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Pureuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Co -

rporation adoﬁt;; the
following amendment(§) 1o its Articles of Incerporation: -
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These articles of amendment wers adopted on ;l/ / Z’/( 9

The comporation has only one group of voting stock. This amendment was 2pproved by the shareholders and the number of
votes cast for amendment was sufficlent for appraval.
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-Printexd Name end Title -

New Registered Agont’s Signature, if chenging Registered Agenr:
I harelry accept the appolntmert as registered agent. 1 am famillar with accepi the obligottons of the parition.

H
Signatind of New Hogiferad Agent, if catnging




