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TO: Amendment Section
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Articles of Amendment
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Pursuant o the provistons of section 617

10, Floride statates, tus Florida Sor Eor Profit Corporation adopts e followan
anendmenttsy to s Articles ul incorporation:
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D. If amending the registered agent andfor registered office address in Florida. enter the name of the
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IFamending the Officers und/or Direetors, enter the title and name of cach ofticer dircctor being removed and title, name, and
address of cach Officer andior Director being added:
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The date of cuch amendment(s) adoption: . . Crnedhien than the
dute this document wass signed

Effective date if applicable: o .. -
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Note: 1Fthe duie ferted i this Block does nut meet the apphivable shitutors Bhing requireineniss s date well nos be listed as e
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