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(Drosument number of corparation (f known) = o
Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation
adopts the following amendment(s) to its Articles of Incarporation:
NEW CORPORATE NAME (if changing):
(Must contain the wen "varporation,” "company,™ o "incorpomted” o the abbreviation "Corp.," "inc. " or "Co.")
(A professional carporation must contain the ward "cherteed”, “proftssional association,” er the abbreviation "P.A™)
AMENDMENTS AROPTED- (OTHER THAN NAME CHANGE) ludicate Article Number(s}
and/or Article Title{s) being amended, added or deleted: (BE SPECIFIC) )
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N {Attach addnional pages if nece.ﬁary}

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not conteined in the amendment iself; (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: -g ! 5L7 _r/ @é‘ﬂ

Elfective date itapplicable: o

{no mors than 90 days after amendinent Sle date)

Adoption of Amenduent(s) {CHECK ONE})

O The amendment(s) was/were appraved by the sharcholders. The number of votes cast {or

the amendment(s) by the shareholders wasfwere sufficient for approval.

8 The amendment(s) was/were approved by the sharchoiders through voting groups. 7he
Jollowing statement must be separately provided for eachi voting group entitied to vote

separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/wers sufficient for approval by

(voling group)

&} The smendment{s) was/were adopted by the board of dircctors without shareholder action

and shareholder action was not reguired.

O The amendment(s} was/were adopted by the incorporators without shareholder action and

shareliolder action was aot required.

Signed this 3 O day of I\!\ﬁ?ﬁt\( ’ Q\GO b .
Signaure m cﬂjﬂ"/&a}‘f

{By a director, president o’ other officer - if directors or officers have ot been

selected, by an inccrporator - 1 it the hands of a receiver, tusice, or other court

appointed fiduciary by that fiduciary)

CRaveS fErrmad

"(Typed or printed name of perton signing)

"?QES i&M

(Title of person signing)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

f\ﬁﬁ\/? . ~C

{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION,
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT [N THIS CAPACITY. | FURTHER AGREE TO COMPLY
WIiTH 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 AGENT.

;( ISTERED AGENT
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