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Pursuant W the provisions of seclant 607, 7006, Florida Statutes, thiz Flarida ¢ Pt £ @5
artteizy of amenduient t ity arsicles of mwwoﬂ;mm #rofit cocgocation adete e ffung
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- FIRSTt Amenduient(s) adopted: (Indicare article mamber(y) being anended; added or deleter)
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SECOND: If en amendment provides for an exchange, reclassification ov comcellation of jssiped
shares, provisions for implementing the amegdment'if not'contained in the smendmens mclf; are o
follm
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THIRD: The date of each amendments adogrion: 5 {2 /2. OO0
FOURTE: Adoption of Amendment(s) (CEECE. ONE)

"The: aman.dmmxt(s) Was/WeTe appmvedby the sherebolders. The mmber ofvut:: cagt
for the amendment{ s) was/wera suificient for spproval,

The amendment(s) wiw/were approved by the shareholders through voting groups.
The following statement must be squarm‘ez‘y pmvzdea‘jbr each voling group entitled to
vote

separately ot the amendbent(y);

“The mmmbey of votes cast for the amendment(s) was/were qufficient
for soproval by
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{voting groep)
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= The amendment{ 5) was/were adapted by the board of dirsstors without shereholder
action and sharcholder action wes aot tequived,

O  The amendtneat(s) was/wera adoptad by the incorporabers without shmhqmer action
aud sharebolder sction was pot required.
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CERTIFICATE OF DESIGHATION
REGISTERED AGENT/! REGISTERED OFFICE
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o : {Pecameti Nembet of Compermston)

Baving bew named as Registerad Agent sud to accept service of process fur the ahave
siated Corporstion at the place designated fu the Articles of Incorporation, I hereby
accept the appointment as Registered and agree to act in this capacity. ¥ further agree to
comply with the provisiens of all statnes relating tor the proper sud complete perfotmancy
of my dotles, ad § am ferniltisr with and Accept the ohiigations of my position ag

Registered Agent.
A__‘@m Agent Signatore
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