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Articles of Amendment
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Articles of lncm poration

ﬁme%)d Lase f“émﬁqema#ﬁ Fhrida Inc
Florida Document Number: ?pf 5 DOOOO / Qﬂj }

Pursuant to the provisions of section 607. 1006, Florida Statuies, this
following amendment(s) to its Articles of Incorporanon
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Florida Profit Corporation adopts the
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These articles of amendment were adopted on / a’// / apo‘) C;- 2=
The corporation has enly one group of voting stock, This Jncndmcut was approved by the shamwlders and the mmber ofﬂ
votes cast far amendment was sufficient for approval o N
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Printed Name and Title

New Registered Agent’s Signature, if changing Registersd Agent: .
! hereby accept the appointirent as regisiered agent, ! am fammar with and accept the abligniions of the position,

Signature of New Registered Agen, if changing



