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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION; BQ‘U\\(\* \\)G\*QS 'D\J\O\\ '&\iwlj*@}i%_‘\.@ck(»iﬂi \f\l\ <
DOCUMENT NUMBER: } S é— QOs TLazyuT

The enclosed Articles of Amendment und tee are submitted tor filing.
Please retarn all correspondence concerning this matter o the following:

e Goprdie

Name of Contact Person

) w wan - Rawgt N ates % J b\l &\AW5 @,Mc

Firm (\vm;}:my

133 Sew 0,00 Cireln

Address

\DQQ‘@H (e R 6

Ciy/ Swate and Zip Code

\)r;-. o\\ﬁ m}w& pmg\»&mg @_Q_X@“El\ RGOV

E-mail address: (o be used for tutiire annual repors potilcation)

Fuor further information concermng this matter, please call:

Aot Gowdit O Y02 Y0 1S

Name of Contaci Person Area Code & Divtime Telephone Number

Lnclosed s a cheek tor the {ollowing amount made payable to the Florda Departiment of State:

t{ $35 Filing Fee O1S43.75 Filing Fee & 543,73 Filing Fee & [3$52.30 1iling Fee
Certiftcate of Status Certitied Copy Certificate of Sutus
(Additionul copy s Certtied Copy
enelosed) tAddinonal Copy

= enclosed)

Mailing Address Street Address

Amendment Section Amendineat Section

Drivision of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Iiaecutive Center Cirele

Talluhassee, FILL 33308



Articles of Amendment

to
Articles of Incorporation 'f’_,‘ OO
of . P

R g N ehes Dol S\f\\m,(_q & Dayly d \ﬁ‘“ 20._PH 323

(Nume of Corporation as ciirrenty fiked with the Florida I)q)l of State)

_ Posa0nlzazyg I

{Documem Number of Corporation (it known)

Pursuant o the provisions of section 6071006, Florida Statates. this Flortda Profir Curporation adopts the tollowing amendiment(s)
its Articles of Incorporation:

A, If smending name, enter the new name of the corporation: \{V\
E R\ 0\\(\)‘ p QB(Q- S i Q &\) C%\ Qﬁl& C- The new
name must be df\{rngum‘mh!v and contain the word mrpm wtion, " Ccompany, " ar Chncorporaled oo the abbreviation
“Carp, " e, T or Col, 7o the designation " Corp, ™ Ve “Co A professeonal corporation rame miust contain ihe

word “churtered, " Cprofessional association,” or the uhz‘:.-'m'iurfun L
B. Enter new principal office address, if applicable: _\___S_Ch_g S Q— _F‘\i\ Mp__e__ Cln- Cu
(Principal office address MUST BE A STREET ADDRESS ) \J ) \

_ \WNashop €0 R3X6

C. Enter new mailing address, il applicable:
(:!c:ilirr;atldre.\‘.\‘ 1];1 }'{:EA lfog'l;‘l U‘;:;!'I('I;' BOX) \ 3 OA 3 S 2.9 (\ (TN (BN C\ \Qd\i
o \adey . €0 ARG

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

r
Name vf New Registered Aygent X /‘/A
A

t#larida street addressy

New Registered OQffice Address: — . Florida
vy (Z1p Cunde)

New Registered Agent's Signature. if changing Registered Agent: \j/
[ hereby aceept the appoiniment as registered agent. [ an familior with um." dceept z‘/n uhlivations wf the position.

Stgnarre of New Registered Agent, if « fmm;un:
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

address of cach Officer and/or Director being added:

(Artach additional vheves, if necessary)

Please note the officer/divector tide by the first leqer of the office tile:

£ = President, 1= Vice Presidens; T= Treasurer: 5= Secretary; D= Divecior; TR= Trogee, O - Chairman or Clevk; CEO = Ci

Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds maore than ane gitle, bt the fiesi fetter of cach ofi

held. Presidemt, Treasurer, Divector would he PTD.

Chunges should be noted in the jollowing manner. Currently Jobin Doe is histed as the PST wnd Mike dones iy listed as the V0 Ther

a change, Mike Junes feaves the corporation, Sallv Snvith ix named the Vand S, These shonld be noted ax Jolm Doe, PT as a Chang

Mike Jones, Voay Remeave, and Sallv Smith, ST ax an Add.

Evample:
N Change

X Remove N4 Mike Jones [‘
| f

T John o

_X Add 5V Sully Smiih
Type ol Action Tigle Nuame Address

(Check Oned

b Change

Add

Remuose

2) Change

Add

Remove

3

3} Change

Add

Remove

4) Change

Adid

Remove

RY. Change

Add

Remove

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy. (Be specitic)

F. fan amendment provides for an exchange, reclassification, or caneellation of issuecd shares,
provisions for implementing the amendment if not contained in the smendment itsell;
Gif nor applicable, indicate N/

Puge 3 of 4




The date of cach amendment(s) adoption: . e . 1 other thun
dute thiy document was signed.

Etfective date if applicable: __\:S_U_}_\J:Q, (—( /7,0 k_ R

(no more than 9t devs afice amendment fife dured

Note: 1t the dote inserted mthis block does not meet the upplicable stwiory filing requirements, this date will not be Tisted as
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the wmendments)
by the sharcholders was/were sufficient for approval,

) The amendmentis) wasiwere approved by the sharchobders through voting groups.  The jollowing statemen
miust he separately provided for cacl voting group entided 1o vore separarely on the amendmeniis):

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

by

fyoting group)

O The amendmeni(s) wasiwere adopted by the board of directors withow sharcholder acuon and sharchaolder
action was not required.

The amendmenits) was/were adopted by the incorporators without sharchobder aeton and shareholder

action was not required.
172049

Dated__ \_\_K)_N#Q,«

Signature

i directors or otlcers have not been
selected, by anincorporator — it the hands of o receiver, trustee, o other court
appointed Hdugiary by that fiduciary)

a8 Sawli-

(Typud or prinicn_! name of pyrson sipming)

W g

1Title of person signing}
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