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(Name of compdration a3 curreatly filed with the Florida Dept. of State}

Foaocoofuyi.

{Documant numbder of corpayation {if known)

Pursuant to the provislons of xection 607 1006, Florida Statules, this Florida Praflt Corporation
adopts the following amendmeni(s) to it Anticles of Incorporation:

NEW COBPORATE NAME (If chanaing)

{Must cantadn the word “corpotation,” "compaey.” or "incorporaied” or the shbrevistion "Corp,,” "Inv.," ur “Cla.)
(A prafearional cotpiaration must contoin the word “chanersd”, "profexstonel sssorimiton. or the abbreviation "¥.A ")

. (DTHER THAN NAME CHANGE) Indiale Aricle Number(y

and/or Article Tilte(s) boing amendad, added or defoted: (BE SPEC IFIC)
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If un amondment provides for exchange, reclassification, ot cancellation of igsucd ghares, provisiots

for implomenting the amendment if not conteined in the amendment {trelf} (iFnot applicabla, indienta N/A)
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The date of entch amendment(a) ndoption; _/ J/ 7/ [ ‘!‘/
Effzctive date \f goplicable: /e /7/‘

{no more thendSo diys stfer amendment flie date)

Adoption of Amendment(s} {CHELK ONE)

The amendment(s) was/were appraved dy the shareholders, The namber of vores caat for
the amcpdment(s) by the sharcholdors wasfwere sufficient [or approval

O The amendment(s} was/were approved by \he sharcholders through voling groups, The
Joltowing statement must be reparcrely provided for each voling group antilind In veto
separately on 1he amendment{s):

"The tumber of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

E The amendment{s} was/were adopied by the board of dircetors without shareholder agtion
and sharchplder action was not required,

0 The smendment(s) was/were adopted by the incorporators without sharsholder action and
sharcholder action wea not regquired,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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{(Name of Cotporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, t HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROFPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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