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[Document nember of corporation (if known)

Pursuant to the provrsions of section 607.1006, Florida Statutes, this Flovida Profi wp«mﬁm
adopts ihe following amendment(s) to its Adticles of Incorporation:
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(st cornbein the word "eorporetion,” "company,” or "incorporated” or the sblreviation *Corp.," Tne.,” m-ﬁg;g_
{A professional corpararion ranst contain the word "chartered”, “professional nmmuun,“mthcabbrcvmbmm;ﬁ "ff

AMENDMENTS ADOPTED- (OTEER THAN NAME CHANGE) Indicate Article Number{s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) 23}Y2
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(Aitach additional pages if necewsaty)

If an amendroent provides for exchange, reclassification, or cancellation of issued sharcs, provisions
for implementing the amendment if not contained in the amendment itself: (if oot applicable, indicate N/A)
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The date of each amendment(s) adopéion: AR 56'1 Z d(jcf
Effective date if agplicably: A8/ 20 _Zdof

(oo more than 90 days sfter amendment filo daic)

Aeopﬁ;m/nmendmm (CEECK ONE)
Th

¢ amendment(s) was/were approved by the shareholders. The number of votes cast for
the arsendment(s) by the shareholders was/were sufficient for approval.

O3 ‘The amendment(s) was/wers approved by the sharcholders through voting groups. The
Jollowing staremari must be separately provided for each voting group entitled to vote
separately on the amendmeni(s): )

“The number of votes cast for the amendment(s) was/were sufficient for approval by
. (voting growm)
{1 The amendment(s) was/wers adopted by the board of directors without shaleholdar action
and shareholder action was nﬁt required. -

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

shareholder action was not required.
Signed this 54 1ﬂi.:m_v,v ot _MBAL ieoe
Signature _ -

{By a director, president or other officer - if divectors or officers have not been.
selacted, by an incorporstor - ﬁmmchandxofamm,uﬂme,croﬂm-mm

appainted fdueiary by that figuciaryy’
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'CERTIFICATE OF DESIGNATION
REG(STERED AGENT/REGISTERED OFFICE

WIBS o+ (0°

(Name of corpomnon)

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, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TQ 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 F’OSIT]ON AS - :

REGISTERED AGENT.

REGISTERED AGENT
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