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Articles of Amendment
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Articles of Incorporation
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Florida Document Number; P

Pursuant to the provisicns of section 607,
following amendmeni(s) to its A

AD )

006. Florida Statutes. this Florida Profit Cory
flicles of Incorporation:
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These articles of amendment were adopied on 7 // %[ 23

The corporation has oniy one group of
votes cast for amendment was su

voling siock. Thrs amcndmc

At was aporoved by the shareholders and the number of
iticient for approval.

- ROBERTD N CODEMO

Pririea Name ang Tule

New Registered Agent’s Signature. if changing Registeced Agen-
I hereby aecepr the appointhient as

registered agent. | am famitiar with und ae eept the obiigations of the posinon,

Signature of New Registered AgeaL S chang



