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(Name of comporation as currently filed with the Flariga De;)t. of State} N
VIS am TR =

{Documant number of cormoration (if known)

- Pursuant to the provisions of section 607.1008, Flarida Statutes, this Fiorida Profit Corporation
“zadopts the following amentdment(s) to its Articles of incorparation:

- NEW CORPORATE NAME (if changing):
h

2 ."-'5." ’ (r'nust comain the work “corporation,” "tompany,” or “incarporated” or the abbreviatian “Corp.,” *Inc.," or*Co™)

AMENDMENTS ADOPTED: (OTHER THAN NAME: CHANGE]} Indicate Article Number(s)
and/or Article Titla(s) being amended, added or deleted: (BE SPECIFIC)
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MNaem Lolles, FL 33014

(Adtach additionat pages if necessary)

If an amengment provides for exchange, reciassification. or canceliation of issued shates, pravisions
f:y&emenﬁng the amendment if not contained if the amendment itself: {if not applicable. indicate N/A)
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- HOLCOOIS13/
: The date of each amendment(s) adoption: M__

Effective date If applieable: __ 1\ _§ 200lp

(no mors tia 90 days aﬁwamendment file dawe)

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 sharehelders was/were sufficient for approval.

E] The amendment(s) was/were approved by the shareholders through voting groups. The
Joilowing statement must be separately provided for each voting group entitled to vote

separately on the amendment(s):
*The number of votes cast for the amendment(s) was/were sufficient for approval by

= (voting group)
O The amendment(s) was/were adopted by the board of directors without sharcholder action
and sharebolder action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder actiop was pot required.

Signed this ES“\ day of ;1:53(\(2__ gli.ﬁ__

Slgnature
p:ts:deut or?:h'énﬁccr if directors or officers have not been
sel:ctad hy an incotporatos - if in the hands of 4 receiver, tustee, or other coun

appointed fiduciary by that fiduciary)
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(Typed or printzd name of person signing)

ng' AL

(Title of person signing)

FILING FEE: $35
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