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Purstwot to the provisions of sestion 607.1006, Fiorlda Statutes, this Flarida Proftt Corpdretia
adopts the following amendment(s) to its Articles of Incorporation: =
=
wn
o
Mzt coainln the wond corporation,” “company,” or “incorporated” or the abbreviation "Corp.,” "Inc.,* or ' .")
(A professions! oixporation muat contain the word "drered”, *profasmionsl asrooistion.” or the Eatidn “FLAL")
AVMENDMENTS ADOPTED- (OTHER THAN NAME
and/or Aztislo Title(s) being amendad, added or d
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for implementing the amendmaent i€ not contrined in the amendment itself: (if not applicsble, indioate N/A)
(continued)
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The date of exch amendmeni(s) adoption: . ‘.} 9-}3}0_‘,’{
Hftective duts if gpplicable: 0

(no more than 90 days afier amend date)

Adoption of Amendment(s) (CHECK ONE)

[ ‘The amendment(s) washvere approved by the shreholders. The pumber of oast for
the amandment(s) by the shareholders was/were sufficient for approval.

[ 1 The amendment(s) was/were approved by the sharcholders through votiug The
foltawing statensent must bhe separdiely pravided for each voiing group entitieg to voia
saparataly on the amendment{s):

*The number of votes cass for the amendment{s) was/were sufficiest for by
- {voting group) '

[J The amendroent(s) wasiwere adopted by tha board of directars without Ider action
nnd sharcholder action. wes not required.

E’ﬁmﬂmﬁs}mﬁwembymemmmmvﬁmmm action and
sharcholder action was not required.
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(Typed or printed name of person cigning) '

| PRESWRL T
107000201 ML TR

EG/E0 3ovd 1T JuB03 FHIHW3 9696EE95AE £G:91 B8BBZ/PB/CT




