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COVER LETTER

TO: Amendment Section
Diviston of Corporations

| E -~
NAME OF CORPORATION: 6‘6 5 /F;a n Sp. Q:)' )’h <-
DOCUNMENT NUMBER: ? O (D D O O \ 2—’\\ _)) \ S-

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Luavy Lope.

1
Name of Contact Person

Firm/ Campany

eSS nNw &0 3 \ler A

Address

Hat TC 3316

Citv/ State and Zip Code

L'\M@cl d b anspact . <cem.

E-mail address: (1o be uw..{l for [uture annual report nouticiatios)

For turther information concerning this matter, please catl:

LAy Lopen LI 499 070

Name ot Comact Person Arci Code & Daviime Telephone Number

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Departiment of State:

Q@
3250 Filing e

LXREN ' (842,75 Fiting Fee & 084373 Filing Fee &
Q‘;‘ Certificate of Status Cerufiad Copy Certiticate of Status
(Additional copy is Crrutied Copy
enclosed) tAddinonal Copy
i encloscd]

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FiL322M



Articles of Amendment F i ﬂ E.: —'
tn Lel &n k—-"

Articles of i:lcnrpurulinn

Q . T 20160CT -L AM L: 23
> \\\ 3;\@ % - (Y, SEGRE - H G SR ———

1 PAN SN
(\.lmc of Corporation as curr led with the Florida ’

PO LJAJ\ZHq 3| S

(Document Number ol Corporatinon (1f known)

Pursuani to the provisions of section 6071006, Florida Statwies. this Florida Profit Corporation adopts the tollowing amendment(s) o
1 Articles ot Incorporation:

Adf amcndinu name, enter the new name of the corporation:

“l"’ﬂ,d ll\"\*_ \‘\’(.\ & (——\:\J @ The  aew

name n.mr he Jnl.ﬂrrrr.'uh*u"k and contain the word - uupmmmrr Cotcompeny e Uincorporaied T or the abbreviaion
“Corp " Chiel " or Col o the designation " Corp.™ e, or "Ca T A protessionad corporation name st comtain the
word Cchartered, " professivnal assocution, " or the ah.‘}r:‘l‘iarirm L

‘ .,
. ! &*_
B. Enter new principal office address, il applicable; XBQY N Ao ('S LJ
rPrincipuf office address MUST BE A STREET ADDRESS )
K Lr\ A j—

Hiarh, W 3316
C. Enter new mailing address, if applicable:

O L 1 (H—-
(Mailing aiddress MAY BE 4 POST OFFICE BOX) XUQ‘C— NG !
U N '\' o _.i_—
arh & 3Bl

1. If amending the registered agent and/or registered office address io Flovida, ¢nter the name of the
new registered agent andfor the new repistered office address:

Nupte of New Regisicred Agent L—’U} S kcp? € L_____
K%( Nud &G S)“— ulr\ Y A

tltorida siroct acldressy

New Revistered Offiee Address: L a1 \ L . Flords "S !’G’_é 2

() (2 Codes

.‘ﬁum-u 0f &\ R t'_i:-".cukcd Agent i caanyging

Page L of 4



If amending the Officers andfor Directors, enter the title and name of each officeridirector being removed and title, name, and
address of cach Ofticer and/or Director being added:

tAttach additional sheels, [f necessaryy

Plouse note the officersdivector e by ihe jirst lerer of the office tide:

P o= President. ¥= Fiee Prosident; T= Troasurer: §= Seerctery, D= Divector, TR= Triaee; C = Chairman or Clerk: CEO = Chivt
Exceutive Oftiver; CFO = Chief Financial fficer. If an officeridivector holds more than one ride. hisi the fivst lever of each office
held. Presidens, Treasurer, Divector wouldd he P11,

Changes showld be noted in the following manner. Currentlv John Doe is fisted as the PST and Mike Jones is lisied as the Vo There 1s
a chunge, Mike Jones leaves the carporation, Sally Smith is named the ¥ oind S, These should be noted ax Jokn Doe, PT as o Change,
Mike Jones, ¥ oas Remove, and Sally Smith, SV as wn AAdel.

Example:
N Change PT John Daoc
X Remove v Mike Jones
XA Y Sally Smith
Type of Acuion Tide Nuame Address
(Check Onad
Iy __ Change -
Add .
Remove
2y Change
oAl S
_ Remwwe
Iy Change
. Add
Remove .
4) _ Change
_Add .
__ Remowve —_
5y Change .
_Add ——
Remuowve
oy __ Change
o oadd
__ Rumowve

Paye 2 0f 4



¥. If amendine or adding additional Articles. enter change(s) here:
tANach additional sheets, [fnecessary). (Be specific

F. It an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself:

(i nen epplicable, indicate N/A)

Page 3ol 3



‘Fhe date of each amendment(s) adoption:
date this document was signed.

Effective date it applicable:

\O(/Z.}lx

|0 1/(“4

C1f other than the

(e mere than i) davs <rih'.' umwr.hm'rr! fihe deerey

Note: [f the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not he listed as the
document’s effective date on the Depariment ot State’s records.

Adoption ¢

he amendmentis) was were adopted by the sharcholders, The number of votes cast for the

CAmendment(s) {CHECK ONE)

by the sharcholders wasiwere sufticient for approval.

(3 The amendment(s) was ‘were approved by the shareholders through voting groups. The pollenving statement
musd b separatels provided for cach voring yroup cotitled o vate separarely on the amerdmeirso:

“The numher of votes cast fur the amendmentis) wasfwere suincient tor approval

by

O The amendmenits) waswere adopied by the board of directors withowt shareholder action and sharcholder

aetion was pot reqslired.

O The amendinentis) was'were adopied by the incorporators without sharchobder action and sharcholder

action wias nol réy vired.

{veting group)

gl

Signature U

amendmweni(s)

(B_'.@Scctmk\gcsuicm or other ofticer — it dircetors or othicers have not been
selected. by an incorporator — it in the hands of a receiver truster, or other courl

appuinted hiduciary by that fiduciarv)

s Leoe o

- - i | P
(Twvped or prinicd name o person signing)

\)fe) icL(/L“‘

(Title ol person signing)

Pape 4 of 4



