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‘ ’ TO: Amendment Section
Division of Corporations

‘ NAMEOFCORPORATIONIU‘rGGkIf\/ ?/5 Pleg ctHansT ‘Ség(//(t’_f INv
DOCUMENT NUMBER: /POS-OOO /l 70 s/
|

The enclosed Articles of Amendiment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:
KS{?‘H % 6 Almiis

Néme of Contjet Person
Z ;@ﬂwA

—-—:bFrme

/225 @ A+/2Méc LSlod £ 505

Address

| | Jom| Spings Fo Iroy)

¥ City/ $tffte and Zip Code

rutsd zoop @hodmei | cop

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

For further information concerning this matter, please call:

v CELh Galauc w305, Y7T92 ¥

Name of Coﬂtact Person Area Code & Daytime Telephone Neémber

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

&335 Filing Fee [1$43.75Filing Fee & [ $43.75FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Maliling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
. to
Articles of Incorpurutmn

—iNTegem/ Dlys FEechnmr

(Name ol’Com_oE;j_ﬂ émg}h filed with the Florida Dept. of Stag)

PosSoooli70é6/

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Floride Statutes, this Flerida Profit Corperation adopis the following amendment(s) 1o
its Articles of Incorporation:

Al nding na enter the new name of the tiom:

e \//f é—C US. INC The new
name must be distinguiszAible and gortain the word * ocxporaﬂ%n " *company,” or “incorporated® or the abbreviasion
*Corp.,” “Inc.,” or Co.," or the designation “ Corp,” “Inc,” or *Co". A professional corporation name must contain the

word “ chartered,” “ professional assodiation,” or the abbreviation “ PA”

Enter new principal office address, if applicable:

(Principa office address MUST BE A STREETADDRESS ) e

C. Enter new nmiling a 38, if cable:

(Mailing address MAY BE A POST OFFICE BOX, <££)5ZE -

D. nding the ] a nd/or office address in Flo enter the of
new tered agent and/or the new tered office address:

Name of New Registered Agent (ZO‘/'A 6 74 /C? i /:
 _N22S W D fepbe Bladd 305

lorida street address)

New Registered Office Address. é@f' C? -5/9)///}65 . Florida ?j 0 7 /

(City) @ip Code)

with and accept the obligations of the position.

I hereby accep! Ihe appomrmem a

Whegis{eréd Agem, if changing
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If amending the Officers and/or Directors, enter the titk and name of each officer/director being removed and title, name, and
address.of each Officer and/or Director being added:

{Antach additionai sheets, if necessary)}

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

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerdirector halds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Johm Doe is listed as 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

e FL Ewth Galou's 1225 10 AH sphe Bl # 777

K Add (sz;é 5;2&59({(/37“0’7}

Remove

2) __ Change '/77’ ﬁ—g/lffg Z}U/-N’HQS‘ SAMC

Remove

J) ——_Change

Remove

&) Change

Add

Remove
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(Atmch addmona] sheets gf ecessmy)

" e specfic)

(if not applicable, indicate N/A)
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nbERUY

h ARG
L FILED
The date of each amendment(s) adoption: ("/ - f;’ ZO/C{ , if other than the
date this document was signed. 7 f

Effective date if applicable:

(o more than 90 days after amendment file date)

?ﬂon of Amendment(s) (CHECK ONE)
T

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

[l The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by »
(voring group)

i) The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was not required,

0 The amendment(s) was/were adopted by the incorporators withowt shareholder action and shareholder
action was not required.

(By o dircotorpresiiet? or *thcr offiker — if directors or officers have not been
selected, by an incorporator ~ if in nge hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary

707/% 66?/4://;

Yped or prinfed name of person signing)

gpfﬁs/ er_n—L

(Title of penwu slg!ung)
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