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Pursuant 1o the provisions of section 607.1006. Florida Statates. this Florida Pro
following amendment(s) to its Ariicles of Incorparation;
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These articies of amendment were adopted on IZ j 2, J 7/\{

The corporation has only cne group of voting siock. This amendment was approved by the shareholders and the number o
votes cast for amendment was sufficient for approval,
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f hereby accept the appoinimen. as registered agent. L om famiior with ana acceps iae obligarions of ke aosition
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