(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

] Pekup [ war [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- Office Use Only

AR

300265701323

1030/ 14—01012--004 =35 00

i1

s . §
T -
—
U S s S
il [ ﬂ
: ] .
2 O
[
_ Ly
L 9 a iy
- -z
“I - b i— '
SN O n--?
o5l -
F ST
oo —
b

/127



COVER LETTER

TO: Amendment Seclion
Division of Corporations

y / '
NAME OF CORPORATION: /)7/5,( ﬁfca/rf er’fr.gﬂ ¢

POCUMENT NUMBER: A/// COOoCoD> é o7 S

- . . . . i
The enclosed Articles of Amendment and fee are submitted for filing.

T

. . . R o w———
IPlease return all correspondence concerning this matier to the following:

Clris fDm:/_san BRI ;i,

e S (-
{Name of Contact Person) . = e

,e-/'f‘dlof\ CPA— f(‘au\P ::

(Firm/ Company)

2 Sowtn Losecae /Zluc[,

{Address)

lpcanfc‘ Ved ra @[’AM-'FL- 2DsSD

(City/ State and Zip Code)

O/céo/“.l« P NE WA @Paﬁdﬁon Cpaﬁ/m. Cann

E-mail address: (to e used for future anrual report notification)

For further information concerning this matter, please call:

Conris fattesson oW D0Y | SEC-y¥87

(Namu of Contaet PPerson) {Area Code & Daytime Telephone Numbet)

Enclosed is a check for the follewing amount made payable to the Florida Department of State:

%F_ﬂingl:uc (1$43.75 Filing Fee & [8$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate ol Status
{Additional copy is Certified C(')p,\'
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address |

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 Clitlon Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Talluhassee, FI. 32301



Articles of Amendment
' [T
Articles of Incarporation
of

_/)’)r?{ ﬂer:q/c’? De{(;sn L Inc.

(Name of Corporation as currently filed with the Florida Dept. of State

VIO mreooapy2s

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated”’ or the abbreviation "Corp." or " Ine§},
V1o

“Compuny” or “Co. " muy not be used in the nanie.
B. Enter new principa l office address, if applicable: ? 7 39 C fe=54 Ud‘r"""d'i‘ pﬁ
{Principal office address MUST BE A STREET ADDRIESS ) .

' D athe ton uille, FL T22Y
¢ b -

C. Enter new mailing address, if applicable:
ICE - 2739 Crasjwad._g Dr.

(Mailing addresy MAY BE A POST OFFICE BOX)

J-‘ﬁ(/{,c cof\u://c,, Fﬁ- 29397

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered of fice address:
-
Neme of New Registered Agent: 2 Za ant /7/ 66{\ e e 7 M
?72? Cfaisbd-v'-n-ﬁ Lr. Q

(Floreda streer address)

.

New Registered Office Address: )
3> 5€>

(Zip Code)

)@n fe Vedra /.ZCAC/L-\ . Flarida

(Citv)
New Registered Asent’s Signature, if changing Registered Apent: . .
Ihereby accept the appoimment as registered agent. I am fumifior with gnd accept the obligaiions of the pmmon £
P "L—'\
o iy
i By
ignature of New Registered slgent, if changing Ly e
A Forma
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer a'ntlll'nr Director being added:

tAtach additional sheets. [f necc.s‘.\'m‘jf)

Please note the officer/director title by the first letier of the office title:

P= President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txeeutive Qfficer; CFO = Chief Financial Officer. [lf an officer/director holds mare than one title, list the first leiter of each office
held. President, Treasurer, Divector would be PTD.

—_

Chanyes should be noted in the following manner. Currently Johin Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as lahn‘Doe I’J—m a Ch(mge

Mike Jones, I as Remove, and Sally Sniith. SV as an Add. ':._»‘ ‘ C> ~ii
et o !
Example: T ";; A
X Change PT Jahn Doe T
X Remove N4 Mike Jones . A - m
X Add sV Sally Smith e g __,:3
.'\. - 1&
Type of Action Title Name Address .
(Check One} e
) ot -

1y ____ Change
A /}‘/aaf‘ar, FA TeOf 7
_KRcmovc
2) ___ Change 7’ Dwﬁ:/ﬂe-— M&//?é'e /29’ /D/a"‘ /.A-/'f""l CfﬂfC’C ;,
_ Add ﬁsn fe Uedre /Zeau-., L
Xchuwc 726 g2~
3) ____ Change ; éa“(Y /’7{//56— /92' Ip/é-n/ﬁ-/'?’dﬂ f:‘/‘df {-
Al - 'ﬁ’/\f‘( l/uf/a\/?e;.a‘.,fﬁ P-Y-X 5%
25 Remove
4)' _____ Change P Z?Zéc J ZZ P [fb fu-(wmd.f) L/B‘/g '/Y)(.(,k ler pc‘
X Aadd énft [/edre Jzenak(FA IDs R,
Remowve
5) ____ Change g 00{(4’/\ K /VCWM [ XA [(3 ‘/; mfok/C./Ré[
K forre Vedro Reacn FL 358
_ _Remove
6) ____ Change 2 cl IZAA’!C— 1 ¢ S 7V €N ’F- ?72? C/Q £i D/'Mp/_‘
_K/\dd .j;O'f £ o1 Uf‘/lc(,F(,. 7:332‘7
__ Remove

ﬂoéuﬂ"/ [G///’;‘hcf'L /g gé Ea!!;&;m;n Lr
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E. famending or adding additional Articles, enter change(s) here:
(untach additional sheels, if neeessary).

(Be specific)

Page 3 of 4
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The date of cach amendment(s) adoption: it other than the
date this document was sig'nqd. '

Etfective date if applicable:

(na more than 90 davs after amendment file date)

Adoption of Amendment(s) {CUHECK ONE)

O The amendment(s) was/were adopied hy the members and the number of votes cast for the amendmient(s)
wasfwere sufficient tor approval.

marc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated piLa /-7-/ //y

Signature ,‘@,\ —!p %’]‘_’,&2{(4 )
(By the ch:@nzm or vice chuir/an ol the board, president or other otficer-if directors
have not bten sclected, by aft incorporator =it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

g‘*”y /V)e Afec.

(Typed or }')rimcd name of person signing)

{ec refosy
(Title ol‘pcrsonéigning)
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