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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \) Y e Mavri v ae .'\ ( Tt ST V-4 /?-\_,j{\n ‘3"\:“;
) -

I

DOCUMENT NUMBER: COYOc A2V DA

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

Please return all correspondence concerning this matter 1o the following:

< )
Yelson ¢ NI
Mame of Contact Person

Lo o Vv or (ocihngs ©
) .

y \AJ\‘:\-{-’;\"'OQ(-\:\?'__\.J‘\C—
Firm/ Comipany ’

2y N 123 $-%
Address

by . Miane o P 2300
City/ State and Zip Code

W) et M POV reb e o A ~S ( LYy ooy VLt

E-mail address: {(1o’be used for future annual report notification)

For turther intormabion concerming this matter, please call:

L\_} Gy (CY\QAQ\,FZ_ at_ 2o 3 A% -3 S4HNT
Name of Conthct Person Area Code & Daytime Telephone Number
2/535 Filing Fee (1$43.75 Fiting Fee &  []$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahacere FI 17114 2418 N Monme Steeet Site R1ID

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
A e Mo e Coadogs oo Wadconn fnn o
(Mame oi Corporation as curveally fifea with (ne tiorma 1. o1 >1ITE)
FOoreamt 2102

2

(Document Number of Corporation (if known)

L TP P FT RIS A

Puisuant to the provisions of section 607.1006, Flonda Stawtes, this Florida Profit Corperation adopts the following amendmenti(s) o
A. If amending name, enter the new name of the corporation;
L Ve )l’i'\uri_ «\u;y‘c:\a Qm(v\ ATA) c“ \AJQL”(’WQQCJ\L\

name must be distinguishable andConiain the word “COI’[}UITI#()H' Y company, ” of "mcnrpornd’d " or the abbreviation "Corp.,’
“tne " or Col 7 oor the designation “Corp.” Uie. " or “Co’

CHIUFiCr U,

LD The
,ﬂ '{K.‘\Jﬂl’ml LEMML A ILAT IO MY, LA JRRC LM Ty LAY

HEW

A professional corporation name must contain the word
L

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

Zol pL Y22 S 4

ANETIR BN N S . G 274390

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE B()X)

Soee o

- =~
i
the registered agent and/or registered office address in Florida, enter the name of the

. . - o —_—
new registered agent and/or the new registered office res - = l
. . RS
Name of New Revistered Agent ~2 ™
L. o= D

. -

(Florida street address) TR

_ LS

New Registered Office Address: . Florida_ =~ =

(i) (Zip Code)

! hereby accept the appoimment as registered agemt. [ am familiar with and aceept the obligations of the position.

Check if applicable

Signanwre of New Registered Agent, if changing

(] The amendment{s) is/are being filed pursuant to s, 607.0120 (11) (e), F.S.



If amending the Officers and/or Directors. enter the title and name of each ofTicer/director being removed and title. name. and
address of each Officer and/or Director being added:

fAttach addiional sheets, if necessary)

Flease note the officeridirector tiile by the first letier of the office title:

P = President: V= I'ice President: T= Treaswrer: S= Secretary: D= Director: TR= Trusice; C = Chairman oy Clerk; Cli6) = Chief
Fxesaive Offacer: CF0) — Chief Favwocaasd Caer. L au officer direesor bodds morr than ove tide b the first leuer of each office held,

FPRESUII, FFCQSHICr, IArector Would oe 1112,

Changes should he noted in the following manner. Curvenily John Doe is listed ax 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 5. These should be noted as Jobn Doe, 'V as a Change,

Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove
2) Change _
Add S
K
Remove s
3) __ Change - /
X
____Add ',’
I
Remove //
/
4) Change /
/7
i
Add .r/
Remove /
’/
3) Change , !
Remove
0) Change .
,
Add

Remove




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

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shurgs,

provisions for implementing the amendment if not contained in the amendment itsel{:
{if nor applicable, indicate N/A)




The date of each amendment({s) adoption: — , if other than the
date this document was signed.

—
(no more than Y0 days afier amendmera file daze)

Effective date if applicable:

Note: If the date inserted in thas block does not meet the applicable smtutory filing roquarcments. tns date will not be listed as the
document’s cftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 he amendment(s) wasfwere:sdopled oy the incomoraios. o awd of divectons withow shaceholder action 2nd shargholder
HTTRRL WD BN RO,

U The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups  The following statement
SIS MO IFTS O P00 it A SN ey pr ST T suayr ey e oS oo ol st bt

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

by =) AYSTRTE WA | r\omb‘

(voting group)

Dated l\)\kol?«-\ //
Signature / =

(B2 directdxprossdént or other offices - if ditectars or officers have not been

seleed: iy m;immmm... -~f{mifiefmmdi o nrpcesrer, Rt grinsiier murr
appointed fiduciary by that fiduaary)

Nebol Soexri Jen

(Typed or printed name of person signing)

@@\&M

(Titte of person signing)




