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Pursuant to the provisions of seetioh 607.1006. Florids Statutes, this Florida Profit Corporation S5
adapis the fuliowing emendment{z) to its Articies of Incorporation: Sm

{ivust sottenit e wond “sorperalion.” "oRTIEMT.” oF Togorporsted” or (e shbrovistion "Com,," “Tue." ar*Co.”)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Anticle Number(s)
and/or Asticle Titlc(s) boing amendd, sdded or deleted: (BE SFECIFIC)
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(Anzch additional poges if necetexry]

if an ameendmient provider for sxchange. roclassifieation. or canceliation of isened shares, provigions
for implementing the amendment if not contained in the amendment itSelf: (2 uot applicabls, iadicatn N/A)
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The dats of each amendiment(s) adopton: wI’“'Cg b~ oq
Eftective date M gooliceble: ./T“"'ﬁg(}"'{:" - i

fno more an B day plter amendment file dated

Aduoption of Amendment(s) CHECK ONE

ber of votes cust (o
Tho amendrmoni(s) was/wore approved by the sharcholders. The num
ch amendment(s) by tha sharcholders wasiweére sufficicat for approval.

0 The amendoient(s} wasiwere approved by the sharcholders (hrough voting groups. The
Jollowing statement must be sepevately provided for each voting group entitled t vate
sepavately ax the omendmeniisi:

"The nimber of votes ¢ast for the smendmni(s) W&Sf?&efﬂ sufficient for approval by

[vating frous)

& The smendment(s) was/wons adopted by the board of direetors without sharcholder astion
#nd shareholder actior was not roguired.

L3 The umendmenys) washvere adeptod by the joeacperators without shancholder action and
sharsholder action was not requized,

Signed this _ (3 _day of \jf)b‘y:;f“

Signnturm / ! r—
By 1 dic iﬁ Cprdeen a7 e officer - if direstors or offiécrt Rive not boen
selected Ay oAneoteomibt - if in the hande oFa peeaiver, Imstec, or ather v
potned tiduciary by thar fiductary}

Kent Pavoarducs
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