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(Nampe of Cerparaifon as corrently (led swith fhic Plorids Dept, of State) 2= on
(Doeument Numiber of Corporation (il known} -

Purseant o the provisions of section 6071000, Florida Statyles, this Florida Profit Corporation adopts the
following omendment{s) 1o its Articles of tnvorpocution:

A. [Lamondige same, entor the new sume of the sorporation;

The wew wame wust be disiingidshable and contuin the word carporation,” “comprny,” o
“ineorporared” or the abbrevigifon “Corp..” “fue.” or Co.” or the desiguation “Camp," “Inc,” ar
*Ce” A . profassional cosporntion name mrst caioin the ward C'choariered,”  “profasiiencd
wssociation, ™ or the abbreviation "P.A."

. Entar mew oy Al afflee address, i Henhle:

1300 Pembrook Drive
Pricipl affice sddrens (IUSTPE 4 STREET ADDRESS
(Principnl affice address § ' ol | ) Suie 300
Orlange. Flocida 32810

C. Enter new miniling nddross, if applicable;

{Mailing addrass MaY BE 4 PGST QFFICE 23X}

D. M ugending the registoped apont andipr reglstered offfce gddress iy Flazldn. cater the nang of the

pew cepltstered apent and/or the new reglstered gfiice nddyess:
e {4l i of et
ep Hoagisie 1 Ty

(Flovida strevt aekiress)

. Florida

{City} {Zip Cati)

oy fRepistered Agpnt’s Slenuture. (£ chaypi oS H
I heraby accept the appoiniment ax registared agent,

o fomiliar with antl acecm e obligistions of the
posteion, ‘

Signeiire of New Regisierod dgeut. f clanging
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{f ymegding t fflcary andlor Dircetors. o tle and o ols pfflcerfdircetar boin
ved ant fdde, pumeo, spd ndd ress of 2ach er and/or Bl dded:
{dlrvach addittanat sheets, if nacessany

Title Name Adpross Type ol Actiun
Q Add
O Remoye
O add
O Remowe
Q add
O Remove
E. Hamending oy addiws additigual Artigles, onter ehangel(gl here:

(owtrcts additionnd shoets, i necvsseiny,  (Be specific)

F U cudmunt provides for nn exchaope, reclasstficntion, or cancellation of shoves,
visions Jemonting the umendinent IF ot contnjied in the agteadment fiself:
{If nor applicnble, bedieate NAA}
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Tue date of cach smendment(s) adoptions Septenber 33, 2008

Effective date I applicablp:

o mare than 90 devw qfter auwadimens file date)

Aduption of Ameadmeni(s) HECK

3 The amendmeni(s) was/were edapied by Ui sharchoiders. The number of votes cost for the amendrrein(s)
by the shureholders was/were sulliciens for approval, '

{3 The amendmeat(s) wasiwete uppraved by the shorsholdess drough voling groups. The follaiving statcicat
st be separitely provided for eack vating graigr antided o vare sepeeniely on she maendmaa(s):

“The nvmber of votes cast for the amendment(s} wos/were sufficient for appraval

by

fvoling group)

The smendeit{s) wasfwere udopicd by e board of direciors withow sharcholder ction and shorcholder
eLigl Wwiis ol requived,

3 The amendmeni(s) waghwere adopiad by the incorporators withowt sharoholder setion and sharehotder
uclion was not requirdd. )

{By o director pragident or ather officer - if directors(GF alficess hove not been
. selected, by » rparaior ~ if in the bends of y receiver. wusiee, ar aiwr cou
appoinied fiduciary by that fidueiary)

~argarer M. Cagaady

{Typed ar prinied nume of person sipgning)

__Axsigtant Secretary
{Title of person signing)
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