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Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Frofit Corpdiition &
>

adopts the following amentdment(s) to its Articles of lnco:poratlon

NEW CORPORATE NAME (it chnngiﬁg):

T o {must gontain the work “corporation,” “company,” or “incarporated” or the abbreviation “Com.,” “Inc.,” or "Co.")

AMENDMENTS ADOPTED: (OTHER THAN NAME CHANGE) Indicata Articlo Number(s)
and/or Arficle Tile(s) being amended, added or deleted: (BE SPECIFIC)
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{Attzch addittonal pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, pro\_ri_sions
for implementing the amendment if not contained in the amendment #tsaif: (if not applicabie, indicate NfA)
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THIRD: The date of sach amendment’s adoption: 0 6 / DZ/ OE
FOURTH: Adoption of Amendment{s) (CHECK ONE)

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

0 The amendment(s) was/were approved by the shareholders through vating groups.
The following siatement must he separaely provided for each voling group entitled to vota

separarely on the amendment(s):
"The number of votes ¢ast for the amendment(s) was/were sufficient
for npproval by - R
: , o p (voting group} _ .
Q The amendmengs) was/wcrc adopted by ﬂ-u: board of directors without shareholder
nn“msnotmqm
The amendmem(s) wis/were adupted by thi mcorporau:rs without shmholder action and

action was not require i
AR

Signadthi; {an?_ day of T‘:)ni - L ﬂogé e
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(By a director if adopted by the directors)

OR
(By am incorporator If adopted by the incorporators)
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