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Articles of Amendment
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Articles of Incorporation
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Lo fez C//fw//«ﬁzﬁc cedr’r Lorf

Florida Document Number: Poq Om 06 QJ—Z./?/?_)

Pursuant 1o the provisiens of section 607.10
foliowing amendment(s) to its Articles of In
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06. Florida Statutes, this Florida Profit Cor
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These articles of amendment were adopted on S ) Z 3 ' Z\‘

The corporation has only one group of voting stock, This amendme
votes cast for amendment was sufficient for approval,
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Printed Marme and Titke

Nt was approved by the shareholders and the number of

New Registered Agent’s Signaiure, if changing Registered

{ hereby accept the appoiniment as regisiered agen,_[Z.

Signa:ur:?(.‘*l:w ch?ﬁed Agent if changing

miffar with yod accepi the obligmions of the position




