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Puryuant to the provisions of section 607,.1006, Florida Statures, this Florida profit corporation adopls
the following articles of amendment to ifs articles of incorporation:

FIRST: Amendment(s) adopted; (indicate article aumber(s) being amended, added or deleted)
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SEEONT:  If an amendment provides for an exchange, reclassification or cancellation ol issued

shaves, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:
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THIRD: The date of each amendment's adaption:

FOURTH: Adoption of Amendment(s) (CHECK ONE)}
X The amendment(s) was/were approved by the shareholders. The number of votes cast
tor the amendment(s) was/were sufficient for approval.
QO The smendment(s) was/were approved by the shareholders through voting greups.
The following statement must be separately provided for each voting group entltled o vore

separately on the amendmeni(s):
"The number of votes cast for the armendment(s) was/were sefficient

for approval by Teoting group)

0 The amendment(s) was/were adopted by the board of directors without sharebolder
_ aetion and shareholder aetion was not réguired.
ted by the incorporators without shareholder action and

“The amendment(s) was/ d
L1 The e (s) wasfvere adopte
L St 7.
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{By a director il adopled by the directors)
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{By an incorpurator if adupled by the incorporators)
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Certificate Designating Place of Business or Domicile for the
Service of Process Within This State, Naming Agent Upon Whom
Process May Be Served and Names and Addresses of the Officers and

Directors. _ mxm C’g} p%

The following is submitted, in compliance with Chapter 48-091,
Florida Statutes:

M e @—%r’bf!ﬁt‘iiﬁ [Lerexs
a corporatlon organized (or organizing) under the laws of the State J_
of Florida, with its principal offlce at \‘*g@ ﬂbk_} 2 Q‘i" a&
in the C:Lty of F"-l—-l_al_ﬂé‘f’—d}"s { .County of Broward, State of

Florida, has namednﬁc“?m?:f:”—l— ! f%VﬁQ
- -.Cit-y of ‘:—‘f—l-b&_)\::ie('—d_ﬂ I‘C:, County of Broward, State of

Florida, as its agent to accept serxvice of process within this

state. .
OFFICERS:
NAME TITLE - SPECIFIC ADDRESS .
a:l \ﬁo President/ \\-}%QPQ_U&_)caO(};F -
- Secretary/ [
Treasurer \*—l—Laq::Lfif"do{ < /“L
DIRECTORS:

NAME SPECIFIC ADDRESS




U Dated this&}ﬂ'""day of &LAC\US’ )
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’ Pres:.dent

ACCEPTANCE:

I agree, as Registered Agent, To accept service of process, to
keep office open during prescribed hours, and to post my name (and
any other officers of said Corporation authorized to accept service
of procegs at the above Florida designated address) in some

conspicuous place in office as required by Law.

%/%/ %M_

B eg:l.stered Agent

MY COMMISSION # G5 370131
EXPIRES: Novamber 12, 2001
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