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(Dosiment sumher of comnration (if known) T
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Pursuani i the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation 2‘2% '
sdopis ilie following amendment(s} to its Articles of Incorporation: %_
" N 4 H
{Must contain the wvord "corparation,” “company,” or *Incorporsied” or the abbreviziion "Corp.,” *Inc.,” o "Ce."}
(A professionn! corporation must contain the word “chartered”, “proftssional pssociztion.” or the abbreviation "F.A.")
IENTS ot {s'ram THAM NAME CHANGRE) indicate Article Number(s}
andror Article Titic(s) being amendad, added or deleted: (RE SPECIFICT
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{Attach uiditional pages if necessary)

H a5 amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
/
bim.

for implementing the amendmont If not contained in the amendment itself: (f not applicable, indicate tvA)
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Puopst g, 2004

The date of each smendmanifs) adoption:

Effective dute if applicable:
{na more then 90 days after amendment flie date)

Adoptian of Amendment(s) (CHESCK ONE)
7 Tic amendmeni{s) waswere spproved by thé mafeﬁu:defs The nuimbier of voics cast for
________ - F

the amendmoni(s) by the shavcholdes was/wers sulliciom for appioval.

3 The amendmcai(s) was/wars approvad by the sharsholders through voling grovps. The
f&n‘r‘rrlna Staisrent gt 5‘: ST .'.‘fi’,'}‘_,-' un’}’dsd‘;w" =-:"'C-x= ‘-’3-:.'-"? aroup ﬂ'"‘","; fo vnis
scparataly on the amendnent(s);

*The npmber of votes cast for the amendment(s) was/were: sufficient for approval by

(voting grovp)
{1 ‘The amendmeni(s) was/were adopted by the board of directors witioul sharehoider action
and shareholder action was not required.
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shareholder action was not required.

Siguedthis JAs _ any ef_ﬁz.é;._ﬁ__zgé:&_

Signature

y a dizector, p or ather officer - if directors or officers have not beon
selocted, by an j - if in the hands of a recelver, trustoe, or other court

lppoinwdﬁgiu ary By thar fiducinry}
HMaoued o) .
(Typed or printed name of pezzon signing)

NP

(Title of prrson ¥igning}

FILING FEE: $38
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Having been nomed as ragistered ogett and 1o accept service
of process for the above stoted corporation at the ploce
deslgnated in the articles, | hereby accent the appoimtment as
registerad agert and agree to acf in this copacky. | flrther
agree to comply with the preMsicns of dll statutes relating o
the proper ond complete performance of my duties, and | am
familar with ard accepr the oblgations of my posifon as
reglstered agent.
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