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Pursuant to the provisians of section 607 1006, Florida Statutes, this Florida Profid Cerporation adopts the
ollowing amendment(s) to s Articles of Incorporution:

A X amcnding naine, enter the aow gpme of the corperations

The riaw nomao mwst bo distinguisisable ond comtuin the word “corparation,” “oompany.” or
: " or the abbreviation “Carp,,™ “Ine,” or Cw.,” or the devignation “Corp,” “inc,” or
“Ca". A profassional corporation name must contain the word “chamered” “professional
msociatian, * or the abbreviation "PA."

.~ Florida,_
{City) (Zip Cods)

7 by aceept the appnmm rcgz‘.r ag . i with and ccoept the obligutions of the
position. .

Signature of New Regittored Agens, i changing
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The date of ench amendment(s) adoption: __ MAR Ch \S' OO
Effoctive date [fenplicable:

(o more than 9] days after cemendment file dorg)

Adoptdon of Amesdment(s) (CHECK ONTD

Q3 The amendmest(s) wos/wire adopod by the sharchoiders. The number of votes cast for the smendment(s)
by tha sharcholders wms/were sufficient for approvel.

(J The amendment(s) waswerc epproved by the sharcholders through voting grougs. The foliowing statement
must be separately provided for cach vating group entitled to vota saparately o the amendient(s):

“Tha number of votes cuat for the amendmont(s) was Avers sufficisnt for apgraval

by . -ll
(vating grog)
T} The amandment(s) was/wers adopter by the boand of directors without shareholdey action and sharcholder
action was not required.

I8 The amendmem(s) was/were dopted by the incorparators without sharcholder action and sharcholder
action way not required,

Dated AARCH \e, J01d
L

(Byudﬁootor. pregideat or other officer — If direstors or sificers have not been
- selected, by an incorporamr - i in the hands of B receiver, trustee, ar other aourt

appointed fiduciay by that fiducixsy)

NE S AReSEN
(Typed of printed name of person sigring)

—M
(Title of person signlng)
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