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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word “corporation," "company,” or "incorparated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered?, "professional association,” or the sbbreviation "F.A.")

AMENDMENTS ADOPTER- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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If ah amendment provides for exchange, mclass:ﬁcanun, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The dats of each amendment(s) sdoption; __+ < &% ~bee 1% Jeeg

Effective data If appilcable: DL e weee VA, 2o 0o
(no more than 90 days aller smendment fMe date)

Adoption of Amendment(s) (OMECK ONE)

O The amendment{s) was/were approved by ths sharahsiders. The rumber of votas cast for
the emendmaent{s) by the sharchokiers wasiwere sufficient for approval,

@ The amendment(s) was/wers spproved by the ahérehulm through voling groupa. Tha
folkowing stmtemant muat be separaisly pravided far each voting group éntitlad fo vots
saparataly on the amandmentis):

“The numbar of votes cast for the amendment(s) waa/were sisfficlent for spproval by

(voting group)

a memmdmant(u)m«endopwdbyma board of directars without shareholder action
and lhamhnlder action was not raquirad,

ﬁ’ﬁ'llo amendment(s) waa/were adoptsd by the incorporatora withaut sharaholder acllon ard
shareholder action was not required.
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(By @ dirscior, presidant or gthar officor - if diractor or affloars hirve nat hagn
sulociad, by an incorporator - If In the hands of @ recaivar, tstas, or other
court appointed fiductary by that ficuclary)
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_ HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABQVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT A8 REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AQENT.
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REGISTERED AGENT
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