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{Document Number of Corporation (if knawn)

Pursuant to the mﬂslons of section 607.1006, Florida Statuics, this Florida Profit Corporation adopts the
following amendment{s) to its Articles of l:woq;oranon

The new mome must be distinguishable and contain the word “corperation,” “company." ar
"incoapamed or the abbreviakion “Corp.. ™ “Iuc,” or Cu., " ur the desigration “Corp,™ “Inc,” or
“Co". A profissional corporation nmame must contain the word “chartared,” “professional
association, ™ or the abbreviation "P.A. "

Epter dreas, if appli i L‘)} ﬁ
(Principol office address MUST BE A STREET ADDRESS ) /
C. MM&:MM '

(Mailing address FFICE B Q,Lﬂ

_, Flosida_
(Cley) (2ip Cody)

I hcreby accep: r.he appommm aa reg:sterad ageut ] I "t familuar wtrh and accept the obl!ganom qf the
position.

| . Signature of New Ragistered Agons, if changing
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- (Artach addmom! :hni:. gf ums:ary)

Title Numg Address Type of Ac
ve o Carlpo\leple A1 w S38T o hd
: U ¢ O Remove
Q Add
CR Remove
QD A
’ D Remove
E- lf spending oy gdding sdditional Articles, epter change(s) hore:

(antach agditional sheets, [f necessary).  (Be specific)

N

= (!f not qpphcab!e. mda'catt N/A)

N
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The date of cach amendment(s) agoption: _]— 77— 0/

Effective dute i spplicable: [-2-2009
) (e mivre Hae O dizye ofdsr omendimens Fle deve}

Aduplivp of Amendmenvis) CHELKONK

Q) The smandment(s) was/were adopted by the sharehaldage. mmmbuofmmﬁrhaﬂw:)
by the sharenolders was/wern sufficient for spproval.

G The smendment(s) wat/were approved by the sharehalders through votlag groups. The following srasement
musi be separawsly provided for eack voting group emtitiad to voie separately on the amendinens(s):

“The nuniror of Vo oSt for the amendment(s) was/were sufficient Sor approval

by -
footing group)
. u!<;;=ln=pdnunnﬁbunuhmnuldﬂ!!dhéih&hﬂtﬂlufdhtﬂhlsvﬂﬂﬂﬂt!hl!hukkrasduuIﬂd&hﬂﬂhﬁkﬁr
action weas not required. .

(2 The amendment(s) was/were adopted by the inoorparxtors withous shareholder sotion end shareholder
action wes not requirod.,

oueq___ [-8-2009

@odﬁrmr. idéet or other = If Grectors or officers have not been
scleeted, by an Incorporgier — (¥ {n the hands of a recsiver, trustes, or other court
appointed fiduciary by that fidoolary)

Fiﬁ—%’/ Dl .

(Typed or printed name of person signing)

wif

(Tite of parson signing)
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