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ARTICLES OF AMENDMENT
. TO
@ ARTICLES OF INCORPORATION
OF

Ll AL EDVICAL SERLELS CORE:

fpresent name)

Bursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida profic carporation adopts
‘he following articles of amendment 10 its articles of incorporation:

FIRST: Amcndment(s) adopted: (indicate article number(s) being amended, added or deleted)
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SECOND: If an amcndment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itgelf, are as
follows:
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THIRD: The date of sach amenidment’s adoption: Jé}/ /// -
FOURTH: Adoption of Amendmert(s) (CHECK QNE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for the
amendment(s) was'were sufficient for approval. '

O  The amendment(s} was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled (o vate
scparately on the anendment{s);

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

VOUNE, group

,ﬁ 'The amendrnent(s) was/were adppted by the board of directors without shareholder action and
shareholder action was not required.

The amendment(s) was/were adopted by the inca without sharchalder action and
shaseholder acn(oaa was not requi?:d, Y rporators areha

Signed this day 2V of L E _aons
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tkaY mh?cﬁa gtﬂm ar Wice Chairmay of the Board of Directors, President or other officer if adopued by
e strehdiders)

OR
(By a director if adopted by the directors)

OR
{By an incorporator if adopted by the incorporators)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisians of section 607.0501, Florida Stntutcs, the underigned
corparation, organized under the laws of the State of Florida, submits the
following statement in designating the repistered office/repistercd npent, in the
ainte of Florida,

Firstthat _ 7. (0. 0re=Dr ol SERLIGES (OCEP. ...

{Name of Corperation)
desiriug to prganize under the lawa of the State of S/ 2 42, 3.7
{Floridn)
wills ks principal office, as indicated in the articles of tncorporation has nimed
AEC2BADO, A7 8w locafed at
- {Name of registered agent)
’g"f;g;“,&g'f Foafalil? __Countyof _szrdier; - PADE _ Stato
(Clty) ' (County)
of Florida, as its agent to aceept scrvice of process within this state,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCUPY
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, ] HREREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THI
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAK
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION A
REGISTERED AGENT." '
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