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Articles of Amendment
to
Articles of Tocorporation

Medeo Tapmsik  Ineozoopeted

{(Name of corporation a5 curremily filed with ¥ Fldgida Dept. of Statc)

Pos 0000 AD3LS

(Docwment memibrer of corporation (FFimown)

Pursuant to the provisions of scotion 607. 1006, Florida Sttes, his Florida Profit Corporation
adopty the following anendrocnt(s) to its Aricics of Incorposation:

oo if champingy:

~OedED TeoansyT 4 AVTOmgTive RePmigs .

"+ {Must contain the word "covporation,” “eorypany,” or "inecrpersted® or the abbreviaton “Corp.." “Inc..” or "Co.*)

(A professional corporation must contain the word “chartered™, "professtonal essocition,” or the abbreviation P.A."%)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
end/or Article Title(s) being smended, added or deleted; (BE SPECIFIC)

(Arsch sdditionnl pages it neesssary?

if an amendment provides for exchange, reclassification, of cancellation of issued shares, provigions
for implementing the amendment if not contained in the smendment itsclf: (it not applicabic, indicalc N/A)

(continued)
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The date of each amendment(s) adaption: b V L-[ r)‘. K007

L
Efective date If spplisable: 5 \ O
{#o more than 90 after amendmant file dote)

Adoption of Amendment(s) (CHECK ONE}

W The amendment(s) wav/were approved by the shareholders, The number of votes cast for
the emendment(s) by the sharcholders was/were sufficiem for apptoval.

53 The amendment(s) was/worm spproved by the shascholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vore
separatzly on the amendment{s):

*The nmumber of votes cast for the amendment(s) was/were sufficicot for approva! by
"

{voting proup) ‘.

O The emendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action wes wot required.

J The smendment(s) was/were adopted by the incorporators without sharcholder sction and
sharcholder action was not required. '

Sigped this | 1 dayof__ )\ !>| P &00—7

Signature’

a dircetnr, gresident or othet officer - if directors ar officers hive not bern
rolected, by &n incarparator - if in the bends of 3 tweriver, brurtes, or othor count
appointed fidaciary by that fiduciary}

UJ\\%ON pﬂ'\)] AS

(Typed ot printed name of pevson tigring)

Pcz.zs DG MY

(Title of person gigying)
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