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Articles of Amendment
to
Articles of Incorporation
of '
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Pursuant to the provisions of section 607.1006, Florida Stanrtes, this Flarida Profit Corporation adopts the
following amendment(s) to its Articles of Incorparation:
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These. actisles of amendment wers adopted on 2.1/ (o S op 60D
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Thecm'porahonhasonlyon:gmnpofvnhngmckn:smmdmzmwasappmvod thesbar¢holda number
votes cast for amendment was sufficieat for approval. " i SMW o :
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New Registered Agent's Signatire, if changing Registered Ageat:
I hereby accept the qg:oinanenras regisiered agent. I am familiar yh ana! accept the abligarons of the posttion.
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