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Articles of Amendm‘enl
1) |
Arnclm of Incorporano'n

_/(‘é_ﬂb #arz[:'/{)om&[ @QA'AK' The.,
Florida Document Number: ?i 6ODD Om 55

ction 607, 1006, Florida Statutes, t}:ulelorid

Pursuant to the provisions of se
following amendment(s) to its Articles of Incorporation:

- New Name: -
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These articles of amendment were adopted on 8 { (.0 ZO
by the shar:holders and the number of -

g stock. This amqnd ment was approved

The corporation has only one group of votin
votes cast for amendment was sufficient for approvaly
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Printed Name apd Title
i
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New Registered Agent’s Signature, if changing Reglsharcd Agent:
! hereby accept the appointmeni as regisiered ageril. 1 am familiar with and accept the obhga!iom of the pasition.

Signature of New Reguteted Ager, if chaoging



