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Pursuant to the provisions of section 607.1006, Florida Staiutes, this Flovida profit corporationBEopts
the following articlas of amendment to its ariicles of incorporation:

FIRST: Amendment(s) adopted: (indicate avticle number(s) being amended, added or deleted)
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
;hﬁres. provisions for implementing the-amendsnent-ifne i
ollows:
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THIRD: The date of sach amendment's adoption: __| Do |6k

FOURTH: Adoption of Amendment(s) (CHECKONE)

L1 The amendment(s) was/were approved by the sharcholders. The number of vates cast
for the amendment(s) was/were sufficient for approval.

Q  The amendment(s) was/were approved by the shareholders through voting groups.

The folluwing statement must be separately provided for each voting group entitled to vorte
separately on the amendment{s): '

“The number of votes cast for the amendment(s) was/were sufficient

for approval by ot 5 J

O dment(s) was/were adopted by the hpard of diractors without shareholder
ation and shn.rc?:gldcr action was not lgquirecﬂ aa ot

The amendment(s) was/were ad by the incorporat ithout shareholder action and
sharcholder agtt%(o?imxnolrequti)lglgd y Te mee ors witiot

Signed this BTCQ day of DCA"Db{??« Aok .

OR
(Ry u director if adopted by the directors)

OR
(By an incorporator if adopted by the incotporators)
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