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Porsuant to the provigions of section 607.1006, Florida Statutes, this Flopida Profit Corporation
adopts the following emendmeni(s) to its Anicles of Incorporation:

A ingk

{Must contain the word corpumiwn." "cumpmy or "inmmarmd ar the abbreviation "Comp.."” "Inc..” or "Co.")
(A profasional corporation must ¢imiajn 1he word "charzered”. "professional sssociation,™ of the abbreviation "P.A."}

AMENDMENTS ADOPTEY)- (OTHER THAN NAME CHANGE) fndicate Article Number(s}
snd/or Article Title(s) being amended, added or deizted: (BE SPECIFIC)
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(Anach addiional papes if necessary)

if an amendment provides for exchange, reclassification, ar eancellation of izsuied shiares. provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable. indicate N/A}
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The date of each amendmeni(s) adopiion: fa/a TP oS

Effective date if applicable: -’0/9 7 fooas
{no more thar 99 days aker amendment file dute)

Adoption of Amendmeni(s) (CHECK ONE)

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

7] The amendmest(s) was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voling graup entitled fo vote
separarely on the amendment(s);

“The aumber of votes cast for the amendment(sy was/wete sufficient for approval by

lvoting group)

[ The amendment(s} was/were adopied by the board of directors without shareholder action
and shareholder action was not required.

[} The amendment(s} was/were adopted by the incarporators without shaveholder action and
shareholder action was not required,

Signature (:)9'7"5"5‘ W%@’
By » éﬁ:w, sffsidont or other ofTiokF - if dire officers lfave noc Wen

selested, by an incorporator - if In the hands of a redeiver, trustee, or other court
appninted fiduciary by that fduciary)

iy - Aven e ra Jiso
{¥yped or printed name of ferson gigning}
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{Title of person sighing}

FILING FEE: $35

905000258770



