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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 44//{/‘)07’7 MQ;('C(L %f {'/C’ﬂd _El}}C
DOCUMENT NUMBER: PO Q”)Q"fgo%/

The enclosed Arficles of Amendment and lce are submitied tor {iling.

Please return all correspondence concerning this mater w the following:

ok /4%{@:(/503/\ ]
BAddisen wete Bllitions Tie.

Firm/ Company

O3 Swwo 32 St

“Address

toweste ad E- 3300

City/ State and Zip Code

ad,éc Son e el @00\ soubin ne &

-mail address; (10 be used for uture annual report notification)

For lurther information concerning this matter. please call:

MM/‘» ijm a S 506 3337

Name of Contael Person Arca Code & Davtime Telephane Number

Isne

sed is i cheek tor the llowing amount mude payable to the Florida Deparunent of Sgne:

§33 Filing Fee []843.75 Filing Fee & 843,75 Filing Fee &  [J$352.50 Filing Fee
Certificute of Stuus Centitied Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy Strect Address
Amendment Section Amendiment Section
Division of Corporagions Division of Corporations

i .01 Box 6377 The Centre of Tallahassey



Articles of Amendment
to
Avrticles of Incorporation

gf
FAL son YAe el Qrc(f(,l Lons Tne
{(Name of Corporation as currently filed with the Florida Dept. of Staie)
N 050000450024

(Document Number of Corporation (if known)
Hs Articles of Incorporation:

Pursuani to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
A. If amending name, enter the new name of the corporation:
ﬁcﬁilbgg_goo_ \ — TInc
name must he distinguishable and comtai ' '

“ne, " or Co, " or the designation “Corp.” “Ine.” or "Co’

fhe
word “corporation,” “conpany, " or “incorporated” or the abbreviation “Corp.,’
“chartered,” “professional association, ” or tie abbreviation "P.A.

e

A professional corporation name must comtain the word
3. Enter new pringipal office address, if applicabe:

(Principal office address MUST BE A STREET ADDRESS )

/ M
,/ / /
C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

/

%—-\ ! ‘_

-'—J ".l
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1. If amending the registered agent and/or re

e
L 0
[ =

ristered office address in Florida, enter the name of the =

new registered agent and/or the new registered office address: 2

Name of New Registered Agent P Pa / /A\
logicda strepr abress
New Regisiered Office Address: . Florida
i.
fCyy

rAip Code)
New Registered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agen.

Fam familiar wigh ¢

)/

}s{igm.'.'b/u of Now Regisiered Agent, if changing
g@k if applicable
l

‘he amendimeni(s) isfare being tiled pursuant w s, 607.0120 (11) (e), .5,

el accepr the vhligations of the position.




Hamending the Officers and/or Directors, eater the tithe and name of each officer/director being remaoved and title, name. and
address of cach Officer and/for Director beine added:

tetiach addidional sheets, it necessaryi

Please note the opffeer/direcior ditle by the first fesier of the ofiice tiile:

P Presiden: 170 Viee Presidens: T Treaswrer: N Sverciary: 1) Dircetor; TR frustee: O Chairman or Clerk: RO Chiet

Fxeewive Gifieer, CFO Chivp Financial Offieer. [ officer/direcior holds mare than one 1itle, fist the firss letier af each office held,
President. Treasurer, Director wonld be P11,

Chenges shouled be noted i the foltowing menmer. Currendhe John Dae s lisied ax the PST and Mike Jones is listed ax ithe V. Phore is
o change, Mike Janes feaves the corporation, Saflv Smitlvis named the 3V and S These stenidd be noted as Joln Doe. PTos a Change,
Mike Jones. Voas Remove, and Sally Smith, SY as an dudd

Ixample:

X Change rr Juhn Do

X Remaove v Mike Jones

X Add SV Sally Sinith
Type ol Action Tile Naimne Address

(Cheek One)

n Chunge

Add

Remove

2 Change

Add

Remove I
3) Change .

Add

Remowe /
4H Change

Yy \
_ Remowve / -
/ \

RY Change

Add

Kemove

) Chunge

Add

Remove

.



E. If aménding or adding additional Articles, enter change(s) here:
{AwaCh additionead sheets, if necessarvy.  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

[




,
The date of cach imendmentds) wdoption: il other than the
date this document was sipned.

Effective date if applicable:

e mare thenr 90 dovs aiier amenden tile date)

Noter [ the dae inserted in this block doues not nweet the applicabic stnutory liting requircments. his date will noi be listed as the
docurgent’s effective date on the Departiment of Stie's records.

Adpption of Amendment(s) (CHECK ONE)

The amendmenits) was/were adopted by the incorporators, or hoard of direciors without shureholder action and sharchaolder
action was not required.

T3 The amendmenits) was/were adopted by the sharcholders, The number of votes cast [or the amendimeni(s)
by the sharchalders wasawere satficient for approval,

00 The amendment(s) was/were approved by the sharcholders through voting groups. The juilowing statement
must be separately provided for each voling growp entitled 1o vote separatele on the amendmeniss:

“The number of voles cast Tor the amendment(s) was/were sutlicien for approvil

hy
(YOLiNg 2roip)

e ﬁ/ZZ/Zom

{Bv director, president or ether officer — if directors or officers have not been
seiected: by an incorporator — if in the hands of a receiver, trustee. or other count
appoinied fiduciary hy thar tidociaey)

Winck ¢ BAddis o

{Tvped or prmltd name of person signing)

Pf€$ Wdende

(Fitle of person signing)




