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Pursuant to the provisions of section 6071000, Florida Statiies, this Flerida Profii Corporation
adopis he foliowing amindinhenti s 10 N5 ArGLis Ot Intuplraion:

NEW NAME GF changin

(Must cantain the word "corporation,”™ "company,” or "lucorporated™ or the abbreviation *Corp,” *Inc.,” or "Co.”)
{A professional corporation must contain the word “chartercd™, “professional associztion,” or the abbreviation "P.AY)

i NTE ADO - (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Titlefs) being amended., added or deleted: (BE SPECIFIC)
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(Attach additional pages if nee-c_ssarﬂ .

If an amendment provides for excbange, reclassification. or cancellation of issued sharss, provisions
for implementing the amendment if not contained in the amendment itself* (if nat annbisahle_indicess NZaY
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The daie of each amendmeni(s) adoption: I o> l 0 ?7‘ b {

Effective date if applicable:

(e mare Ban 95 diy$ aRer TS rormeme e dssy

Adoption of Amendmeni(s) (CBECK ONT)

C7 The amendment(s} was/were approved by the shareholders. The number of voses cast for
the amendment(s) by the shatetividers was/were siiicsent 10y approvas.

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Tollowing staiement must be separd!d ly provided for each voting group entiiled 1o vole

"The nurnber of votes cast for the amendment(s) was/were sufficient for approval by

{voting groun}

The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

3 The amendment(s) was/were adopted by the incorperatars without shareholder action and
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(Title of person signing)
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CERTIFICATE OF DESIGNATION -‘ f

REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of section 6G7.0501, Florida Statutes, the mentioned corporation,
organized vnder the faws of the state of Fiorida, submits the following statervent in designating
the registered offices/registered agent, int the state of Florida.

1. The name of the corporation is: | Ne fd\ Pﬂ"\"x’ﬁ &,ﬁ UNID

2. The name and street address of the registered agent and office is:

%mﬂ)un A Q.l/_éf«{i//
100] . Rame, boec HL3
//-}'m/M/f H RRpI

HAVE BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGCREETO ACT IN THIS CAPACITY. [FURTHER AGREE TQ COMPLY WITH THE
PRO"v” IONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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