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Articléc of Améndment X
to
Articles of Incorporation
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Fiorida Document Number: j’>aq OODDQ 217& (- N
this Florida Profit Corporation adopts the

Pursuant to the prows:ons of section 607.1006, Florida Statutes,
following amendment(s) to its Articles of Incorporation:
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I'hese articles of amendment were adopted on 5- l ' 98" ]20’2/@

The cotporation has only one group of voting stock. Thls amendmcnt was approved by the sharecholders and the number of

votes cast for amendment was sufficient for approval.
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New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointmens as registered agent. [ am Jamiliar with and acecept the obligations of the pusmona PN

Signature of New Registercd Ageat. if changing



