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Articles of Amendment
_ : to
LY Articles of Incorporation
of
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Florida Document Number: P 0300 0067 5?00 :
_ Florida Statutes

, this Florida Profit Carporatior adopts the

Pursuant to the provisions of section §2.]
following amendment(s) to its Articles of Incorporation:

CHANGE AL ADD =SS ES
§334 Sw 8. Shreof
Uiam: PL 33 74

7o

1GUe Jiq va
J i

Abb . 0!'% Presidont - l«(aum'&fs Rodr
| £374 Sw. ¢# Shedt !
Liam/ FL 339¢

These articles of amendment were adopted on / (_/9 9 f[éwa (-

The corporation has only one group of voting stock. This amendment was approved by the sharzholders and the aumber of
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votes cast for amendment was sufficient for approval.
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New Registered Agent’s Signature, if changing Registered Ageat: o N
I hereby acceﬁr the appointment as regisiered ageni. | am familiar with and eccep! the obligations of the position.

Signature of Mew Registered Agent, if changing



