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Articles of Amendment
: to
Articles of Incorporation

\Jida_ Mentin f@oj% Services Inc
Florida Document Number: P{ Qo000 0I5 S/ ¥

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Co ‘poration adopts the
following amendment(s) to its Articles of Incorporation
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These afticles of amendment were adopted on / & 2 Z / :

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 sufficien pr val, u(D
Signature

Nov O«Ua St F 9, /[)(»zc.;ioian"f
Printed Name and Titlz

New Registered Agent's Signature, if changing Registered Ag,cnt

[ hereby accept the appointmen! as registered agent. | am familiar with and accepi the ebligarions of ibe positon.
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