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(PRESENTHM‘II of CORPORATION)

Pursuant to the provisions of seation 607.1006, Florida Statutes, this Florida profit corparation
* ~adepte the following articles of amendment to it artivies of incotporation:
FIRST: Amendment(s) adopted: (indicate article number(s) boing amended, added or deleted)

Directors shall now read as follows: (P )
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SRCOND: If an amendment provides for an exclung, reclassification or eancellation of issued

Shares, provisions for implemanting the amendme.nt if not comtained in the emendment itsaif, arg
a8 follows,
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FOURTH: Adoption of Amendment(s) {check one)
The amendmen t(s) was'were approved by the sharehalders. The number of votes cast
for the amendmcnt(s) was/were suffieient for approval.

0 The amendment(s) was/were lpp}uved by tbe sharcholders throngk vot[a';g Eroups,

‘Thte following statement must be xeparately for each
vating group entitled to vote separstely on am:b. amendment(s) :

“The pumber of vates cast for the amend ment(a) was/wers snfficiant for
approval by _

(voting group)

{7 The amendment(s) was/were adopted by the boaxd of Jirectors without
sharcbolder sction and sharebolder action was not required.

-~

0 The amendment(s) yas/wers adopted by the incorporators without shareholder
aetion and shareholder acton was not required.
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{By th'Thatfinan or Vixe Chairman of the direstors,
Preaident or other officer i sdopted by the sharehol ders)

OR
{By a director If adopted by the direetors}
oRr

{By on incorporstor il sdopted by the Insorparators)
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Having been nomed op registered agent and to aceept service of process for the stated
corportion at the place designated in this certificate, I hereby accept the nppolntment 8
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