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FloridaDocumthumber: 4 l “ QD(_ E 25:5 EIOI{

Pursuant to the provisions of section 607 1006, Flori | i
' f . » blorida Statutes, this Flo ida P |
following amendment(s) to jts Articles of Incorporation: rien Frofit @

—femove. TDiier Duwna}er
Add M.{ia‘n Porroro_ (Secrertaey)

—

‘Cg;& |

‘rporation adopis the

These articlos of amendment were adopted on [0 [} 22 !} 2020

The corporation has only one group of voting stock. This amendment was approved by the shareholders and the number of
votes cast for amendment was sufficient for approval.
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[Prined Name and Title

New Registered Agent’s Signature, if changing Registered Agent: N
] hereby accept the appainiment as registered agent, | am Jamiliar with and aceept the obligations of the pasition.

Signatwre of New Registersd Agent, if changing



