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(Neme of comoration as cumently filed with the Florida Dipt. of State)

POAOO0D 10
(Docmnentnumhcr of corparation (if kaown)

Pursuant to the proﬁsions of scetion 607.1006, Floride Stetutes, this Florlda Profit Corporation
adopts the follewing amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME, f changing):
NAD

(dMust cootnin the wird "corporstion,” “tompiny,” of V'incorporated™ or the abbreviation "Corp,,” “Ine.," or *Co."}
(A professicmal corporation must coataln the word "ehutnted‘ *profeasional assoclation,” or the abbroviation "P.A.")

- (OTHER THAN NAME CHANGE) Iudicate Article Numbcr(s)

and/or Artlclc 'l‘il‘.ln(s} bcu:lg ammdad added or dsleted: (BE SPECIFIC) >
SN Moo e Green D"

Yo FL .ﬂ?sm

(Aupch additional pages if nacessary)

1f an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implemanting the amendment if not contained in the amendment itsslf: ¢f not npphmhle indicats N/A)

NiO

(continucd)
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The date of erch amendment(s) sdoption: 7& l b\a

Effoctive date if applicable: —j ’ 7..‘! Ioﬁ; '
(@0 maore than 90 days after amendment ftle date)

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) wasAwere approved by the shareholders. The oumber of votes cagt for
the amendment(s) by the shareholdees was/weees sufficient for approval,

[ The amcadment(s) was/were appraved by the shareholders through voting groups. The
Jollowing statement must be separatsly provided for eack voting group entitled to vote
separately on the amendment(s):

*The nusnber of votes cast for the amondment(s) wasfwere sufficient for approval by

(voting prowp) -

D The amendment(s) was/were adomted by the board of dircotors without sharchoideu: action
and shagebolder action was not regquired.

ﬂ?ha amendment(s) was/were adopted by the incorporators without shareholder action and
sharebolder action was not required.

s gﬁg\/

" (B7 & director, president ar otiser afficer - I directors or officcrs ke not been
sslected, by an [ncomporator - if' in the hands of a receiver, tustce, or ather court
appointed Bduciary by that fidusiary)

7)% Ll g é%:\d L‘.rmé’ar(

(Typed or prinied neme of person signing)
J Vst denf

(Title of pereoa signing)
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