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Articles of Amendment
to
Articles of Incorporation

of
| Lieacl, Hedica) Bosyne ) Com
Florida Document Number- ._? Z lJr c0 0 Y z (/3 %) _

Pursuant to the pravisions of section 607.1006. Fiorida 5
following amendment(s) to its Articles of Incorporation:
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tatcies. this Florida Profit Corporation adopis the

These amicies of amendment were adopted on _l /ijbj— s

The corporation has only one group of voiing stock. This amendmaant was aprioved by the shareholcers and the number of
voles cast for amendment was sufficient for approvai.
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Prined Name ang Tile

New Regisiered Agent’s Signature. if changing Regisiered agent:

! hereby accept the appointment as registerec ageri ! am familiar with ong aceess the abligaiions of the position

Stgnature of New Remistered Ageat 1§ changing



