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Articles of Amenduient
to

Articles of Tnovrporstion
of

ALy ?mu angshgn-r uz@mr c,n-er.- e,

? 0 90000 S\437]
{Documenit Number of Cotporation (if known)

Pursuant to the provisions of soction 607.1006, Floride Statutes, this Flerida Prylt Corporstion adopts the
following emendment(s) to ks Articles of Incorporation:

I?u new Hdme muit be distinguishable ond comain the ward “corporation.” “company.” or

, * or the ablreviation "Corp.." “Inc..” or Co." ar the designation "pr," “Ing, " or
“Co". A professional corpovation wame must comtain the word “phartwed *  “profssional
cyyociatiom,” or the abbreviation *P.A."

B AT TR, i ok [ 2t
lhwbyacuptlhcwahr-wwmguww Imﬁmmarwuhmda:wpnheobagwomdthe
pashion.

Signature of New Registered dgent, if -hanging
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It gemending or adding addidonsl Articles. enter change
(attach additional sheety, if necessary).  (Be specific)
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The date of esch amondment(s) adoption: SEFTENMER. _\6.__3g\0

Effeetive dsts | guglicabls:

(r0 movre than 9 days after amendmem file dote)

Adoptias of Awesdment(s) (CHECK ONE)

8 The amendment(s) was/wese adopted by the shareholders. Tho number of votss 20t for tho amendment()
by the sharcholders was/were sufficient for approval,

U The amendment(s) wav'were approved by the sharshoklers through voting groups. The foliowing siarement
must be separately provided for eack vouing group eniltled to vote zeparately on the awendmeni(s):

“The aumber of votes cast R the emtendment(s} was ware sufficlest for approval

by -
- (voting group)

01 The emendment(s) wis/ware adoptad by the boerd of directors without shareholder action end shareholder
actian was not requived,

0] The ammdment(s) wanwers adoptad by the incorporstors without charsholder action and shaseholder
action was noi required,

Doted_ DERTENG R, VG, Jore .
Signatury Zh A he 8.

(By a director, president ar other officer - If directors or < ficers imve not been
seiected, by an incorporator ~ if in the henas of 8 receiver, rzmes, or other court
appainted fiduciary by that fiduclary)

Mavte  DEL WY
{Typed or printed name of persan signingy)

PTRESDG Y
{Title of person signing)
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