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Articles of Amendment
 {0]

Articles of Incorporacion
of
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Florida Document Number- 2 70 o0 {/O_)* 7hr -

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profi
following amendment(s) 10 its Articles of Incorporation:
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Thess articles of amendment were adopted on Z I

The corporation has only ane group of voting stack. This amend

Ment was zpproved by the sharehol ders and the number of
votes cast for amandment was sufficien: for appro

Sigraiee
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Printed Name ang Tile

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

! hereby accepi the appoiniment us registered agent. { am famillar swith ung accepi the obligaiiony of the positizn.

Signature of New Registered Agent, il changing




