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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Vl/( {( & N 50‘75 Pcf “’f(ﬁ( “7 ! ” cC
DOCUMENT NUMBER: PLJ)?D@ lD LO{O (o q

The enclosed Articles of Amendnient and fee are subminzd for filing.

Please return all correspondence concerning this matter to the followng:

p"t LA L'Z/'//'cn (1S e+

Name of Contact Person

S ¢4+ ¥ r:cl/(f,r/ L B E
// Lassoe F/ 3UTOF

ddn 85

City/ State and Zip Code

l/b/a[ A L"f'lc( ,j q @ >/C-k /’7 cc. C L7

E-mail address: (to be used Tor future anfiual report notification)

For further information concerning this matter, please czll:

/QL/LL CL L/z //q”‘{,&o;? at(%SO K/'Lb&/ /&?87

Name ofConmcl Person Area Code & Daytime Telephone Number

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

-
BT 35 Filing Fee (0$43.75 Filing Fee &  [3843.75 Filing Fee & 185250 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Addiional copy is Certificd Copy
enctosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations
1.0, Box 6327 Clifton Building

Tablahassee, F1. 33314 2061 Execulive Cemnter Circle

Tallahassee. Fi. 32301



Articles of Amendment
to
Articles of Incorporation

of
: ) - /- A - .
I/L/((/OM/I>@V/§ PC:((O?_ (! Ny S .
O {Name of Corporation as currently filed with the l"lﬁll’i,tﬁ! Dept. of State)
U200 Pl b )

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Floridu Profit Corparation adepts the following amendment(s) to
its Artickes of Incorperation:

A. [f amending name, enter the new name of the corporation:

The new
name must be distingiishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviwtion
“Corp.." “Inc.” or Co.." or the designaiion "Corp,” “Inc.” or "Ca”. A professional corporation name must contain the
word “chartered. " “professional ussociation, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

5
T/lh Fl 32307

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

18IS

ol mw 8l

Mame of New Registered Ayeni

ar—t
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= mlap
(Florida sereet address) [aa T
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. o 042
New Registered Office Address: . Florida ="

(Cr 0y @ ‘C-aa"c’.' h.:J -
T

T ro

J.

IRy

New Reeistered Agent’s Signature, if changing Registered_Awgent:
{ hereby accept the appomimeni as registered agent. {am familiar with and accept the obligations of the position.

Signaiure of New Regisiered Agent, if changing
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Ve ‘e

{f amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Dircctor being ndded:

(Ancch additionual sheets, if necessary}

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

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each affice
held. Presiden:, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner. Currently Jokn Doe is lisied a5 ihe PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, aned Sally Smith, SV es an Add.

Example:
N Change

X Remove
_N Add

Type of Action
{Check One)

1) Change

d

Y

v
2} Change

=

oA
Remove
3) Change

L7 Add

Remove

+) Change

Add

_\’Ac move

5} Change
___Add
_\Z}{cmovc

i} Change

Add

_Remove

PT John Doc
V Mike Jones

SV Sally_Smith

Address

Cﬁ 4 § Lpﬁ ka ,,,7;350[ West Om/ge
et UZ -

_ i Tellahsssee 1. 32730
) Jowmes Bréwn SYY o Lanc

__—Efuqhéj,ﬁe_eﬂ.3 220y

SQT[/] LQ‘/('f//ZdIM 5“}[7{% F-v{ (/o[,r;/ /,V/
Tlh, £l 3230%

r

——

/;Mm/v {eadersort
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E. If amending or adding additional Avticles, enter chunge(s) here:
[ Auach additional sheeis, if necessary).  (Be specific)

K. 1f an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not upplicable, indicare N/A)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

[ffective date if apphicable:

(ro more than 90 days after amendment file date)

Note! If the date inserted in this block does not meet the applicable stautory fling requirements, this date will not be listed as the
document’s effective date an %hc Deparimem of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendmenti(s)
by the sharcholders was/were sufficient for approval.

O The winendment{s) was/were approved by the sharcholders through voting groups. The following statement
musi be sepurately provided for each voting group entitled to vote separately on the amendment(s}.

“The number of voies cast for the amendment(s) was/were sullicient for approval

by
{voling group)

O The amendment(s) was/were adopted by the board of directors withous sharehelder action and sharchelder
action was not required,

ELThc amendment{s) was/were adopted by the incorporaters without sharcholder action and sharcholder
Aclion wis not required,

Dated 7 —( @ .
Signaturc 6/? OVJ) W‘VM Lot/ VO

, v a director, president or other officer ~ if directors or officers have not been
sdccud by an incorporator — 1f in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary}

Doy id VAT,

(Typed or printed name of person signing}

O uwpney /\>

(Title of person signing)
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