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Articles of Ameridment 2003MAY 20 Py g: 55
to
. . SECRITAAY A o
Avxticles of rafi ARY 3
. Cer TALLAHASSEE, F[ oAl
. OP**\m‘l el nesss 1 ehaly Cerder pf -
of Corporation sc currentl with the Morids D State
YESR s 1 3 gy

(Dorument Number of Corporation (if known)

Pumuant to the provisions of séction 607.1006, Florids Statutes, this Flovide Profit Corporation adapts the tollowing
amendment(s) to ies Articles of Incorporation:

A, X[ ywending nzme, enter dhe nex name of the corporntion:

The new
hame muss be distinguishobls and conuaix the word “corporation,” “company,” or “invorperatod” or the
abbraviation “Corp.,” “Ina," or Go,* or the designation "Corp,” "Ina,” or “Co". 4 professional corporatian
rame meust condedn the word “chartered, " “professional assocarian, * or the abbreviation "P.A.Y

B. Exter new prigeipal offiee addvess, if apphicable; 2840 Colonigl BV
(Principal affice akdress MUST BE A STREEY ADDRESS ) totke 2,

Forf Myerm  F 330966
“ &%mwkmﬁrﬁiﬁm wRuUp_Colonial Blvds

S0 2

Fort Myeda Bt 33866
D, et g

newr red agen t!iorﬂm ‘ ce

Nopig, of New Rapisterad Agent:

3840 (olonial Bhvok - epthe 2

Ne ¢ Addvass: (Flarida sireat address) _
Fort Myeirg B A
(cy) {Zip Code)

prlate

ik A AVTore, X pEime wegriteret Agent:
Thereby acoqpt the appointmant as vegistevad agens. I o femitiay with and accept she obligations of the podsition,

Signature af New Registered Agen, if changing
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ding the ey and/oy acto . x the title and mayap of each effiesr/ tin
s and title, n fod o of cach Officer and/or Di heins 3
{Attach additional sheels, if necessary)
Tide Name Address Lype of Actlon
CEOZ P skephane . Fallon B2UD ¢alorial BIVE  pria
. = O Removwe
7 ] 316
(] agd
) Remove
O .add
[1 Remove
E. If smendi img addiéi articles, enter change(s) heye:

(astach addisional shaets, if necessary).  (Be specific)

NJA
7
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The date of each ameadment(s) adoption: - ﬁ/jﬁ/p 9

Effective date if applicable: -
(o vaore thar 90 dayx afler amandmenit file dztg)
Adopticn of Argendment(s) ({CHECK ONE)

1 The amendment(s) wasweze adopted by the shareboldars. The namber of votes cact for tha emendmens(s)
by the shareholders washwere sutfficient for spproval,

D The amendment(s) wasiwere approved by the sharcholders throuph voting groups, Tke following stavemant
st be Separately provided for each voiing group entitled to voto sapardiely or the amendment(s):

“The yumber of votes east for the amendment(s) was/were snfficient for approval
by ‘
foting graep)

ﬁ'ﬂm amendment(s) was/were adopted'by thio board of dirsotors withowt shareholder action and shareholder
aotion was not required. .

) the amendment(s) was/orere adopted by the incorporators without shareholder action and shareholder
ection was not requined.

Patad__ 0519‘0'051

Bignatars
By a x, president or other offieer — if divectors ox atficers kave ot been
stlactad, by an incorporator — if in the hands of a recelver, trostee, or other court

appointed fidnciary by fhat fiduciary)

gfephane. - Fallon
(Typed of printed natns of peratn FSLINE)

Preoid ent
(T3de of persan signing)
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