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(Mame of cosporssion as currently filed with the Florida Dept. of State}

% {oh OO0 Hut 344f

{Document number of corporation (iTknown}

Purguant to the provisions of section 647.1004, Florida Statites, this Florida Profft Corporation
adopts the following amendment(s) 1o its Articles of Incorporation:

COx NAME {if changing):

(Must contain the word "gorporation,” “comnpany, * ar "incorporated" or the abhrevittion "Comp.* “Inc.,” or "Co.")
(A professional corporstion must contain the word “chartered”, “professional assaciation,” or the abbreviztion "P.A.")

NTS AD - (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(pdb) penctle. Tvan MORTES pe OcA, VP

€503 Pives BvD. SyiTe 343, Peddpoie PINES 5 33009

(Caanee) AeTicte T - 1€S03 Pines Rovd. Suife 313
' Pempgore PINeS, P 33029

{Anach sddiionat pages il neccssary)

If an amendment provides for exchange, reclzssification, or cancellation of issued shares, provisions
for implementing the anendment if not contained in the amendment itself: (if not applicable, indicats DV/A)

{continued)
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The date of each amendmeni(s) adoption: _5_— (-0 )

Effective date if ppplicable:

(no more doan 20 days atter amendment Hile date)

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s} was/wers apgroved by the sharcholders through voting groups. The
Sollowing statemens must be separately provided jor each voting group entitled fo vote
Feparately on the amendment{s):

*The number of votes cast for the emendment(s) was/were suficient for approval by

{vofing group)

[T The amendment(s) was/wers adopted by the board of directors without sharsholder action
and shareholder action was not required.

The amendment(s) wasfwere adopted by the incorporators without sharcholder action and
shareholder action was not reqoired.

Signature

sclected, by 80 incorpomtor - If inghe hands oF & socsiver, trustes, or ofber connt

(By adirector dentor other Gg}\uu « if dirsctors or officers have not been
appointed fiduciary by timt fiduelary)

L2 STIRA CADAVS ECO

(Typed ar printed name of person zigning)

PP ex.

(Titde of perton signing)

FILING FEE: 535
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