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(Documnent Number of Corporation G Iown)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Fleride Profit Qorporation adopts the following
amendmend(s) to ifs Asticles of Incorporttion:

A Ifam

The new
Hame must be distinguishable and cantaint the word “corporation,” “company,” or "imcorporaisd" or the
abbreviation “Corp..” “Inc., " or Co,” or the dpsignation “Corp,™ “Inc.” or "Co". A prefessioral corporation
mane must contdin the word “chavtered, ' “professionc] association,” or the abbrevistion "P.A, "

B. Enter ncw principal office sddvess. il applicable:
(Princlpal office addiesy MUST BE A STREFT ADDRESS )

, Florida
€ity) {Zip Code)

e
Al

Lo 1 _Apen g 2, ADEINE REMSteiea A :
1 harehy accent the cppointmen as registered agent. 1 am fomiliar with and accapt the vhligations of the pesition,

Slpnatire of New Registered Agent, if changing
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fnmandln th : 44:.&.::- i enter tlle title and name of each dj

(Attach ada?nomf skm i mesmry)

Xitke Name Addresy Iype pfAction
DIR RICHARD SCHILDHORN AUMABRIARCLEECIR [ add
BOCABATON FlL 33408

O Remove

QIR DENNIG ABEN 4DA4 BRIARCYLIFE SR 1 Add
BOCABATON.E! 33¢0g . [ Remove

[0 Add
] Remove

(WGC"! ﬂi’ﬁﬂm "m lfm '- 1 ‘; noels) b

Gr naf (Jpp!‘ mb!:. imﬂmm N/A) o
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The date of eack nmvn'Bwnt(a} wikophinm: 8r12/9

(date of aduption i3 required]
Effective date if epplieabile: 8/12/09
(o more than 90 days aftar amendmen file dede)

Adopylon of Amendment(s) (CHECK ONE)

e amendment(s} wasfwere edopted by the shaveltolders, The number of votes cast fir the amendment(s)
the sharcholders washwere sufficient for approval.

ClThe amcrdmeni(s) wasiwere approved by the shareholders through voting groups.  The following statemen
must be separately provided for each voiing growp entitle d to vote separately on tho amendment(s):

“The number of votes cast for tic amendment(s) wasfwere sufficient for approval

L]

by

(voting group)

O The amendment(s) wasivore adoptec! by the board of directors witheut sharcholder actien tnd sharsholder
setion wes not requined.

[J The amendment(s) was/were adopses, by the incarporatore without shacebolder action end sharchalder
action was not required.

pated_ LB L
VA

By u dirpetos, president or other officer — (f directors ot offioess have hot been
sol L by op incorporntor — if in the hands of 8 reccivar, trustee, or ather court
appointed Gdwciary by that fduciary)

NANCY ASEN
(Typed o printed name of person signing)

PREES.
(Title of person signing)
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