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WmmmormMm.lmwnmmmmﬁmmm
following gmendment() to its Articles of Inoorporusion: '

A [ amending name, emter the new same of the corporntion:

The naw rame mun be distwguishable and camtain the woend “corporaticy ™ “company.” or

“ingorporated” o the abbreviation “Corp,” "Ine..” oy Co.," ar the devignation “Carp,* “Inie.* or

“Co". A profassional oovporation mame must comtaln the word “chartered ™ “professional

wsociation, ” ar the abbreviotion “P.d."

B. Engor new priucips) offio gddrogy, It agplicable; 16] EAST COMNERCIAL BOVLTUARD
MUST RE A STREBT ADDRESS AT ERDA

(Principal office addresy ) Foe T @ e

PLORIDA 733334

New Roststered Oflice Address: (Florida sireet addres)

.+ Florida,
ity : (Zip Code)

' wmm@mmm ' |
I hevaby accept the appolntwiant a8 registered agent. | on fumilior with and aaxpt the chligntions of the

poaliion

Signature of Now Ragistered Agvny, [f changing
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Effective date [[applicably:

(na micre them 90 dayx qfter awsendntent fila dae)

Adoptian of Amendment(s) CHECE OND

ﬁ mms)mmwmmmm The number of vores rust fir the amendinent(s)
bry the shareholders wis/were sufTiclont for gpproval,

B3 The amendment(s) was'wers appreved by the shaysholders through voting groaps. The fallewing siatement
anst be separaiely provided for eack votlng graup entitled to vate separately on the omendment(s):

“The number of votes cast for the amandmeni(s) was were sufficiem for approval

by . 4”
i fvoling group)
me:)mmmwmwwmmmmmuummmm
ootion was not required.

QA The ameniment(s) wasfwore sdopted by the incorporaiors withaut shiveholder gcton imd shareholder
action was pot required.

Dusd SN & o\

Signature & g

(Byudimmor. pmdmmmm-ifduwmmofl'{m have pot been
selocted, by an ingorporator ~if in the hands of & recciver, trustes, or other court

appomtsd fiduciary by that fidociery)

AQTHUR S, LUBVS
(Typed or printad name of person signing)

TRFS LT
(Tite of person signing)
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