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_ (Document number of corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the ward "corporation,” "company,” or *incorporated” or the abhrevuatuon Corp ""Inc.." or "Co.")
{A pmlesmonal corpomt!on must contain the word "c.hmcred“ "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Please remove Mar 1@ De. Lo ﬁngalg D&l}ﬂnﬂpﬁlo
- _af  Director,
Pleasa _add_NMaria fvevalo_as Directoy and
rmw#rfd Aﬂ:.er yan o 43 pl:
+haJean L 33DI>-

{Anach additional pages if necessaty)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementmg the amendment n“ not contained in the amendment itself: (if not applicable, indicate N/AY
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" The date of each nmendment(sj anptiun: 9\) 39}023

Effective date if applicable: Al 98 [ D&
(no more than 90 da&s after Amendment file date)

Adoption of Amcndment{ﬂ) - (CHECK ONE)

g The amendment(s) was/were approved by the shareholders. Yhe aumber of votcs cast for
the amendment(s) by the shareholders waqfwere sufficient for approval.

C] The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for emh voling group entitled to vote
.separarely on the amendmem(s)

"The number of votes cast for the amendment{s) was/were sufficient for approval by

(vutmg group)

[ The emendment(s) was/were adopted by the board of dlrectors without shareholder action
. and shareholder action was not required

[J The amendment(s) was/were adopted by the incorporators without sharehalder action and
sharcholder action was not required.

I aceep Hhe designated

Slgnature 4’({4;—(_/ @4 Chﬂl’@ﬂ‘f av ;eg;gr-fcn-w/

{Byn (H’ector, premdem or other officer - if directors or ofrcers have not been
scleoted., by an incorporator « if in the handg of a recciver, trustee, or other eourt
nppmnted fiduciary by that hducnry)

Maﬁ'd‘ Areva o

(Typed or printed name of person signing)

Dlr@o’mr

(Title of person signing)
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