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We recelived your electronically tnansmitted document. Howevax, the

decument has not baen Filed. Pleage make the Ffolléwing corrections and
refax the complete document,.including the alectrcnic filing cover sheet.

The document must cenbain written acceptance by thé registered agent,

{i.e. "I hereby am familiar with and accept the dutles and
regponsibilities as registerad agent for said co:pbratlanllimited
liability ecompany”}; and the: registered agent's signature

If vou have any questions cancerning the filing of ybur document, pleaze

aall (850) 245-5878. : '
Alan Crum " FAX And. $: BOS000183356

Document Specialist Letter Numbar: 305460049602
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Pursuant to the pravzsnoms of secnou &07.1006, Florida Staf.utcs, this Florida Profit Corporation
adopts the following ameudmem(s) to its Arficles of Incorporanon

EW CORPORA \ME (if changing):

{iviust contain the word "sorporation,” "cnmpany " or “incorporated™ or the abbreviation "Cc:p " "Inc.,t a1 "Ce)
(A professional comporation mmust contain the word Vchartered®, "nrofcssional association,” or the dbbreviation "P.A")

NDMENTS AD . (OTHER THAN NAME CHANGE) Indicatc Article Number(s)
. andlor Aticle Title(s) being amended, oddod o deleted: (BE SPECIFICY - -
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/!amed- 4o fqd{r’m-ﬂﬁ_é 73;:;4413{‘
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(Attack sdditional pages if TIVCERSATY)

If an amendment provides (or cxchange, reclassification, or cancenunon of issned shares, provisions
for implementing the amendment {f not contained in'the amendiment itself: (f not applicable, indicate N/A)
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The date of each amendment(s) adoption: K / L ‘/ gl

Effeciive date if applicable: ‘ ‘7/ L4 foy .
. (np mére thin 90 days after amendment file dats)

. Adoption of Ariendment(s) C NE

O ' The amendmcnt(s) was/werc approved by the sharcholders. The mamber of voles cast for
. the amendment(s) by the sharsholders was/were sufficient for approval.

D The amendment(s) washwere approved by the shareholders through voting groups. The
. following statement must be separately provided for each voting group entitfed 1o vore
separately on the amendment{s):

“The owmber of voles cast for the amendment(s) was/were sufficient for approval by

Gotivg ooy

& The amendment(s) was/were ax!opted by the bourd of direstors without shareholdex action,
and shareliolder action was not requived,

. 0 The amcndment(s} was/wers adomed by the mcorpomtors without sha:ehoider agiion and
shmhuldcr action was not roquired,

- Signed this _&7_ day of ‘Luzf_— _.L.C_

Sigmatnre

T atres! ident or pther officer - "_:Ii?:ectnrs or oflzers have not been
selented, by an incorporator - if in the hands of o veseiver, trustes, o other sourt
‘appointed Aduciory by that Sduciary)

/qu}.@ —)ﬂfﬁ:/

{Typed or priated nime of prrson signing)

[fico. - Prosicden }

(Tile of person sipring)
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CERTIFICATR OF DESIGNATION .
RECISTERED AGENT/REGISTERED OFFICE

Pwsumt o ﬂn}s‘évmm of section 6070501, Floﬂda Statutey, the montionud corparation,
orpaized undoe the laws of the slate of Florida, submits the faljowing stutemett in designoting
the np.stnmd effice/rigivtersd ugear, in the state of Florida.
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HAYE Bﬁm NAMED AS REGISTEREH AGENT AND TO ACCEPY SERVICE oF

. "PROCESS FOR.THE ABOVE STATED CORPORATION AT TRE PLACE DESIGNATED IV
THIS CERTIFICATE, I HEREBY ACCEFY THE APPOINTMENT AS REGISTERED AGENT
'AND AGRER TO ACT IN TEIS CAPACIYY. I FURTHER AGRER TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TC THE PROPER, ANI> COMPLETE
PERFORMANCE OF MY DUTIES, m:mrmmmmmm
om;mamns wmmmmasmmsmmexm .
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