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Articles of Amcudiment
to

@ ' Articles of Tncorporation
of '

Bﬂowmn U&Gm\. C«MEE‘ Lruo.

?cﬂq Slelole] "‘tq"-»?»é

Document Number of Corperstion (if known)

Parsusat to the provisions of section 607.1006, Florida Statutes, this Florlda Prydt Corporagion sdopts the
following amendment(g) to ite Articles of Incorpomtion:

Mnmnmemunbcdkﬂng:dshabkmdmmmcww “corporaticn, comparoa or

. “incorporcted” or the abbreviadon “Corp,.” “Inc,” or Ca. " or the designation “Corp,™ "Inc,” or
“Co*, A professional corpovation name must comtain the word “chartwed ™ “professional
wsroclarion, * or the abbreviation “P.A.*
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Ihmby auccpl qupahmm as ng'lsl'mdagcnr '— !mMHar with and aucept the obligations of the
pasition.

Signature of New Registered Agens, if changing
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Tte Name Address Tyoe ot Astivn
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‘The date of each smerdment(s) sdoption: _FEVIERRER. L0 2q.0)
Effoetivo dats [(aopficabls;

{0 wzore than 90 dayy afier cowendmani file date)

Aduption of Amondmeont(s) (CHECK ONE)

W& Yo amendtuenti(s) was/wer adoped by the sharehelders. The nomber of votes 2 for 0o wnondemeat(s)
by the sharehokiers was/were sufficient for approval.

Q mmmmmmodbymwmmmwgmm. The following statement
must b separately provided for each vating group entitled to voie sepavately om the amendmeni(s):

“Tha number of votes cast for the pmendment(s) was/wore sufficient for approval

by .”
(voiing grovp)

Q The amendment(s) was/were adoptd by the board of directors without sharehiolder action and sharcholder
action was not required.

T Tho smoadment(s) wes/wers adopted by the incorporators without shereholder ntion and shareholder
action wis not requirod.

Dated S EVIERDER. Vo, _20\D

Signature
(By 8 diregtor, pres or — If diroctors ar ¢ fficers have not boen
selscted, by an incorporatar — if in the handy of & receives, trustes, or other count
appointed fiduciary by that fideciary)

Avfr S PALEY
(Typed or printed name of parson signing)

PRESI\NENT
(Title of person signing)
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