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PO5000048681 ] U R
(Drooument nomeber of corporntion (if known)

Pursusnt to the provisions of section §07.1 006, Florida Statutes, this Flerida £rafft Corporation
adopts the following amendment{s) (o its Articles of Incorporation:

POy q if chan H
Capltal Invesiment Advisory, Ine.

(Must aontain the word “corporation,” "company,” or "incorporated ™ or (he abbreviation *Clorp.," "lno.,” or YCo.")
A professional corporation must contain the word "ahartared”, *prafessional pesooiation,” ot the abbvevistion "F.A™)

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

{Attach additionsl pages if ncoeasary)

If an amendment provides for exchunge, reclassificetion, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment {tealf (if not apmicable, indicate N/A)

{continued)
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The datt of each amendmeni(s) adoption: SGQ’I’C mbe/ q ' 24005

Effectlve date if gpplicable:

{nn more thm 90 days sftor smendment #le date)

Adaoption of Amendment(s) (CHECK ON)

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

[J The smendment{s) was/were approved by the shareholdars through voting groups. The
Sollowing statement musi be separately provided for each voting group entitled to vote
separately on the amendment(s}:

"Tha number of votes east for the amendment(s)} was/were sufficient for approval by

»

{voting group)

[0 The amendment(s) was/were adopted by the board of dircctors without sharcholder action
and sharsholder action was not raquired,

3 The amendment(s) was/wore adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed thESiH" davof SPPTRMEEE L, 2005 .

i
Sighature &, V\L{/“-—-—

(By & director, president or other officer « if directors or offleers have not boen
selected, by ap incorporator - if in the handx of & receiver, (rusice, or other court
appainted Hduciary by that fiduciary)

_”DMGLQ WERNE®, ,. —

{Typed or printed nume of person slgning)

OMEF coenimuth gRRICER.  AND \DRE PPES LD

{Tile of person signing)
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