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{Document Numbear of Corparation (if known)

Pursuant to the provisions of sectian 607.1006, Fiorida Statutes, this KFlorida Pryfet Comporation adopts the
following amendmenm(y) to tts Articles of Incorporation: -

A, ITamending same, cutar the acw owms of the corpgcutinn

The new nome must be diskinguishoble and comain the word “corporation,” “compeny,” o
"WWPWHM"W 'h! “bamm acm" ” “M. " or Cﬂu" or dn d‘ama‘ ncm n “ﬁﬂ.' or
“Co". A profssinnal corporotion mome it conigin the word “chartired,”  “profersiomal
assooiation,” or the albreviation "PA.™ ™
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t 'or the N o
Nasme of New Rogistersd dgent; Gog S, RoSER)
SMETE 305, 1550 NP hihy GARDs DRAUE

(Flovida street addrexs)

New Registored Offfcy dddress:
MiAR _ florids Y3019
(Chy) @y Code)
mw Haglvtered -u_l. . __,... --: mﬁn’}uﬂ' with and aczapt the obligations of the
Sigraturs of New Registeved Agent, lif changing
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E. Hawending or aiding edditiona) Arfiele, enter chanpe(s) here:
(artach additional sheets, if nocessary),  (Be specific)

{u" not applivable, md’iaau N/
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Thodats of cach smendment(s) sdoption: AP (o 40

Effective date {f gunlieshic:

(o more than 90 deye gfier onandwent file date)

Adoption of Amendmeutis) (CHECK ONE)

X The amendment(s) waziwere adopied by the sharcholders. Ths yurmber of votes cast for the amendmaut(s)
by the sharcholders was/were suffrciey far approval,

T} The amendremt(s) was/ware approved by the sharennlders thraugh voting grou:. Tha failowing sialemeny
sist be separaisly provided for each voring group entitled to vote separarely on ‘he amandment(s);

“The pumber of votes cast for the amendment(s) wes were sufficient for approval
by n

{voting growp)

D The encrdmust(s) was/wers adopied by the board of directors without sharcholdse action and sharehalder
sction wag not requirsd.

Q) The amendment(s) was/were sdopted by the incorparatees without shareholder action and shareholder
aetion was not sequired,

Ducd__ AR Ry, o F0VO

(By a diroctor, presidont of ather oficer If diroctars or oficers have not been

selected, by mn incorpomstor— if in the hands of  receiver, trustes, or ather court
appointed fHiduciury by that fidvciary)

Coi SRR,

(Typed or printed aame of person sign

i
(Titls of person signing)
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