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Purtuant to the provisions of section 607.1006, Floride Statuces, this Florida Praflt Corporarion adopts the
fellowing amendment(s) to its Articles of lacorporation:

A. Ifmmenging Dame, entey the new Anme of the corporation;

The new nome muwt be distinguishable and comrain tha word “corporation,” “eompamy, " or

“incayvporated” or the abbreviation “Corp," “Inc,” or Co.," or the designation “Corp." “Inc," or
‘Co*,

A  profissional corporation name must contain the word “chartered,  'professional
assoclation, “ or the abbreviation "PA. "

offic -] 1

B.
(Principat office address MUST BE A STREETADDRESS )

C. En & a1 »
(Malling address MAY BE 4 POST. QFETCE BOX)

(Florida sireet addresy)

. Flotida -
fCity) {Zip Code)

Wiy

~

Kogiate

I heraby acur lhc appoimnn ar rcgt:ena' agenf. I ammﬂiar with and accapt the cbiigations of the
Poiition,

Signature of New Reglstarad Agenst, {f changing
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(A reach additional sheets, If recessary;

Tits Mame
FVD CUNNINGHAY SHERRY J4

MWD SHERRY J GUNNINGHAM

E. d Articlea, spte

(artach additonal sheers, | hacarsary).

(Ba specific)

Q Add
& Remove

& Aad
(m} Remove

Q) Add
2 Ramove

. oF IIMpism 2 BT
(ifnerapplicable, indicate N/A)
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The detc of each amendaent(s) adoption: 04/20/09

EMective date lcablg:

{na more than 90 dayas after amendment fite date)

Adoprion of Amendmeni(r) (CHECK ONL)

@ The smendment(s) was/were adopted by the sharcholders. The number of voves cast for the amendment(s)
by the sharshiclders was/were sulflcient for mpproval. )

Q The wmendment(s) was'wore approved by ths shareholders through veiing groups. The following staremend
must be separarely provided for sach voting grovp entlilad fo vole separately an the amandmeni(s).

“The number of votey cast for the amendment(s) was /wers sufficient for approval

'by .rl
{voting graup)

R Tho amendment(s) was/were adopted by the board of directors without ahu:hofdn action and sharshalder
sction wus not reguired, :

O The smendment(s) was/were adopted by the Incorporatora without shareholder action and sharcholdet
action was not required,

Dated_04/28/09

Signature 4
(By a director, presjillont or other officer - If directors or officers have not beon
solected, by an iggbrporator — If In the hands of a raceiver, trustee, O other court
rppointad fiduciary by that fiduciary)

SHERRY J CUNNINGHAM
(Typed or printed nams of perscn signing)

PREBIDENT
(Title of person signing)
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