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{Documant sumber of cotporation (i knvrwn)

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

if chan:

(Mt ooptain the word "ompotation,” "compay,’ oF Hporporated or the abbreviation "Corp,” *Ine,” or "Co")
(A professional copporation aiist comtain the word, "chartered", "professional associnion,” or the abbrevistion "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CBANGE) Indicate Article Number(s)
and/or Article Title{s) belng amended, added or deleted: (BE SPECIFIC)

ﬂﬁ%‘fc{;:\?_r
OFFICcERS .
The following mame 1s_being a(elci‘ea’ﬂ'
.Luc:cl:t—s; _Bue"[‘an;{—:uj: — R‘&afo{w+‘£5@m‘iuh2 .
c&md Ctr}ld’t'nc?:
'f:cﬂ‘@'(l”'?'?ﬂ, SEYMM@“ ﬁ-yno’m‘}“ﬁ S’ecrefqu,
leoy AW 23" Stedt
ﬂf‘-‘tﬂfrm’r, FL. 33134

(Atach sdditions] pagss if necessary)

If an amendment provides for exchange, reclassification, of cancellation of issued shaves, provisions
for impletmentiug the amendment if not contained in the amendmeént itself: (If not applicable, indicate N/A)
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The date of each amendment(z) nc!opﬁon 2L / «g
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{no mere th 50 days after apsendment file date)

Adoption of Amendment(s) (CHECK ONE)

,EI The amendment(s) was/were approved by the shamholders The number of votes cast for
the amendment(s} by the sharcholders wasfoere sufficient for approval.

Effeotive date if applicabis:

7 The amendient(s) was/wers approved by the shareholders through voting groups. The
Jollowing statemernt must by separcrely provided for each voring group entitled io vote
saparagtely on the amendrmeni(s):

"The mumber of votes cast for the amendmeni(s) was/were sufficient for appravil by

{(vuting grovp)

7] The amendment(s) was/were adopted by the board of directors without sharsholder action
and shareholder action was tiot required.

‘The amendment{(s) waw'were adopted by the mcoq:m-ators without shareholder action and

sharcholder action was
J A

) ar ofter oBcer ~ if directors or officers have not been
gelected, by arf tncorporator - If in the bands of 2 receiver, teustee, or pther count
sppointed iery by that fiduciary)

HQUH;:{ o /cmh’f'es

(Typed or printed name of person signing)
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{THle of }n:rsb}’ sigring)

£ d . ) ) "Hu0D FIdNT L8 :ZT_ SaBe~Lc—Hd0



