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ARTICLES OF AMENDMENT
T TO

ARTICLES OF INCORPORATION

OF
WMaii Dievonis’ Brennes Cozen
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(PRESENT NAME of CORPORATION) —

Pursuant to the provisioas, of section. 607.1006, this Florida profit
. Florida Statates, oro! rpmamm
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FIRST: Amendment(s) adopted: [Indicate article mimber(s) being amendad, added or deleted)
Directors shall now read as folows:
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SECOND: If an amendment provides for zn cxchangc. reclassification or cancellarion of tssued
shares, provisions for implementing the amendmeat if not eontained in the amendment {tself, are
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- FOURTE: Adoption of Amendment(s) (check one)

EA‘M amendmeat(s) was/'were approved by the shareholders. The aumber of votes cast
for the amendmeni(s) was/were sufficiest for approval,

T The amendment(s) wasvere approved by the shareholders throagh voting groups.

Thw following statement must be separately for each
voting groap entitled io voie separately on cach amendment(s)

+ e - T nnmber of vortel st for the smendment(s) wos/were rafTicient for,
approval by "
~ {voting groap)

01 The amendment(s) was/were adopied by the board of directors withont
sharebolder action and sharebolder action was not veqoired.

3 The ameadment(s) was/were adopted by the incorporators withont shareholder
sctivn 2nd shareholder action was pot required.
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Fresident or other vfficer if adopted by the sharcholder)

OR
(By n direcios if sdopted by the directors)
oR

{By an incarperator if sdeptad by the Incorporatars)
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Having been named 25 registered agent and to aceept service of process for the stated
corporation at the place designated in this certificate, I hereby accept the eppoiatment as
regiytered agent and agree o act in this elty.




