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{Document nuenber of corporation (i kntwn)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Intorporation:

W L0 TE NAME @f 3

(Must contain the word "corporstion,” "company,” of "incorporniad® or the shbreviation "Corp.,” *low,” o ¥Co.9)
{A professionst corperstion must contxin the word "churered”, "profescions] sesocixtion,” or the sbbrevistion "P.A.7%

MENTS ADOFTED- (ommm NAME CHANGE) Indicatr Axticle Number(s)
snd/oy Article 'I“t!e(s}'bemg amended, added or deleted: (BE SPECIFIC

Avrticle VII ~Dicekons
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{Axtach additions] pages if hecessary)

I an amendmem provides for exchange, reclassification, or cancellation of issned shares, provigions
for implementing the amendment if not contained in the amendment iiseif: (if not wyplicable, indicase N/A)

{continped)
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The date of sach amendueat(s) adoptions __3 ~24- O

Effective date if applicabls: 2y~ 06
o daters (oo more: than 96 dyys sfer snendment file date}

Adoption of Amendment(s) (CHECK OND)

[ “The amendment{s) was/were approved by the shareholders, The number of votes cast for
the amendment(s} by the sharcholders was/were sufficient for approval

1 mMma)mwwﬁemmwmmm. The
Sollowing statemerat myst be separately provided for each voting groyp entitled 1o vote
sepavately on the amendment{s):
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{voting group)

{71 The smendment{s) wasiwere adopted by the bomrd of divectors without sharcholder action
mmﬁummmm .

'ﬂw amendment(s) was/were adopted by the incorpurators without sharsholder action and
sharcholder action was net required. '

Vianely .

(Byadhector presidentor oﬁoer i dircetors or pfficers have not been
selected, by an incorporator - il the hands of a receiver, trustes, or other comt

wppointed fduciary by that fidociacy)

Lovey [foelt/ES
{Typod or primed name of person signing)

foiofmﬁ?[ /%fﬁ - Fpr
~ (Titde Fperson signing)

FILING FEE: §35

H OO RL 7T

L2258 d I3 Bt SOEE-Po-dui |



