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Pursuasd 10 the provisions of section 607,1006, Florlda Statutes, thia Florida profit corporation
adopts the following articles of ammdmmg 12 i3 articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, nd&d or daleded)

Directors shall now read as follows:
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SICOND: 1f an amendment provides for an exchange, reclassification or cancellation of issued
ahares, provisions for implementing the amendment if not contained in the amendment itself, arc
as follows, . ‘

HO900 0141517



FROM :LAZARUS FAX NO. 38522801449 Jun. 11 2083 B5:35PM P3

H0900014 1517
ﬁm:mmofmummm-mamm: A %/“7

FOURTH: Adoption of Amendment(s) (check one)

& The amandment(s) was/were approved by the shurshiolders. The number of votea cast
for the amendment(s) was/wore aufficiont for appraval. :

L1 Tha amendmani(s) was/were approved by the shareholders through voting gronpa.

The following statement must be separately for each
vuting group entified to vole separately on cach amendment{s) 1

“Tho number of votes cast for the nmndmm(u) wis/wers pufficlont for
approval by .

(voting awup)

{3 The amendient{s) waslwere adopted by the board of direc(ors without
sharoholder action and sharsholder action was not required.

O The amendment(s) wasiwere adopted by the incorporntors withont sharehalder
action and abareholder getion was not required.

Signed thin /0 du,orU" [z e L2047,
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Typed or printed name

Having been nanied as vapisieiond : east service of procens for the stwbed

corporstion at the placs deyign 5 b t8, I herchy accept the appointment as

registered agent and agrents . .
Agent Sigantore
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