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Articles of Amendment
to
Articles of Incorporation

A/gf’tieN Med  Subblies (e

Florida Document Number: ?_ZE_Q__MWZ_F’ 7{ b

Pursuant to the provisions of section 607, 1006. Florida
following amendment(s)

| ( - Statutes. this Florida Profit Corporation adopts the
L0 1ts Articles of Incorporation:
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These articles of amendment were adopted on t’ ! - _/ (’ T3

The corporation has only onc group of voling siock. This amendme
voles cast for amendment was sufficient for approval,

0t was approved by the sharehc!ders and the number of
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New Registered Agent’s Signature. if changing Registersd Ageni:
! hereby accept the nppointment as registered ageni.

fam fomiliar \witk and cocepr the obligations of the positon.

Signaruce of New Repistered Agent, if chunging



