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Articles of Amendment
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{Mame of carperniidn as currently filed with the Florida Dept, of Statc)
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(Dosument nuwmber of eorparation (if known)

" Pursuant to Lhe provisions of section 607.1006, Florida Statutes, this Flgrida Profit Carporarwn"“
adoprs tha faltowing amendmeni(s) to its Articles of Incorperation:
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(must contain the word "corpocation,” “compeny,” of *ineorporated” or the abbrovistion "Corp..” “Inc.,,” ‘{S
MENDMENTS ADGPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbei(s)
and/or Artiele Title(s} being amended, added or deletad: (BE SPECITFIC)
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(Attach udditional peoes if necesenry)
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If an amendment provides for cxchange, ceclussificarion, or cancellation of issued shares, provisions
for irplementing the amendment if not contained in the amendment itgelf (if not applicable, indicats N/A)

s
7

{cantinucd)

pB/2a8 J9vd

H o000 (a1

LIA RI0D T3

9696EL£956E

BE:9T BIvBZ/Z6/64A



The date of cach amentment(s) adoption: 2 ?95._/2 21 () o
Elfective date if applicable: Q’ o '{j,_d_) O .
’ {nd mare thap 90 days afier smcndmenr filg datc)

Adopﬁzﬂ'mn endment(s) {CHECK CNE}

The amendmeni(s) was/were approved by the sharcholders, The aumber of votes cast for
the amendment(s) by the sharcholders was/were sullicient for approval.

0 The amendment(s) was/were appraved by the sharcholders through veling groups. The

following starement must be separately provided for eoch voting group entithed to vote
separately on the amendmenifs):

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

{vating proitp)

£ The amendment(s) was/were adapted by the board of directars without shareholder sction
and sharcholder nction was not required,

O The amendment(s) wasiwere adapted by the incorporators withoul shareholder gelion and
sharsholder action was not required.
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- (By # dircatar, president ar gthar afficer - if directors or officers have nor boen _ o
selected, By an incarpeiator - [f1athe Kandy of 2 racelver, trustes, or other catrt B
uppointed Aduciary by that fidoeiary)
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" CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Lehploe Cowy [dintess Bup

(NAME OF CORPORATION)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES
QF INCORPORATICN, I HEREBY ACCEPT THE AFPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. Y
TURTHER AGREE TO COMPLY WITF THE PROVISIONS OF ALL
STATUTES RELATING TO THE FROPER ANT COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCERT THEE OBLICATIONS OF MY POSITION AS REGISTERED
AGENT.
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