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Articles of Aendment
0
Articles of Thcorporation
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Pursnant to the provisions of seclion 607.1006, Florida Salutes, this Floride Profir Corpdpgion OO
S 5

adopts lhe following amendment(s) to ir Arlicles of Incorporation:
NEW CORPORATE NAME (if changins)}:
A

{Must conlain the ward "eorporation,™ "eompany,” of "intteporaisd” of the abbrovistion *Corp.,,” *ne..” or "Co.")
(A professional cotporation must contain the word "churtered”, "prefisslonaf associntion,” ar the abbréviation "P.A4.")

AMENDMENTS ADOPTED- {OTHIER THAN NAME CHANGE) Indicate Ariicle Number(s)}
and/or Ardele Tille(s) being amended, added or defsied: (BE 8PECITIC)
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If an amendmcent provides for exchnunge, reclassification, or cuneellalion of issued sharcs, provisions
for implementing the armendment ifnot contained in the amendment kizell® G ool applicapde, indicate NiA)
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The date uf each amendmeni(3} adoption: & @ ey S Tt g5

Effective date if applicable: S D S2OT Lo
(no more than S0 doyy after snemiment filc dale)

Adoption of Amendrmeni(s) {(CHECK ONFE)

3 The arnendment(s) was/wero approved by the shaveholders. The number of voies cast for
the amendment(s) by the sharcholders was/were sullicient for approval,

[ 'the amendmeni(s) was/ivere approved by the shareholders theough voling proups. The '
Jollowing stutement must be sepuralely provided for each voting grovp entitied 1o vore
separaiely ort the amendment(x):

"The number of voles cast for the amendmeni(s) was/were sufilcient [for approvat by

(voting groum)
3 The amendment(s) wasfwers adogted by the board of directors without shareholder action
and sharcholder action was not required.

El 'The amendmeni(s) was/were adopled by the incorporaiors withoul sharcholder action and
shareholder action was not required.

Sigmmre_\O 2= FeriEme D)

(By ndlreetor, presidonl or olier offiuer ~ it dirceturs or ofocrs have not boen
selocted, by an ncorpotidyr ~ IF in the hends of & tetaeiver, tustes, or other cownt
appomibed ﬂduc.iu:)‘ by 1t fiduciany)

lerp  JPoiero
CI'yped or prinied name ol pereon sigaing)
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{Title of persoo sigaing)

FILING FEE: 335
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