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Pursuamt to the pmv:smns of section 607.1006, Florida Statutes, this Florida Profit Corporation . o O
adopts the following amcndmmt(s) to iits Articles of Incorporatmn ‘ 35 '
? m =
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Arﬂcles of Amendment
to '
Ai'tie,len of I.ncnrpuration
I | S s et e oo

ﬁﬁ’?ﬂs‘q 5/9"/694/57-%9(4' 7

(Name of corporation as cimrently ﬁlod with the Florida Dept. of State)

CO if changin

{Must contain the ward "corporation,” "company,” or "incorporated” or the abbrma.uon "Corp.,” "Ine,,” or "Co.") -
(A prnfcssmnal corporetion must contain the ward "chartered”, "professional association,” or the abhrmahon "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Ind;catc Arxticle Nmnhcr(s)
and/or Article Title(s) being amended, added ar deleted: (B SPRCIFIC) ‘

P00 A . (R7# fwffﬁ@aﬁ

Hplen, ﬁr 55272

| HECoR M Notd £258 —— f%@:@w‘ ('ﬂZ)}.’J)
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(Amh additional pages if necasxary)

If an mncndmeut provides for exchange, reclassxﬁcanon, or cancellation uf issued shares, prowsnons

" for implementing the amcndmtmt if not éontained in 2 the amcndment itself: (1.fnnt applicah]c. indicato N/A) -

(continved)
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e Th_e date °f“"h ﬂmcndment(s) adoptlon _/ /e "2 W 7 [
i, o /,,.La Jdﬁé et e bt e e e e w

Effective date if applicable:
. (no more than 90 days after amendment file date)

Adaptioh of Amendment(s) (CHECK ONF)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharsholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group engitied to vore
separately on the amendment(s): .

. "'I‘ha numbeér of votes onst for the amendment(s) was/were sufficient for approval by

{voting smup)

[l The amendment(s) was/were adopted by the board of d:rccmrs without shareholder action
and sharehaldcr action was not required. '

The amendment(s) was/were adopted by the incorporators without sharcholdz:r action and
shareholder acuon was not requxred

Smm%%é#j s -
(Bya’dircetor, prefident wFﬂiccr-ifdirwmsu_:rofﬁmhavenmbom

selected, by an incarporgtor - if in the hands of a receiver, trustes, or ather court
appointed fiduciary by that fiduciary)

;ééf’aére A s

- (Typed or printed nawme of person signing)
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(‘ntla of person signing) |
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