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:.E ‘Florida Docudfcn‘s Numb'cr- F’20000005558

Pursuant 10 the prO‘.’iSanS of’ sscuon 607 1006 Florida Statuites, thns Flonda Profit C orporation adopts thc
foIlowmg amendmem(s) to-its Arucles of: Incorporatxon
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f Theéc:ai'ﬁch::é.df"ﬁfnéﬁ'dnient.wére m:iopiéd on - July 7th 2020

The corporanou has only one group of \onno stock. This amendment was appmved by.the sharcholdcrs and the number of
'votes cast for- amcndmenr. was-sufficient: for approval
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