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3 Articles of Amendment -
' _ to ’ T Jo
Articles of Incorparation Q\ﬁ"\

(Docwment Number of Corporation (i knowy)

Pursuant to the provisions of section 607.1005, Florida Statutes, this Florida Profii Corporation sdopts the following
amendment(s) to its Asticles of Incorporation:

A. Jf amending wame, enter the new name of the eotporation;
. ' The new

name must ba distinguishable and coniain the wond “corporgtion,” “company,” or "incorporuted” or the
wbbreviation "Corp..” “inc.” or Co.” or the designation “"Corp,” “Ine,” or "Co”. A professional aorparation
name nust comtain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Fnter new r icable:

{Principat offiee nddress MUST BE A STREET ADDRESS )

C. Enter new maibiue address, if applicables
(Mailing oddress MAY BEA POST OFFICE BOX)

. Hamending the ed apent and/or registered office add enter
new Egi.'._tgg agent and/or the new registered offico address:
New Registerad (3fca dddresy.: " (Florida spreet address)
,Flatida
(City) {Zip Cocie)
New Registered Agent’s Signature, if changing Rejqtercd Agent: . )
1 hereby aceept the gppointment as registaved agent. I am fooniliar with and secapt the obligations of tha position,

Stgnatura of New Registerad Agent, if changing
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N
y If sinending the Officors 2ad irectory, ente nd name of each offteer/director bein
< removed and title, name, and address of eack Officer and/or Dicsetor being added:

(Atterch additional sheets, if necessary)

Title Namg

>

E. If amending ot adding ndditiona) Articles, entar chanaofs) here:

(attach additional shects, if necessary),  (Be specific)

¥. Ifan amendment provides for an exchange, veclastifieation, or eancellation of issued shares,

rovisipes for im amendment if not ined pn the pmendment itself:
(if not applicable, indicate N/AY
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JThe Eme of each amendment(x) adoption: ? / g ){ /0 q ‘
Edfective date if apulicable: %’] ﬁ“iﬁ?ﬁyﬁlﬁqwrw

(ro more than 90 dayd after arlendment fila daze)

Adoption of Amendment{s) M_QEE}

,m The amendmeni{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[L] The amendment(s) was/were approved by the shareholders through voting groups. The following sratement
mut be separataly provided for each voting group enttiled fo vote separately on the amendment(s):

“The qumber of votes cast for the amendment(s) was/were sufficient for approval

by ' -
(voling grovp)

L1 The amendment(s) was/wrre adopted by the board of directors without shargholder action and sharehalder
acton wes not required.

] The amendment(s) was/were adopted by the Incorporators without shareholder action and shareholder
action was not roquired.

Dated_ ‘Z;/ a4 10 d
Signature Qflﬂé/ Vi ; ;w;‘ ;
(By a direstor, prasident or other officer = if directors or offjeers have not been .

selected, by an incorporater - if in the hands of a receiver, frustee, or other court
appeinted fdociary by that fiduciary)

Chackes M. Divtn

(‘Iyped printed name of person signing)

( ﬂrr”cch\r—'

{THIe of person signing)

Page3 of3



