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(Document Number of Corporatian (if known)

Pucsusnl o the proviziona of yection 507.1006, Flarida Sttutes, this Klorida Frofit Corparation adopti the
following amendment(s) w its Arucles of Incorpumutinn:

e fﬁ‘ YiFned/ f’,m—_}o" |

The new nome must be diztinguishelfic and contoln the word “carporction,” “cempany.” or
“incorporaiwd™ or (he obbreviation “Cdrp., " 'tnc.,” ar Co. " or the dexigmarion “Corg,” "Inc.” or
"Co™ A professional ctorporaros namo wwar contain the word churtered,” “profeynional
associaton, * or the sbbroviation “F A"

. 8 &1 B - leabiy;

Loter aew principa) ofMiee nddrews, i goplieadiy;
(Principal offfer address MUST BE A STREET ADDRESS )

C. Enter pew maBlop gqdrens, iapplics pig;
(Malling addres MALAE A POST OFFICE ROX)

: ) i)

New Repiziored Office Addrers: (Flonida sireds address)

, Floridn .
{City) (Zip Cods)

teyxd ‘s Mignature, if changjor Reghvtered Agent:

{ haredy acocpt the appointment as sepiviered cgent. T am famiiar with end accopt the obligasions of thy
poyirion,

Signutvre of New Ragistercd Ageni, if changing
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Tuc dalo off oachl amcndment(s) sdoplion: _Jm‘ \Jl ‘] ) Z-O (8] o‘ —
Effectivo date jLmpplicahile:

{no more thar 90 deys ufter amendmeni file data)

Adeption of Amcedment(s) (CHECK ONE}

The nenendment{s) was/wera adopted by the sharcholders. The sumnber of volos cast for the amendment(x)
by the sharcholders wus'were wufficicrt for spproval,

1 The amendmaoni(s) wasfwere npproved hy the shuyccholders thmugh vating groups. The ollowing statement
nust be sparatoly provided for cach wling group eatided io voic scparately on the amendmeni(s).

“The sumbar of votes cast for the amendmany(s) war/were sufficient for approvnl

"

by

(wating group)

0 Tho amendment{a) wastwere adopicd by the board of directors withowt sharcholdos action nag shateholder
aciuba Wai nol requaired.

£ The amendment{s} wasrwers wdopied by the incorpotatars withons shahotder action and sharehalder
sclion was ol required

Signature ’
* [By » dirck2dF, president ar other olficcr - if directors or officers have aot boen
seleeied, by no intomoralar - il in the kinds of a receiver, trunee, or other court
appoinied Mduciary by that Hduciary)

Betzd Medevp

(Typed or printed hame of person signing)

President

{Tile of person signing)

Yage S al}
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