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of Amcndment - |

Articles of lncorpomtion
of :

Prastab Co. .
(Namg of corporation 3s currently Gled with the Florida Depl. ol Suaie)

P0O2000121139 .
{Dosument numbey of rarporetion (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, ihis Fleride Profit Corpurution

adopts the following amendment(s) to ity Articles of Incorporalion:

N RATE N angin |

Npot Applicable _

(Must contain the werd "corporation,” "sompany,” or "ih¢orperated” or the abbraviation “Corp.,* *Ine.¥ or *Co.")

(A prifeysionma) couporstion Must contain the word "chactired", "professiona] papoclation,” or the nbbrtv Intlon *P,A.")
(OTHER THAN NAME CWGE) Indicate Articlc Number(:) o

and/or Article Title(s) being amonded,. ndded or deleud (BE sgggm ) . e '-\ Lre 1

Dslste: Marla C. Guardiolo as(Saomtary) - LD
There will ba no replacamants for thls posat:on ‘ Ed :%-71 o
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{Arach additionn) pages if necessary)

If an amendment provides for cxchnngb, reclassification, or cancellation of issucd stmms. provisions
for implementing the amandment if not contained in the amendment itself: (:fnot appimble. indicate N/A)

N/A

{centinued)
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The datc of cach amendmeni(s) adoption: March 1, 2007

Effective date If applicable:
{no mora than 90 days afler amendment file date) _
Adoption of Amendmeni(s) (CHECK ONE) ‘

GZ) The amendment(s) was/were approved by the ahareholders, The number of \}otea cast for
the amendment(s) by the shareholders was/were sufficient for approval, |

(] The amendment(s) wasr/were approved by the shareholders through voting groups. 1he
Jollowing statement must be separately provided for each vating growp entifled to vote
separately on the amendment(s};

*Tha number of votes cast for the amendment(s) was/wers sufficient for approval by
" ]
: !

(voting group)

El The amendment(s) was/were adopted by the board cf dlrcetum whhuut sharpholder action
and sharchoider action Was not requ:xed N T T T
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E] The smendment(s) was/were ndoptcd by the mmrpomtors without shamholﬁcr action and - ..

* ghareholder action was not required.
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(By » dindbtor, president or_other offlaer - if directors or.officors have nok been
agleeted, by o Inoorporator it in the hands of » racalver, trugtes, or nth;:r cuurt

appomtad ﬂdudnry by that ﬂduoiary)

Alaxis Maria Basulte

{Typed or printed name of person signing)
%&" s o %'LP/

{Title of person stgnmg)
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