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Pursuent to the provisions of section 60/ 1006, Fiorida Statutes, this Elorlda Profit Corporation adopts the
following amendment(s) to its Articles of Incorporatl(m
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These articles of amendment were adopted &u // / /g/ M/ L '

The corporation has anly oae group of vcung stock. This Alcndmcnt was approved by the shareholders and the number of

vates cast for amendment was sufficient fo
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Mew Registered Agent's Signature, if c!:um Reg:st:n:d Agent:
I hereby accept tha appomntment os regisiersd a I am familior with and accept the ob:fgcmom af the potition.
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