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Pursuant to the provisions of section 607, 3
1006 Florida Statutes, lhlS Flonda Pron Cor ration ado ts the
follomng amendimment(s) to its Articles of incorporation: P° ’
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'il'Thc corporamon has only ore gmup of votmg smck Tlus amcndmcnl was approvcd by me. sharcholdcrg and thc numbcr of
votcs cast for amendmcnt was, :uﬂ‘u.:ent tor approval = .
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