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Pursuant fo the provisions of section 607.1006, Flotida Stahwes, this Florida Profie Corporation adopts e foliowing
amendment(s) to its Attidies of Incorporation:

A. Ifamending name, ety new pame of the ':'
The new name must be di;thzgm}rable and contain the word' aaryoraﬂ‘on * Yoompany," or “Incorporatad” or the

abbrevistion "Corp..” “Inc.,” or Co.," or the designation "Corp,” “Ine,” or "Co™. A professional corporation
ruime st contain the word “eharterad " “profosional avsogiotion,” or the abbr.w!anun "P.4."
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" e reristeved agant aqdor he pew redsered mggaggxﬁll
s of ey Regicered tpemy_VEDRO T, DISLA “Plehard o

(Florida streer address)

Naw Regittarad Offics Address: ' , Florids
{City} 1Zip Code)

r heraby dccepr rhc appafmmw as regmcred agm [ am jamtliar wab and occepr the obitgationy gf the position,

“PEDRO T2 Diskh Yichardo

Signanoe of Naw Registered Ageo, if changing
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E additionat Avticles, enter chonpe(s) hers:

d
{artach additional sheets, i necessary).  (Be spreific)
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The dste of each amendment(s) adoption: 1 \\ \‘\.\ 1) A

Effective datem \‘\H 1&

{no more than 90 days after amendment file date}

Aduption of Amendment(s) m_gsmm)

L1 The emendment(s) was/were adgpted by the sharcholders. The manbet ofvot- cast for the amendment(s)
by the sharsholders was/ware sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups, The fol!awmg sterment
 pruse be separarely provided for soch voting group entitied to vote saparately on the amendmeni(s):

“The mimber of votes cast for the amendment(s) was/were sufficient for approval

by >
foting groug)

i g™ zmensment(s) wad/vero adopiod by the botrd of ditcetors without sharsholder action asd shareholder
actlon was nat required.

I The amendment(s) was‘were adopted by the Inconporators withow shareholder action and shareholder
nation was ol required.

Dated \\- l " 4

Smone 4 M A 1/ // -/h

et ot other officer — #f directors of officers bave not been

sc]:nmd, by dJ‘.l prporator — if in the of 1 recelver, trustee, or other apup
appointed flduciery by that fduciary)
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(Typed or printed neme of person signing)
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(Title of person signing)

Paged o
(H1 1000273504 3)



