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COVER LETTER

TO: Amendment Section
Division of Corporstions

NAME OF corvoramion: __ EVERLy STEL T0¢
DOCUMENT NUMBER: 02000 ;| 24 3L

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence convenung this matter to the lollowing:

/y/r’z/t/d/)& t'b /QU@M/i

Name of Contact Person /

406—4—{,&7 < AA’S"C/»&’M

Fpm! Company

£260 @) Hogley &4 R 223

Addreds

/[/,M/ L B3¢

Cliny/ State and Zip Code

Mtle/e/.unlc__)@) /o/)?q_rd-n-j .C‘:on-j

15-mail address: (10 be used fur [ure aknual rcp?ﬁ notification)

For further information concerning this matter. please call;

,(/,41/(,/6/,4:; _() : /a Py iay) kg S350 /

Name of Contact Person Arey Code & Davtime Teléplione Number
I

Enclased is a check for the following amount made payable 1o the Florida Departnent of State:

S35 Filing Fee Bg43.75 Filing Fee & 01543.75 Filing Fee & [J$52.50 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) tAddmonal Copy
is enclused)
Mailing Address Street Addresy
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
rO). Bos 327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Taltahassee, FL 32301



Avrticles of Amendment F, L E D
to

Articles of Encorporation

o NI8AUG27 AM 9: 39
LVELY SfEF To )
(Name of Carporatior as currenll\'ﬁled with the

/002,0 ace 112 k3

(Document Number of Corparation (if knawn)

Pursuant to the provisions of section 607.1006. Florida Statules, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of lncorporation:

A. I amending name, enter the new name of the corporation:

- /V/ f{_ _ B The  new

nume must e distinguishable and contain the dord “corporation,.” “compuany. T or Ctncarporated” or the abbreviation
“Corp., " e ar Co o the desivnation “Corp.” e, or “CeTl A professional corparation numie must coniain the
word “chartered. " “professional association,” or the abbreviarion “PAT

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) - )
A S A
7
. Enlf‘l: new m:!i-l'fng B(l'dl'e.:\.\. if uppliruhl‘r: ) i o /
tMailing address MAY 81 A POST OF FICE BOX'; /6

D. If amending the registered agent and/or registerved office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeisrergd daent A / 3

{Filorida sireer udhiress:

Now Reyistered (Hfiee Address: . Florida
iy {21 Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment ay regisicred agent. Fam familiar with and accepr the obligations of the position.

/u/&

Signature of New Registered Agent, if changing

PPage | of 4



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address uf each Officer and/or Director being added:

fAthach additional sheets, if necessary)

Please note ihe officer director titie by the first letiar of the office title:

£ President: 1= Uice President: T= Treasurer; 8= Secretary: 1D Director: TR= Trustee: C = Chairman or Clerk: CEQ - Chicl
Execunive Officer: CFO = Chief Finuncial Officer. 1 un officeridirecior holds more than one tide, list the Jirst letier of each office
held. Presiddens. Treasurer. Director would be PT1.

Chunges should be noted in the following manncr. Currentiy John Dov is listed ax the PST and Mike Jones is listed as the 1 There s
w change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should bo noted s John Doc. T ay a Change,
Mike Jones, Uas Remove, and Salt Smith, 517 as an Adid

Faample:
X Change PT John Doe
X Remove A Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nape Address

(Check Cned

1 Change _Zﬁ b;;E‘G_o C}PC //U'%O /SSLZ ()//c.:&) éﬁ/}&/
ey (fhegfo) - é

Remove

2) Chunge

Add

Remone

3 Change

Add

Remove

43 Change

Add

_ Remove

3i Change

Add

i Remave

6} Chanue

Add

Remove
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E. I amending vr adding additional Articles, enter change(s
(Attach addditional sheees. ifnecessarye,  (Be speciic)

F. If an amendment provides fur an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N4

Page J ol 4



The date of cach amendment{s) adoption: /U//A . 1f other than the
daté this document was sigred. -

~ / :
Effective date if applicable: [}r .
fno more than 90 duvs afier umendment file dare)

Note: If tre date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentts | wastwere adopied by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders wasiwere suflicient for approval.

O3 The amendmentts) was'were approved by the shareholders thmough voting geonups. The following statemen
must be sepeirately provided for each voting group enritled (o voie sepa ately on the amendnentin);

“The number of votes cast for the amendment(si wasiwere sufficient for approval

r

by N Jlj;« B
/Af/ﬁ_u{g Eroup)

O I'he amendment(s) wasiwere adopied by the board of directors without sharchelder action and shareholder
action was not required.

O The amendinentis) was were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /] il {

Signature \( A
{3y a director, president or other afticer — if directors or ofticers have not heen
selected. by an incorporator — il in the hands of a receiver. trusiee. vr other count
appointed fiduciary by that fiduciar)

_\Doé’# CaverioTo

{Typed or printed name of person signing)

/ﬂ/'e_(’; c’aA]L

(Title of person signing)
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