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COVER LETTER

TO: Amendment Section '
Division of Corporations

NAME OF CORPORATION: A’ ,Q;ﬂﬂb 2a)) Q J s IncC
DOCUMENT NUMBER: __¥.() 7/.000 2 lOOO

The enclosed Articles of Amendment am fec are submitted for filing,

Pleasc return all comespondence co ming this matter to the following:

o Loran O

Name of Contact Person

Ffimv/ Co

/gq"[ /]/E/Sr emt/-é,
borT Lauoermle E L 33304/

L'ity/. State and Zip Code

Ay Lo2ano 7¢ @ Yatioo oM
address: (to be used for future annual report notificauon)

For further information concerning this matter, please cali:

M@Mfm LO'D‘)V:O a75Y__y_ 82933706

"Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Suue:

O] $35 Filing Fee O$43.75 FilingFee & [1$43.75FilingFee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
t Additionai copy is Centified Copy
enciosed) (Additional Copy
is enclosed)
Amendment Section Amcendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

o O ;,31:5 Cre. ""?’f’l:‘__'g;_,i
Articies of Incorporation Bioy AR
‘ . o R
Ry ,,
. O URe ‘*—:—E,"f’ff;‘
Alenanprn 1nos Toc gy
’ h AN U L) i L& 9: '8

P0I000021000
: Dncpmem Number of Comoration (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

1ts Articles of Incorporation.

a0 _ﬁ’)( e new
e must pe disnnguishable and amlam the word “coFporation.” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must coniain the

word “chariered, " “professional association.” or the abbreviation “P.4.”

(mnapataﬁfwe;ddrm&vsmgé STREET‘!QDM s Yy NE lgr ﬂtfenu&
KT tavoernle | FL 33309

iFlorida street address}
New Registered Office Address: P ‘# W D # { & , Floridz %53 @) V
City) (Zip Code:”
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If amending the Officers arnd/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 addcoi:
{Attach addifionai sieers. ir necesvnr

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

P = President: V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
wuea. ©resident. freasurer. Director would be PTD.

Changes should be noted in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is listed as fic 3. Tici
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Cisay:.
Mike Jones. V as Remove. and Sallv Smith. SV as an Add.

Example:
X Change PT  Johnivg,
X Remove v Mike jone:
X Add 5V  Sally Smith
Tvpe of Action Title Name Address
{Check One;}
5 . : - f
1) ¥~ Change 1 ﬂ'lffiﬂ’hoﬂ) Q/IO_’) [y ME 5 A"-‘f
—_* Add 7 ! Fr_latepik FL 33307
%QRemnve !
. f
2 ___Clange T A’_I%aézmmj L. Lozanp %ﬁ%
Add £ VEL DA
_ 7 FRemove %’30;/
3) ____ Change
__ Add
Remove
4Y __ Change
__ Add
Remove
3) ____ Change
___Add
Remove
6) ___ Change -
____Add
__ EKemove
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{ . attach addmanal .dreetx. if necessarv)

tEse snecmcf

‘i niot anplicable. mcicate N/A)

A///{V
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Thedxteofmhamdn@ﬂl)adomhm ///

.7 more t‘mn L7 daw arter amendment file date)

Adoption of Amendntent(s) (CHECK ONE:

2 The amendment(s) was/were adopted by the sharcholders, The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
must be separately provided for each voting group entitied to vote separatelv on the amendnenis;:

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

Tonr -
v .

ivolng group)

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

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required. /
L7/ 17

Dated

L

Signamr;

or. president or other dfficer ~ if directors or officers have not been
semed.bvanmorpmmor if in the hands of a receiver. trustee. or other court

appoiumea fiduciary by that fiduciary)

f (Typed or printed name of person signine!

it

{Title of person signing)
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