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Pursuant to {he provisions of seotion S07.1006, Flotida Statirles, this Florida profit corporation
adopts the fillowing articles of amendment to i1s articles of incorporation:

FIRST: Amisndment{s) adopted; {indicote article munbes{s) being amendid, added or daletad}
Diregtors shajl now ropd a3 Jolfows:
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SECOND: if an amendment provides for an exchaoge, reclassification or cancellation of ssned
shares, provisions for implementing the amendment if not contined in the mendmen ioscll, fro
sx follows,
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THIRD: Th date of each sinendment's adoption: — q L MA .5/
FOURTH: .udoption of Amendmem(s) (ctreck one)

Thoe amexdmoni(s) wis/ivers approved by the sharehuidors. The mmber of voles cast
for the arsendmwat(s) vasiwere sufliciont for approval,
£ Thve aomeni iment(s) was/were approved fry the shaveholders throwgh voting groups.

: The folhywing statement most be separsfely for cach
. vatieg group entiticd t¢ vote separately on uth mndmmt(s) H

“The wornber of voi¢s cast for the mndmant(!) wurwm auicie fr
upproval by

(voting group)

[ Tbe amendment(s) was/were sdopted by the board of direetory withowt
sharehaller action and shavuholder action wat sot requived.

O The amesilment(s) wan'were sdopted by the incorporaters without skarehalder
action an¢l shareholder action was mot required.

Signod thiy 207 day of ,_Sg L2026 ¥

(By x difyctor ifadopied by the directers)
’ [)

R
(Hy ax jncorpoeator if adopted by the fngorporators)
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Flaving been namod as registered agend and to accept ?-,pvm of provesy for the stated
sorporation at fhe place designated in this certificnio; herobry accept the appointment as
registered agenx and-agree 10 act In this capacity.
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