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Atticles of Amendment
to
Articles of Incorporation
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(Name of corparation: as currently filél withthe Yoridz Dept. ©f Stets)

Dga cooo1379¢

{Decument numbsr of corparatioz (if known)

Pursuant {0 the provisione of section 607.1006, Florida Statutes, this Florida FProfit Corporation
adopts the following ameadment(s) 1o its Articies of Incorporation:

NEW CORRORATE NAME Gl changing):

. {Muzat containt the word “corporstion,” "company,” or “incarporated® or the abbreviation "Corp,,* "Inc.,” ¢r "Co.")

(A professional corporation pmust conlain the word “chartered®, "profagaional association,” oF the abbreviation "?.4.")

 AMENDMENTS ADOPLED- (OTHER THAN NAME CHANGE) Indicate Article Number({s)

and/er Artiole Title(s) being amended, added or deleiad: (BE SPECIFIC)
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{Attach zdditionai pages if necessary)

If ar amendment provides for exchange, reclassification, or eanceflation of issued shares, provisions
for implemesting the mnendment if not contained in-the amendment itself: (if not applicable, fndicate N/A)
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Tho dala of each amaendment(s) adoption: ___(_-3 [) P> !O )

EFfntiive date if applicaie:

(D morg than B0 doys affer emondinant e data}

Agontian of Atnendmant{s} {CHECK DNE)

T The smendrant(s) washvers approved by the sharehoiders. The number of vaotas cast for
tha amendment(s) by the aharehalders was/wers sufficient far approval.

J The amendment(s) was/ware approved by the sharahoiders through voting groups. The
following slatement must be separately proviied for eagh vating group entitiad o vate
saperately on the amendmant(s):

“The number of votes cast far the amandment{s) was/wena sufticient for approval by

»
"

(voting group)

The amendment{s) was/were adopted by the nnard af directors withoul sharehoider. action
Pnd shirahoider action was riot radquired.

O The amendment(s) wesiwere adopted by fhe fnuomralors withaut sharghalder acuon ang
sharehoider action waa hot required. -

igried e 13 dey M _&_D_____
v

a diractar, president or other officar - I direclor or officers have mat been - ' -
aeisctad, by an Incorpomtor - I in the hands of 8 reaeivor, tiultas, o othar
court appointed ficuckary By that flouclar) .
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ed or printed name of parson signing)
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{Titla of parson slgning}
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTRRER QFFICE

_ HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PRQCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT A8 REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

. WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT. e
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