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Purstant to the provisions of scction 607.1006. Florida Starutes, this Florida Profit
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adopts the following amerdment(s) to #ts Articles of Incorporation ™ m
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NEW CORPORATE NAME (if chanping) —w
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{helust contait e word “corporation,” "company,” or “incorporated® or the Abbrtvistion "Corp,,” *Inc,” 0P Co.")
{A professiona] corporation mul contain the word “chariered”, “professionat zssocistion.” or the abbreviation "P. A "
AME. TS ADOEFTED- (OTHER THAN NAME CHANGE) Indicete Article Number(s)
sndfor Axticle Title{g) boirg amended, adied or deleted: (B SPECIFIC)
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(Ateach additional pages if necessary}

If an amendment provides for exchange, reclassification, or cancellation of {ssued shares, provisions
for implementing the amendment if pot contained in the amchdment 2selft (if not applicable. indicats Mid)

{rontinued)
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The date of each amendment(s) adoption: Y- 47 - paol

Effective date if applicabile:
{no more than 90 days xfter amendment Gilo date)
Adaption vl Amendmen:(s) (CHECK ONE}

ﬁe amendmeni(s) was/were approved by the sharchoiders. The number of votes cast for
the amendmen' (s} by the shareholders was/were suificient for approval,

T The amendment(s) was/were approved by the shareholders through voting groups. The

Jolfowing stalement most be separarely provided for each voting group entitied 1o vote
Feparately On the amendmentis):

*Ire number of voles cast for the amendment(s) wasfwere sufficient for approval by
L

{vorng group} -

0 The amendment(s) was/were zdopted by the board of directors without shareholder action
and sharehiolder action was hot required.

O The amendracni(s) was/were adopted by the incotporators Witheut sharcholder action and
shareholder action was not required.
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Signed thiz g9 day of ArC , ~ .
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Siprntura N
iy » dircolnt, ot ar other offlcer - if directors or olfivers have not been

sefected, by an inbbrpcicaror - if in 1he hunds of A receiver, frusiee, or other eourt
tppointed figueciaty by thar fidugmry)

AT S A CASRERS
{Typed o printed name of person sighing}

Aress 1 Eqr 7™
{Title of person slgning)

FILING FEE: 538

HOWOOCOA8%W2

£a°d IdWE _ET:2F 98eE-ET-ddd



