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. ARTICLES OF AMENOMENT
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ARTICLES OF INCORPORATION
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(Name of corporation s cumently fled with the Florda Degt. of State)
e &
(Dacument numbes of corporation {If known)
Pursuant 1 the provisions of-section 607.1005, Fiorida Statutes, this Forkda Profit g2
adopts the following amantdment(s) t ke Aricles of Incorparation: ; g, 2
2%
NEW CORPORATE NAME (if changing): AN
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{must contain the work "somoration,” “oantpany,” of “ncarporated” or s abbneviaion “Comp..” "e.,” or “Co.") %U,‘;
0
Hm
AMENDMENTS ADOPTED: (UTHER THAN NAME CHANGE) Indicate Article Number(s) ¥
andior Article Title(s) being amended, addad or deluted: (BF SPECIFIC)
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¥ an emendment pravides for exchange, raclassification, or cancellation of issued sheres, provisions
for implementing the amandment if nat contained In the amendment tself: (if not applicabla, indicate N/A)
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The date of each ametidment(s) adoption: _MML__

Effective dats if applisable: tMageh /79,2008

(0o moe tian 90 deys sfher ssendment file &)

Adoptien of Amendmemt(s) (CHECK ONE)

'd The amendment(s} was/were approved by the sharebolders. The qumber of votes cast for
the amendmeni(s) by the sharebolders wassnere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group mﬂ':d fo vore

separately on e amendmeni(s):
“The pumber of voics vas for the ymendigeat(s) was'wore sufficiont for spproval by

(voting govg)

[ The amendment(s) was/were adopted by the board of directors without sharcholdex action
and sharebolder action woo not requived,

' O The amendment(s) was/were adopted by the incorporators without ghareholder action and
sharebolder action was not required,
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selectsd, by an incorporator - if in the bands of a reesiver, frustoe, or other cowt

appuinted Aduclary by that fiducinry)
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4T prinied nyme of signing)

- Presipent

(Title of person signing)
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