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COVER LETTER

TO: Amendment Section
[Mvision of Corporations

NAME OF CORPORATION: Lr(\‘e‘m e L) O’g) /‘/\/(\Vl e )nc
DOCUMENT NUMBER: i—) |569é3

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

Please return all correspondence concerning this matter o the following:

Aunoe Relse Morris
Lur\r\fﬂ/'ﬁ Hot Timvel, \nc

1 mn/ Compat

Bo! E. Hil Lﬁborgy\d-"*(go;l
Yeerfield Bearh FL - 32441

City/ State and Zip Code

Labreskid 1» 2 aol-Com.

E-mail address: (to be u‘;cd for future annual report notification)

For turther information concerning this matter. please call:

Lurwf%ue@ Narris Hbl, Fob-0DFE

Name of Contact Person Area Code & Daytime Telephone Number

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

EJ/ $35 Filing Fee (3s43.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)y
Mailin rgss Streg r
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, FI. 32314 2661 Excecutive Center Circle

Tallahassee. FI. 32301



Articles of Amendmeni
o
Articles of Incorporation

Ly QQJ‘\} oS oF L%M/ lne.
(Name of Corporation as currently filed with the Florida Bept. of State,
-25156d6

‘ {Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation;
\ﬁf\r\e/ 6 U)d m\/é‘ lnc The new
name must be distinguishable arkl contain the word ‘corporation,” “company,” or “incorporated” or the abbreviation
Tt or "Co” A professional corporation name must contain the

“or Co. " or the designation " Corp,
jation, " or the adbbreviation “P.A. "7

B. Enterlnj;; principal ofﬁc; ;t;(’igress.tf apphcahl; - s lég l E [ 'B F\ F-'__L—
(Principal office address MU A STREET AD } .
. Teereld haac
2 DYt
e toete, Do) € Hillshop PIA #0F
NeerSeld Pedach, AL >+

“Corp..” "Ing,
word "chartered,”

“professional asseciation

istered agent and/or istered office address in Florida, enter the name of the

If amending the
new registered agent and/or the new registered office address:
Name of New Registered Agent N / A
2ol £ Bdishore Bild # eo?
forida street address) .
Florida 5_5 LFL{—I

> rMHeld Peach -
ew Registered Office Address: Ml’\‘q’b N - ,F
(Ciry) (Zip Code)

D.

™

istered Agent: )
[ am fumiliar with and accept the obligations of the position P~
=

L=}

New Registered Agent’s Signature, if changing R
! herebv accept the appointmens as registered agent.

Signature of New Registered Agent. if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each OQfTicer and/or Director being added:
(Aitach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: V= Vice P'resident; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chigf
FExecuiive Officer: CIFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as fohn Doe, PT as a Change.
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.
Example:

X Change PT John Dog

X Remove \ Mike Jones
X Add SV ally Smith

Type ot Action Tide Namg Address
{Check One)

1) N_AC!I;mgc

Add

Remove

2Nﬁ Change

Add

Remove
3 )t ]A Change

Add

Remove

4) NA’ Change

Add

Remove

3 }\IA Change

Add

Remove

) M Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

NA

F. [fan amcndment nruv:des for an cxchdngc, recldss ﬁcauon,_or cancellation of mucd shares,

(if not applicable, indicate N/A)

NA
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The date of cach amendment(s) adoption: ___ . if other than the
date this document was signed.

Effective date if applicable:

tno mare than 90 davs after amendment file date)

Note: If the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E('l“nc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
st be separately provided for each voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

-

fvoting group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required

1ated \JU(\@ 3 i 910 tq :

-

Signature

. P 4 i -
{By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduci

L..!m’\e/ NI,

(T;}pcd or prinped name of person signing)

eSideal - Swner

(Title of person signing)
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