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{present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
jbllomng articles of amendment to its articles of incorporation:

F]RST Amendment(s) adopted: (indicate article number(s) being amended, added or delet
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SECOND:  If an amendment provides for an exchange, reclassification or cancellation of issued shares,
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 adoption:__ Ol ng;lgﬁémf Z;ao%‘

FOfJR'I‘H: Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were approjd by the shareholders. The number of votes cast
for the amendment(s) was/were sursient for approval.

L)  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by votfig gioug -

The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

The amendment(s) was/were ado_pted by the incorporators without shareholder action and
shareholder action was not required

Signed this_ @} day of %féa'rﬁﬁﬂ y ?QLQO%

Signature @/\W C{ZE /ﬁ/ﬁé da D" A Z\

(By the Chairman or Vice Chai of the Board of Diredtors, President Drothﬂoﬁ':cerlfﬂdnplgfby
the lders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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Signedﬁiis of day of )ﬁéﬂﬁw Z}Q!ag/
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(Chawm or Vica Chairman of the Board of Dir
other e ar if adoptad by moeﬁsharaholaers) rectars, Prasident or

(A diracter or incoporator it adaptad by the dirsciors or Incorporators)
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Pursuant to the provisions of sections 607.0501 cr €17.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of Florida, submits the following statements
in designating the registered office/registerd agent, in the:
Scate of Florida.

1- The name of the corporation is: GEAIERF)L ﬁ[&ﬂﬁ% MENCHL INL
2- The name and address of the registered agent & office is
Reinalbo Jiaz
gals IW. 2 Sl
Ny thm ¢, FLl - 7313Y

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CCRPORATION AT TEE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINT-
MENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFCRMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSTTION AS REGTSTERED AG
SIGNATURE OK'/W’/

DATE @9/&0//04{




