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Pursuam o the proviskops of seotion 607.1006, Fiorids Statutes, this Flovids Profor Corporetion sdopts the following
aisndmnan(s) to i9 Ardeles of Intorporation:

' e now
nume must b duringukﬂab!z ard contain the word ~corparation,” "aunwry." or "mcorperated” o7 the
abbreviction “Corp,” “inc., " or Co.,™ or the devignation “Corp, ™ “Ing,” or “Co”. A profiasiveel corporation
Hante must cantain the word “chareosd,” “prefecional association,” or the abdraviation "FA.”

B, Egisr new principalolfice address, if applicatie:
(Principal offics addrexs MUSTEE A STREEY ADDRESS)

Nzt of New Regiytarsd Agent: JOMN G, PADRON
1470 NW 107TH AVE, STEE
New Repiseered Offfee Aqdres: {Slarida street aeldvary)
, Flogida_ 33172,
(Zip Cody)

ard azeept the obifgaions of the poyition.
HAA A
mure of New Registorad Agons, (f eharging
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j_.ﬂ;"':‘"- The date of seeh amendrasatis) sdoptions DECEMBER 01%25)09
éﬁ . Effsctive dute i appiitabla: l)ECEﬂMBER(H?%EHg. tr requared)
{no more than 90 days affor amendment file date)

Adoptien of Amenduant(s) (CHECK ONX)

[ The umendmwnt(s) wasiwers adopted by the thareholders. The nuzpbar of votzs cast iy the amendment(s)
by the shareholders wasfwere mefficiom for appraval

[ The smendmemm(s) waswese agmoved by the aharcholders through veling groups. The fillowing sifement
must b seperenely providad for ¢ach voring group entiled ro vote separareiy on the anerdbnon (3}

“The namber of votes cost far the amesdment(s} ras/wers sufficient for epproval

h? »
{woting aroup)

1Z] The wnendment(s) wasiwers adopted by the bowrd of directors withaut shanehoalder scilos. aed sharehalder
#ctioh was pot required.

[ The amendmeni(s) wishwere sdopted by the incomporntou sithout shareholder action and sharcholder
8ction was pit reguired,

) pres nfolhn-otﬁner if direraers or officery have nat been
uutnd.hyunmcmmwr if in the hands of a receiver, tustes, or other court
nted fiduciary by that Educiary)

JOHN G. PADRON
(Lyped or printed nams of perton signing)

PRESIDENT - .
Title af person signing)
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