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Pursuant to the provisions ¢f section 807.1006, Florida Statules, this Florida profit corporation
adopis the following article: of amondment 1o its articles of incorporation:

FIRST: Amendment(s) ade pled: (indicate articls mumber(s) being amended, added or deleted)

irecio l w mﬁ/gﬂ F’ibhﬁé‘ﬁ‘s ONC.}/.’
>3 %C:BK Whud
Muani FL 23120b

enscarnl 5 o lins HPIRESS :

&

213 Toel Blod
Maw: FL 2212k

New Registered Agent  A€c)  ADDRLESS on/ly
23 ek Blud
Maui FL 221206
SECOND: If an amen;lmert provides for an exchanpe, reclassification or caneellation of igsued

shargs, provisions for implementing the smendment If not contained in the amendment itself, are
as follows.
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THIRD: The date of each amendment’s adoption: ‘?,J_‘é Mﬂﬁ 5

FOURTH: Adoption of Amendment(s) {check one)

ﬁ. The smendmeni(s) wes/were approved by the shareholders, The number of votes cast’
for the amendment(s) was/were sullicient for approval.

C1'The amendment(s) waz/were approved by the sharcholders through voting groups.

The following statement must be separstely for each
voting groep enihtled to vole separaiely on each amendmenis) :

- “The num’ er of'votes east for the amendment(s) was/were subiclent for
approval Ly e
(vottag group)

[0 The amendment(s) was/were adopted by the board of directors without
shareholder netion ard sharehplder action was not required.

1 The amendment(s) wr:/were sdopied by the incorporators without sharcholder
action and sharchold<r action was not requfred,

Sipned this day of ' 520

Bignatare

>t or other offieor If adopted by the sharehalders)

OR
(By a dird-ter it adopted by the direciors)
a OR

(By so in¢orporatar it adopted by the incorporstors)

g | .
s . Typed or printed name

Presidendie .
- . Tide

Having heen named as re.istered sgent and to aceept service of procesy for the stated
corporation at the place d:sig i this certificate, 1 hereby accept the appointment as
registered agent and agre: to agt in A

»

‘ﬂ:ﬁl Agent Siguature
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