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{Documens Number of Corporation (If knowa)

Parsuant to the provisions of section 607, 1006, Florlda Sttutes, this Florida Profit Corporation odopts tho
&llwmmhw(a)m;uwuofwmm

A. J{pmending name, entiw the mew spme o{ihe corportion;

The new name must bo distinguishable and comiain the wond “corporation,” “company,™ or
“incorporated” or the cbbieviation “Corp.” “Me.” or Co, ™ ar the designmion “Corp,” “Ins,” or
“Co". A professional corporation name must contaln the word “chartered,” prefessional
aryociorian, ” or the ablreviaion "P.4,"

B. Entar sew principal ofilor sddress, if upplieabils;
(Principal office addyets MUST BE A STREET ADDRESS )

952 Kd 1- 707 01
@3 id

New Reptrered Offe Addresy: (Florida street qddress)

, Flarida
(City) {Zip Code)

Newe Reglstered Agcnt's SImature, if chapging Repigtered Agent:
I hereby asceps the appotnment as registered agent. 1 am familiar wirk and acceps the obligotions of the
pasition,

Signature of New Roginered Agent, if changing
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Effoctive dato i agpfisghly

Jubw L, 2avo

(o mere than 90 dayy afier amendmens file datw)

Adoption of Amendmeat() (CHECK ONEY

h‘ﬂmammdmeut(s)wvam edopiad by the sharelolders, The number of votes cast for the amendment{s)
by the sharehalders was‘were sufficient for opproval,

3 Thie umendment{s) was/ vers approved by the sharcholders through vating groups, The following statemant
must be separately prov.ded for each voiing groyp entitied to vose teparazely on tha awendment(s):

“The aumber of votss ¢t for the amendment(s) was/wers sufficient for approval

by Ay
(voring greup)

3 The amendment(s) washvere adapted by the board of directors without sharcholder action and sharcholder
sction was not tequired,

Q) The emcndment(s) weskiere adopted by tho incarportors 'without shareholder action end sharchotder
ection was not required.

Doted___ )UL-"{ l‘ 90\0

Signature
o~y & director, presjdent or other sffios — if diroctors o offioers have st bect
st leczen, by an Incotparunoy — if in the hands of a receiver, trustee, or other coun

ay:pointed Bdneiary by that fiduciary)

ARTIE LUBUS
(Typed or printed yorms of persan signing)

PRES VN
{Titlo of person signing)
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