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{Nam- - of Corporation as currently filed with the Florida Dept. of State)
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(Document Number of Corporation {if known)

Pursuant 1o the provisions of seetion 6077.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
rigs Aol reomgpontim:
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If amending the Officers and/or Direc -tors. enter the fitle and name of each officer/director being removed and title, name, and

address of each Officer and/or Directc wr being added:
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F. I¥an amendment prevides for an « xchange, reclassification, or cancellation of issued shares,
provisions for implementing the v, imendment if not contained in the amendment itself:

(if not upplicable, indicate N/A 1




. if other than the

The date of each amendment(s) adopt ion
date this document was signed,
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