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Articles of Amendment
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Avrticles of Incorporation
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(Name of Corperation as currently filed with the Florida Dept. of State)
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{Uocument Number of Corporation (i known)

Pursuant to the provisions nf section 6171000} [Florida Stantes, this Florida Not For Profit Corporarion adopts the following
amendment{s) to its Articles of Incorporation:
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Y. If amending the registered agent and/or resistered oftice address in Florida, enter the name of the
new regsistercd avent and/or the new registered office address:
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(Attach additional sheets, if necessary)
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President; V= Viee President: T= Trunmer 8= Secreiarv: D= Director; TR= Trustee! € = Chairman o Clerk: CEQ = Chief

Fueentive Officer; CFO) = Chief Financial ()jf( er. [ an officer/director holds meore than ane title, list the first letter of each office
heded. Presidem, Treasurer, Divector would be 'BTI).
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F. Wamending or adding addisional Articles. denter change(s) here:
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The date of cach ameadment(s) adoption: Sifother ihan e
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F.ifective date if applicable:
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(16 more than Q0 days after amendment file dute)

Note: [1the dute inseried in this block docs natlmeet the applicable sttutory filing reguircrients, this date will not be listed as the
ducument’s ettective dute on e Bepaitment of Stade’s records.

Adoption of Amendrmcnt(s) (CHIECK ONFE)
|

) - . .
O The amendmentis) wasAvere adopted by the members and the number of votes cast for the amendment(s)
was/were sulticieat tor approval,

E There are so members or members enntled|to vote on the amendinentes), The unendmentes) wasfwere
adopted DY thie Doard o1 diectars.
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