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' ‘ Articles urlnct;rporation L . Eff ;-“L‘Sﬁfg
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PE-L\O&M”& Affﬁ Gfmaé’:f‘:anma Lo e

(Mame afcczporatiun a1 cumently filed with the F}ariddbcpt. ol §rate)

ML 23

{Documen eumbec of corporation (if known)

5oL Pursuant (0 the prov:srons of sectian 607 1806, Flerida Statui:rs, this .Fl'arlda Proff Corporafion .
. ndapt: the following umcndmcut(s) to its Articles of Incorporation: ‘ . - .

'W ' TIE if chang!

o (ddugt dontain the word “ecerparation,” "ramgeany,” o "incorporated” or the adpreviation "Corp,” "Ine.,” o1 "Lo.")
{A professionat corporation: must contain the ward “chartened”, “prot'esnonal axsosiation,” ar the abbrr.w[a:iaa 'P.A ¥

W‘ (OTHER 'I'I-IAN NANME CHANGE) Indicate Article Number(s)
andfor Anicie Tirle(s) being amended, added or deleted: (BE SPECIFIC)

Dlegse. nwte. that the pees boped o0 diceFmg
ps ] Lo as  Awfllocos: . ‘
Chaetes Palis (PD) *ﬁ%&%ﬁf.-"

J?SFSD A, (1?22 5T . | ' .
waféﬁté’ < B3t S

- . - - t . - Tt - . .. . -

(Arach additionai pages if nec-ssmﬂ

If an immdmenz prcmdcs ﬁ:rr cx.change, reclassification, or censetlation of issued sharzs pravisions
s for implementing the 2amendment if not t:ontamcd in the amendrnent itse(f: (if not :pplicabru. u-.dmtc NM}

{eentinued)
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The date of each amendment(s) adoption: tNowy 2 Ei L 200D
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W
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Effective date if auolicable:

(3 mare than 90 days sfier amendment file date)

i‘ﬂﬂbpﬁ;m of Amendment(s). - . (CHECK ONE}

. amcndment(s) was/were approved by the sharehofders. The- rmmbcr of votes cast for
ihe am:udmcnt(s) by the shavehofders wasiwere sufficient for approvsl,

) The amendrment(s) wasiweére approved by the shareholders thmugh voling graups. The
fa[!owmx statement mu.-:r be separately provided yor each voiing Sroup entidied io vare
separamiy on the mma?nsnr(a)

' “Thc aumber of votes cast for thf: amendment(S) was/ fyears suff' cient Tor approval by

g

{vourxg Erou p H

['3 ‘!‘hc am:ndmcm(s) was!wcre sdopted by thu board ofdmzctors w:thom sharchoidcr aot.mn RV
I shmhoideractmn wasnct:gqu:ced -. . ; oL

'_‘.q

D The amendment(s) was/werc sdopted by thc mcorpamtors wuhouc shareholder action amd
’ sharcholder ection was not required. :

“Signature

{By a di direciors or aFficers have ot beey
. selected, by an incorporatar - {030 the hands of & receiver, trustae, or ather court
appoindad f}ducia.ry by that fiducinry} -

C’Lf-t-m?.aﬂ AlKEH.
{Typed or pnnted fitme nf petaur: §i g;mng}

Pres /OE)Q?‘

(Tits of persom signing)

-

FILING FEE: 535

LLBY PP EFSOE 403 WHQE:TT S002 QE NOH



'ﬂ#m bAvis A o N
"'REEISTERED AGENT ' : e
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. -Having Bess named as registersd agent and to accept service of.
- progess for the above stated covporation at the place designated in

the articles, 1 bereby accept the appointment as registered agent
and agree to act in this eapaocity. I lurther a2gree {6 comply with the
provisions ¢f all statutes rslating tc the proper and complete

. performance of my duties, and | am familtar with and accapt the
: ohllgatinns nr my pusiﬂon as reg:stered ag‘eut. .

MM___ |
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