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ARTICLES OF AMENDMENT

TO
ARTICLES OF INC.ORPORA’I’ION :
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(PRESENT NAMF)

Pursuant 1o the provisions of seetion 607,1006, Florida Statutes, this Fiarida profit corporation
adapts the foltowing articles of amendment to its articles of incorporation;

FIRST: Amendmont(s} adopied: (indicate article numbei(s) being amended, added or deleted)

Directors shall now read us follows: | ,4‘5_:: '%G.QI'C'K?! i'_'f'
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SECOND: I an mnendment provides for an exchange, reclassification or cancellation of issued
shars, provisions for implementing the amendment if nat contained in the amendiment itsclf; are

a8 follows.
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THIRD: The date of each amendment’s adoption: .- 5'- 7 0 >

.

BOURTHE: Aduption of Amendment(s) (check one)

M The amendinent(s) was/were approved by the sharelilders. The nunber of votes cast
for the amendment(s) wastwere snfficicnt for approval.
" TI'he amendment(s) was/wore wpproved hy the sharehoklers thromgh voling gronps.

The followlng statement must be separately for cach
vallng group eniitled Lo vate separately on each wmendment(s) ¢

“The nnmber of votes cast for the amendmenl(s) w»w‘wcm sullicient for
approval by _

(voting gronp)

[ The amendment(s) wasfvere adopied by the board of directors without
shareholder aclion and shareholder action wus not required.

{1 The amendmenlis) was/were adapted by the incorporators without sharcholder
-action aud sharcholder action was not required,

 Signed this _ <7 ‘da3; of /(,41?5/ 20 5?— o
Sigun;urc q K%IMU —

(iy the Clhairmun or Vigs Chulrman of the directors,
Presidont or pther officer if ndopted by the sharohniders)

or
(By o dirgctor if adoped by the direciors)
or
(By up incorporator I ndopred by the incorporators}
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. Typed or printed name
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Title

Having been named 88 repistercd agent and 1o accept sevviee of process for ¢he stated
corporation at the place desiguated in tbis certificate, ¥ hereby aceept the appointinent as
registered agent and ngree to actin this capacity.

Rqﬁcmd Agent Signature
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