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Articles of Amendiment
T3]
Amcles of Toceorporation .
of .
f?ée:'-‘ 6-" PR AN f“t-ff’r/{rﬁﬁf- f/‘a, /
(Nams of curpo:mn uou:rm.t‘ly ﬁluﬁl with the Florida Licpt. of Statc) .
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Pursuant to the provisions of section 607, 1006 Flonda Statutes, this Florida P:of it Corporation

:; ‘:'
adupts e following amc-ndnmnt(s) to 1ts Articles 0f Incorporation:
W CO if ¢cha : .
(st comtaln the word “comarntion,” "company,” or “incotparated ' or thn abtmvm "Corp.," "he.,” or "Co."}
)

{ professiooal comperatiog.quist cortaia the ward “chartersd®, Sprofessioosl sssociaion,” of the abbrevisoom 1P.AY)
- (OTHER THAN NAME CHANGE) Indicate Article Nuwber(s)

A ADO
and/or Article Titla(s) being amendod, added or dcld’tcd. (BE SPRCIFIC)
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{Atch additional papes if neocessary)
If an amendment prov:des for cx.change, reelasmﬁcation or cancollation of issued sharas, provisions
for implemanting the anangdtment if not mntumad in the smcndment itselt: (1f oot applicable, incicats NIA]
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-#The dats of each amendmeni(y) adeption: £ f— JF

Effsctive dute if applicable: £~/ -0
(a0 moze then 30 days after amendment fite data)

Adoption of Amendment(s) (CHECK ONE)

B] The smendmont(s) was/ware approved by the sharcholders. The number of votes cast for
the amendmeni(s) by the sharcholders was/were sufficient for approval,
“> ) The smendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statemant must be separately provided for each voring group entitled 10 vote
" separately on the amendmans():

The sumber of votes cast for the amendrent(s) was/wers pufficicnt for approval by

{voiny group) ‘

[ The smendment(s) was/'were adopted by the board of dircctors without sbareholder action
and ghareholder action wes not reguived.

. 0 The emendment(s) waaiware adopted by {hg incorperators withowt shacchiolder sotion and
shareholder action Was Dot required. '

Signature hﬁw

(By & director, previfide or other afffeer - if diroctoss ar officars have not boen
zetcelod, by an ineorporator - if in the hands o a receiver, lzusiee, or qther saytt
appointsd Aiusiary by that fiduciary)

- - —— 7 '
EE).JLA 7 /ﬁ ,..Z-") £ /( '9 f’} -
{Typed ar printed nams of persen signing)

.F?':)"”'d folec 7

{'Thsle of person sighing)
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