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(Cocument Number of Corporation (if known)

Pursuant o the provisions of section 607.3008, Florida Stamtes, this Florida Profit Corporation sdopts the following
atnendioent(s) t0 its Articles of Ingorporntion:

A. I amending name, cuter the new name of the coxnorntion;

The new
name must be distinguishable ond contain the word “corporation,” “nompmy " or “breorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “big,” or "Co". A professional corporation
nante must contain the word “charrered,” “professiomal evsociation, " or the abbreviarlon “P.A."

, Flotide,
{City (Zip Code)

I hmby acc.-,prn'fa appolmment as regrst:miaga:t Iam mnm with mdnccept the obligations of:m position.

Signature of New Registered Agent, if changing
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G not cpplicable, indicats N/d) ’
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The date of each smendment(s) adnption: 8/ 2 / /e
(date of ddopfion is required)
Effactive date if apphicabie:

(o more thas 90 days after cmendment fite date}

Adoption of Amendssent(s) (CHECK.ONE)

[0 The amendment(s) was/were adopted by the shancholders. The mmber of votes onst for the amendment(s)
by the shereholdars was/were sufficicot for approval,

O e amerxdmont(s) was/were approved by the shareholders through voting groups. The following statement
must he separarely provided for 2och voring group entided 10 vore separately on the amendment(s):

“The mumbet of votes cast for the amendment(s) was/were sufficiont for approval

by S
froting groug).

() The amendment(s) wasiwere adopted by the board of directors without shareholder action and shavebolder
action was nnt required,

O The amendment(s) was/wete adopted by the incorporators without sharehokler action and sharsholder
action wat not required.
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Signature
(By a director, 3 other officer — if directors or officers have not heen
sclected, by an i = if in the bomds of 3 receiver, ttustee, or athor conrt
appointed that fiduciary) -
[
ow  Wilsow
or printed name of person sigaing)
;}.r: '&-c"-%a E-n-! ——
(Title of person sighing)
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