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FPursuant to the provisions of sectlon 607.1006, Florida Statutes, this Florida profit corporation adopts
the pollowing articies of amendment to its articles of incorporation:

FIRST: Amendinent(s) adopied: (indicate article number(s) being amended, added or deleted)
The amendment being made o seid gorpeca fio N
iS5 1o Ardrcle 7T - aests wnd Direcior;
Pleﬁsg delete ” Qpr orie Gonzatez - ¥P
‘ ?s* TALY Shrees Sovie 30087
o lguoods St 5302

SECOND: ¥ =n amendment provides for an exchange, reclassification or cancellation of issyed
shares, provisions for implementing the amendment if not contained in the smendmeat ifself, arc as

fuilows:
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THIRD: The date of sach amendment's adoption:, 0%”2&-{}@
FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

O The anwendment(s} was/were approved by the sharcholders through voting groups.
The fallowing statement wust be seporately provided for each voting group entitled o vote

separately on the antardment(s):
“The number of votes cast for the amendmeni(s wag/wers sufficient
for approval by ”

(voting group;
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The smendm was/were % ithe i
mggﬁs mmtm%g?p \ by the incorporators without sharchokler action md

of
Signed this_Al . day of QL)SGS‘J” , ADEL,

OR
{By a director if adopted by the directors)

OR
{By an incorporstor il adopted by the incorporators)
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