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Pursuant 10 the provisions ot section 60 17, 1006, Florida Swwies. tus Florida Not For Profit Corpordation 3dopis the 1ouowing
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A. If amending name, enter the new name of the corporation:
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. If amending the registered agent and/er registered otfice address in Florida, enter the name of (it

new registered agent and/or the new registerced office address:
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¥ There arc no members or members entitled 1o voie on the amendmentis). The amendmenti$) was/were

aopicd by the board of directors.

=v the chatrman or vice chairman of the board. presidem or other ofTicer-if dircciors
aave 1ot been sclected. by an incomorator — if in the hands of a receiver. trustee. or

other court appointed fiduciary by that ngucisr
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