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Pursuant to the provisions of section 607,1006, Florida Statutes, this Floride profit corporation
- -adopts the following articles of arcndment to ité articles of incorporation:

FIRST: Amendment(s) adopted: (indicate articte number(s) being amended, added or deleted)
Directors shalk now read as follows: N ‘
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SKCOND: i an ammﬁm:nt provides for am exchange, reclassification or canceliation of issued
shares, provisions for implementing the amendment £ not contained in the smendment itself, are

follows. | . '
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THIRD: The date of each amendment’s wm_%ﬂ_ﬂ_@ﬁ

~ . . FOURTH: Adoption.of Amsndment(s) (check one) -

. ﬁ; amendinent(s) wav/were approved by the sharebolders, The numboer of votes cast
" fox the amendnient(s) was/were sufficlent for spproval,

) The amendment(s) wasiwere approved by the shareholders through veting groaps.

The following statement must be separately for each .
voting group entitled to votc scparately on each pmendment(s) :

+ « ++.-*The number of votes cast for the amwendment(s) was/were safficicat for |
approval by : ”
b {voting group)

O The ameud‘mem(l) yrasfwere adopied by the board of directors without
shareholder action and shareholder action was hat required.,

J The armendment(s) vwas/were adopted by the incorporators without shareholder
action and shareholder action was nof reguired.

signoatits YTH aayor {7 Jrrepnemp 2012 .
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Signature
: (By the Chairmao or Vice Chalriuan of the divetfors,
Presidant or other offlesr if adopicd by the sbarcholders)

OR .
{PYy » director if adopted by the directora)
OR

(By an im:nrpnr..lbr il -dnbhd by ihe Incorporatars)

Typed or princed-name ...
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Having been named as registered agent and to accept service of process for the stated
corporation at the pisce designated in this certificats, I hereby accept the appoiotment as
registercd agent amd agree o zet in this capacity.

Regigtered Agent Signatere
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