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:_’ursua‘m to the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corporation adops the:
ollowing amendmeni(s} to its Asticles of Incorparation; :
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These arficles of amendment were sdopied en t 2 .(2

The co;'pomﬁon'h'as miy one g;oup of voting stock. This men1 was approved by the shareholders and “he ournher of
votes cast for amendment was sufficient for approval.
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New Registered Agent's Signature, if changine Repistered Agent: “\

[ heveby acoep! the dppointment a3 registered agefit) [ am famtliar with and accept the obligations of the position. R
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