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Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridg Profit Corporation
adopts the following amendment(s) to fts Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word “corpefation,” “company,” or “incorporated” or the abbraviation "Corp.," "Ing,,” or "Ca.")
(A professiopal corporation must contain the word "chartered™, "proféssional agsociation,” or the abbraviation "B.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Change Principal Address 10:1515 N Faderal Highway Suile 300 Boca Raton, FL 33432

Change Mailing Address fo: 1515 N Federa! Highway Sulte 300 Boca Ratan, FL 33432

add EIN Number: 5§9-2881304

(Atrach additfonal pages if neessary)

If an amendment provides for exchanpge, reclassification, or cancellation of issued shares, provigions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

i . (continued)
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: " The date u;l'aaeh amendment(s) adoption: 4/23/08

PR TE

! . Effective date if applicable; i
; v ._‘ S ¢ {no more than 50 days after amendmsnt Al date)

f
AdoptIOn gf Amendment(s) (CHECK ONF)

=3 fI’he amsndmcnt(s) was/were approved by the sharcholders. The nurnber of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

- ;The amendment(s) was/were approved by the shareholders through voting groups, The
ﬁ;ﬂowmg sratement must be sepavately provided for each voting group sntitled to vole
separa:eb: on the amendment(s);

"The nwnber of votes cast for the amendment(s) was/were sufficient for approval by

{votng group)

{73 The amendmeni(s) was/were adopted by the board of directors without sharsholder action
and sharcholder action was not required.

The amendment(s) wasAwere adopted by the Incorporators without sharehalder action and
shareholder action was not required.

Signature M ZM

director, prosidant or other offiver « if directors or officers have not been
se goled, by an incorporator « if in the hends of a recelver, trustes, or other coust
appointed fiduciary by that fiduciary)

Justin Stovall
(Typsd or printed name of porzon Aigning)

President

(Yitle of person signing)
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