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COVER LETTER

TO: Amendment Section

2 o
Division of Corporations 0/— :7-'.’.-' -,
S
C\/ . . -
NAME OF (()RPOR\II()\ fo\ /ﬂf\(}(o“ N if‘bp{b%m , an C- % an
DOCUMENT NUMBER; \ oY DOOD%SOS‘R o

The enclosed Articles of Amendment and tee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

G;\C,::\\ H&\(\Q_

Name of Contact Person

A Tlf\orcvuc,tx Thyz e Do |, TN, .

Firm/ (uompdn\

PO Opr 4274

Address

Learwnee | Flonde 299280

City/ State and Zip Code

(rods mamneair) (@ gmal (o

E-mail address: (10 be used folBlure annual reposthotitication)

For further information concerning this matier, please call:

Gl Mane wi_ 2Bl , 419-6L078

MName ot Coatact Person

Area Code & Davtime Telephone Number

Enclosed is o cheek for the tollowing amount made payable to the Florida Department of State:

o 535 Filing Fee O$43.75 Filing Fee & {J$43.75 Filing Fee &  [0$32.50 Filing Fee
Certificate of Status Certitied Copy Certiticare of Status
(Addittonal copy is Centified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address

Street Address
o g\lmndmcnl Section Amendment Seetion
DQH‘%N of Corparations

|
._u N PO‘&O\G 27
24

Division of Corporations

Clifton Building
b 13 'ld”ﬂﬁ.!‘;ﬁLL FL 32304

- 2661 Exccutive ('L':nlcr Cirele
= :;., Tallahassee. FL. 32301
) -
— —t,:‘L.)"ﬂ
0y — Py
J e - H



Articles of Amendment ‘T\z‘i’

to s .
Articles of Incorporation 2 . T
BE
©oof 6}, A
<5 v
A Thovousee Tggooon . TN . i
{™Name of Corporation Aéturrmtl\ file with the Florida l)opl of State) ~ ¥

P OSONCO4305B | e

(Document Nuwmber of Corporution (if known)

Pursuant 10 the provisions of section 607.1006. Florida Stuatwies. this Florida Profit Corporation adopts the following amendment(s) 1o
s Articles of Incorporution:

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

'\&1 A the new

name niust he distinguishable and contain the word “corporadon,” Ccompany, " or Cineorporaied” or the abhreviaiion
“Corp..” e " or Col 7 or the designation "Corp, ™ Ve, " or "Ca ™ d prafessional corporation name must contain the

word Cchartered " Cprofessional associcaion. " or the abbreviation " PA”

8. Enter new principal office address, if applicable: (Q O(&? q IQDCIV‘V Hl H Dr‘ ‘K’
(Principal office address MUST BE A STREET ADDRESS ) E \ iD[’k'{ r ’5/)7 ?) g

C. Enter new mailing address, if applicable: /\_)/ﬁ ’

{Muiling address MAY BE A POST OFFICE BOX)

. MM amending the registered agent and/or registered office address in Florida, enter Ihe name of the
new registered agent and/or the new registered office address:

Namie of New Regiswered Agent I\L / fq

tFlaridda sirect address)

Now Regisiercd Office Address: . Florida
(i) (i Codey

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointmeni as regiseered agenr. | am famitiar sith aned aceept the obligations of the position.

NIA

Signature of Now Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
- address of each Officer and/or Director being added: r
(dttach additional sheets, if necessarvy '
Please note the officersdirector tide by the fivst leqier of the office ritle:
Po= President: V= Tice President; T= Treasurer! 8= Secretany: D= Divector; TR - Trusioe! = Chairman or Clork; CEO = Chief
txecuiive Officer: CFO - Chicf Finaneial Officer. If an officer/divecior holds more than one tide, list the first leaer of cach office
held Presidens. Treasurer, Director would be PTD.
Chanyes should be noted in the following manner. Currently John Dov is listed as the PST aad Mike Jones is lswed as the Vo There is
a change, Mike Junes feaves the corporation, Sathe Smith is named the Vand 5. These should be noted as Jolin Dov. PTus a Change.
Mike Jones. Voas Remove, and Seifv Smith. SV as an Add.
Example:

N_Change PT Johp Doe

X Remove A Mike Jones
N Add MY Sally Smith
Type of Action Tile Name Address
{Check One)

1) __ Change S A.Ad((,\-! O&*‘O‘_—i[\b £71/5- ﬂZC/[-}/M LF}/UQ

o Telfond B 32738

2y _ Change D \'.0-\ \\\ G OS ,‘_O“’\‘ \\ €
Add

_! Remowve

3;72C(rhangc ?51 GAPL WA= 9204’4 /€0c¢&/ //,// &f‘-’é

_Add p(f/]lbﬂ.)f? 78 /3 2738

Remove

+) Change

Add

Remove

5 Change

Add

Remove

0} Change

Add

Remove
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- E. ) amending or adding additional Articles, enler change(s) here;
(Attach additional sheers, if necessaryl,  (Be specific) L

NI

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if nor applicable, indicate N7d)

DA

Page Jof 4



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

Fffective date if applicable:

(na more than Y0 davs afier amendment file date

Note: 11 the date inserted in this block does 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)

[ﬁ\] he amendment(s) wasfwere adopied by the shareholders. The number of votes cast for llnl: amendment(s}
by the sharcholders was/were sufficient for approval.

L The amendment(s) was/were approved by the shareholders through voting groups. The fotlowing statement
must be separately provided for cach voting gronp entitled 1o vote separately on the amendmenits):

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

by

fvouing sroup)

O The amendmeni(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(sy was/were adopted by the incarparatars without sharchalder action and sharchalder
action was not required.

Dated / /0/_//_//7

.
Signature _ { s
(By a difector. president or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Greil Many
{Tvped or printed name of person signing)

CED , Mew LPsT

{Title of person signing)
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