory filing requiremnents, this date wili not be listed as the
document's cffective date on the Depurtment of State's reoords,

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) wasiwere ndopted by the sharcholders, The number of voles cast for the amendmeni(s)
by the thartholders wastwere sufficient for approval.

O 1he smendment(s) was/were approved by the sharchalders through voting groups. Tha Solioicing staterment
must be meparotely provided for each voling group entitled 10 vote seporaiely on um. amendment(s);

"The numnbier of voles cast for the amendment(s) wastwere sulTicient For sppraval

by
(voting group)}

O The smendmen({s) wastwere adopicd by the board of dircclors without shareholder aciion and shoretiolder
aclion was not reguined.

O The amendment(s) wasfwere odepted by the ncorporators without shareholder sction end sharehalder
BCLioh way not required.

Dated X NO\],""WL 2017
- ~ -
Simture)( C) YNZ@WJV‘ "A%Tvrb\

(By » director, peesident or other officer — i directors or olficers have nof bocn
selecied, by an incorporstor = if in the hands of s rocoiver, truster, or other coun,
appointed fiduciary by thet fiduciary)

¥ Shiduwka M;zog’v\.dn,i

Typed or printed name of person signng) -

X {%‘nm’e\na\dﬁ‘f

(Title of persen signing)
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