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DO

{Document number of corporation {if knowry)

Pursuant to the provisions of secion 607.1008, Fiorida Staiutes, this Fiaride Proft Corporation
adants the following amentdment(s} to its Articles of Incorporation:

i NEW CORPORATE NAME (if changtng}:

D

'{must cantain the wark “compenation,” "tompany,” or “insorporated” o the shbravistion *Comp.," “Ins.” or *Ca.")

AMENDMENTS ADOPTED; {OTHER THAN NAME CHANGE] Indicate Articie Numbar(s)
andlor Article Titte(s} being amended, added ﬁr’d?@%ﬁé {BE SPECIFIC)
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If 2n amendmaent provides for exchanga. reclassification, or cancedation of issued shares. provisions
for implemanting the amandrment if not contained in the amendment itself: {if not applicable, ingicats N/A)
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The date of each amendment(s) adoption: ~ION\g fl)ﬁ 903'7{9

Effective date if applicable: ﬂi woe Vo enle

{nc more than 90 dayx after amendmant £l date}

Adoption of Amendment(s) (CHECK ONF)

E/'Ihe amendraeni(s) was/were approved by the shareholders, The oumber of votes cast for
the amendment(s) by the shareholders was/wers sufficient for approval.

U1 The amendment(s) was/were approved by the sharshoiders through voting groups, The
Jollowing siatement must be separarely provided for each voting group entitled to vote
separately on the amendmeri(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval by

(voting grovp)
L] The amendmeni(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

[l The amendment(s) was/wers adopted by the incorporators without shareholder action and
shareholder action wag 10t fequired.
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selscted, by m incorporaror - {fin the Bands of 2 receiver, oustes, or other court
appointed fiduciary by that fidueiary}

D\QQ.. N™Neng

{Typed or printed name of person sigaing)

Ec e.z;:s;mk

{Title of person signing)

FILING FEE: £35
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