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Pursuant to the provisions of section 607 i D wii
. .1006, Florida Statutes, thi i S
following amendment(s) to its Asticles of Incorporation: e (f1s Florida Proflt Corporation ado;v,gthe’%}i_
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Change. all _addresses —+o- L =
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"Ponel FL 23179 ’

ADD  ean: 9p- 1143848
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cbaée to President:
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The cerporation has only one group of voting stock. This amendment was approved by the shareholders and the number of
votcs cast for amendment was sufficient for al.

These articlss of amendment were adopted on ___ q
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Pritited Marcz and Title

New Registered Agent’s Signamure, if changing Registered Agent:

[ herelry accept the appolmment as reginered agens. ! am familicr with and accept the obligations of the position.

Signanie of New Regisiersd Agend, if changing '
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