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@ ARTICLES OF AMENDMENT
TO

ARTICLES OF INCORPORATION
OF

V. AMegregl  Cenvter Lo o -
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Pursuant to the provisions of section 637.1008, klorida Statutes, this Flovida profit corporation adopis
the following articies of amendment to its arvicies of incorporation:

FIRST: Amendmoent(s) adopted; (indicate article number(s) being amended, added or delered)
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SECOND:

‘ If wn amendmem provides for an exchange, teclassification or cancellation of issued
fmll » provisions for implementing the amendment if not contained in the gmendment itself, aro as
llows: ’
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THIRD: The date of each amendment’s adaption: /Y /&J’;/ ‘{/ .
FOURTH: Adoption of Amendment(s) (CHECK ONE) {

8 The amendment(s) was/were approved by the sharebolders, The number of votes cast
for the amendment(s) was/were suiTicient for epproval.

Q0 The smendment(s) was/were approved by the sharcholders through voting groups.
The following stciement must be separaiely provided for each voting group entitled fo vote
Separately on the amendmen!(s):

*The number of votes cast for the amendment(s) was/were sufficient

for approval by T N

@ he amendment(s) was/were adopted b rd of directors without shareholder
action and share Fglcl\:r action was not r%’q?}.?e%‘“ =

The amendment(s) wasfwerc the i t fthout sharsholder acti
Sharehaelnder act;(gg was not m:gg%ﬁ’d by incorporators w er action and
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(By a dircctor if adopted by the directors)

OR
(By an incorporator if’ adopted by the incorporators)
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