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Pursﬁnﬂr 1o the provisions df sectian 607 1000, Flovida Statutes, this Flovida profit corporation adogls
the following micles of amendment 1o its articles of incorporation: :

FIRET: Amendimeny(s) adopted: (indicare m-ti;:le number(s) being amended, adied or deleted)
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SECOND: I an amendment provides for aw cxchenge, reclassificatfon or cancelfation of issued
gams, provisions for implementing the amendiment if not contained in the amendment itsell, are as
ows:
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THIRD: The date of ench amendment’s adoption: 95’01"0&’ '

FOURTH: Adoption of Amendmeni(s) {CHECK ONE)

O  The amendment(s} was/were approved by the shacchalders. The nurober of votes cast
for the amendment(s) was/were sufficient for approval.

2 The amendment{s) was/were approved by the sharehalders through voting groups.
The foliowing staterment muxt be seperarely provided fov each voting graup enttiled to votz
seporaiely on the amendment(s):

"The number of votes cast for the amendment(s) was/wero sufficient
for approval by z ;

3 The amendment(s) was/ware adopted by the board of directors without shascholder
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OR,
(By a director if adapted by the diregtors)

OR
{3y an incorporator if adopted by the incorparatarsy
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