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(Document Number of Corporation (1f known)

"Pursuant to the prowsmns of section 607, 10()6 Fionda Statutes this Florida Praf ] Carpomtron adopts the following
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New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.. 1 am familiar with and accept the obligations of the position,
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Adoption of Amendment(s) (CHI:ZCKONE) Do ' T

/Zﬁm amendment(s) was/were adopled by the-shareholders. The ﬁumbcf of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.
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D The amendment(s) was/wcre adopted'by the mcorporators wnhout shnreholder action and shnreholder

{

Signature
(By a director, presuient or other éﬂﬁer - if directors or officers have not been
: ' selected, by an incorporator — if in the handsof a receiver, trustee, or other court
‘ appointed fiduciary:by that fiduciary) . . . . * °

El Vser

"4 (Typed or prmted name of person signing)

s

%fESm/é&/T

\':j

o
. - L )
'f;‘-‘\-';'_j . (Tltle ofperson-s:gmng) Aug'; f_ BEZ N .
i
I “ ‘:.;l ‘r 1 -
. .
1 ¢ - :k-}l . i ¢
1 o e

‘I;‘.‘ - hPageSofS




