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Pursuant to the provisions of section 607.1006 i '
! . , Florida Statutes, this Flori i
following amendment(s) to its Articles of Incorporation: = orda Frofit Corporation opts the

Q%O\/@ - Jesys A Mwﬁa‘(do Qomes

ADD  PPesidenT & PA-

NOme . Z_/f)a/zf) Az l/c&é/e/s

Rddress - Fam s (3744 Aue st 2oy
Miam) £/ 33787

101

AN
b

EhE HY 41 d3

g -15-2/

The cotporation has only one group of voting stock. This amendment was approved by the shaj zholders and the numbe
votes cast for amendment was sufficient for approval.
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‘These articles of amendment were adopted on

Printcd Name and Title

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinﬂexmzregiszerﬁ Samiliar with and accept the obligations of the wosition.
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nure of New Registered Agent, if changing




