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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: @ﬂ?/f ?g G) Z/{/ 7%/& 7L
DOCUMENT NUMBER: Vj_OO o000 OO0 6’21

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

Please return all correspondence concerning this matter to the following:

Migmel  (Qesach

Name of Contact Person

Firmy Company

950 5. 104 Cf 477 3012

Address

iy y L, 33)7Y

City/ Sfate and Zip Cade

Sane O Electie Y fon. Corr

E-matl address: (1o be used for fuursannual report notilication)

For further information concerning this mauer, please call:

/MC(/%/W./ @U/ 54(/ﬁ w (909 ) 459 - 755

Name of Contact Person Aren Code & Daytime Telephone Number

Linclosed is a check for the following ameunt made pavable 1o the Florida Departiment of State:

Nlﬁsa:" Filing Fee OS43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Maihny Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations
P.O. Bux 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallabassee, FL 32301



Ariicles of Amendment
4 to

~ame < (V

il
. . * 1
Articles of Incorporation S

loety ¢ o

TR

Ryid

(Name of ('orpnr.mon as_eurrently filed with the i-lnrld.a Dem of State)

5
I IR IR

{Document Number ()ll Curporatian (if’ lumwn)

Pursuant 1w the provisions of section 607. 1006, Florida Statutes, this Florida Profit (urparmmrqad

its Articles of Incorporation:

IT amending name, enter the new name of the corporation:

tsjthe foltowving amendment(s) to

. - )
%, -
-, ".7' -

The

Hen'

Ceorporaiion,” Ccompany,” or
e, or “Co T

or the ablbireviaiion “PA7

name must be distinguishuble and contain the word

“Corp, " Cine, T or Col 7 or the designation " Carp, "

word Cchartercd,” “professional axsoeciation,

B. Enter new principal office address, il applicable:

“incorporated

ar the abbreviation

A professional corporation name must coniain the

{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent

fFlarida strect address)

New Revistered Office Address:

. Florida

(i)

New Registered Agent's Signature, if changing Repistered Apent:
Fhereby eecepr the appoiniment as registered agent.

(45 Codey

Fen fumiliar with and aeeept the obligations of the position,

Signuiure uf New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each of ficer/director being removed and titie, name. and

address of each Officer andfor Director being added:

fAtach additional shews, if necessary)
Please note the officerdirecror title by the fiest fetter of the office title:
D= President: V= Viee Previden, 7= Treasurer: §= Secrciary: D= Dircetor: TR= Trusieer C = Chavemen or Clovk, CEQ = Chiyf
Exceutive Officer: CFO = Chicl Fiancial Ojpicer. Woan aific eeldirector holds more theot ane utfe, st e firse deter of cach ofiice

heled, Prestdent, Treasurer, Director wordd be PPTD.,
Cheanues should be noted in the following manner. Cuwrventy John Doe s listoel as the PST and Mike Jones ix lied as the Vo There i
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 8. These should be noted as John Doe, PT as o Change.

Mike Jones, ¥ as Remove, and Sully Smidh. SV ax an Add.

Example:
X Change

A Remove
N Add

Tvpe of Action
(Check Oned

_}\__ Remove

2) _ Change
_Add
__ Remove

3y Change
_ Add

Remowve

4) Change
Add

Remove

S Change
Add

Remove

M Change
Add

Remove

PT John Doe
v Mike Jones
SV Sallv Smith
Title Nanw
L P
ety Alin

/ J‘/J'/"-‘f/: ./;4‘/
P REXTIRPTEN

Address

y225/D]

347

fliath; . FL .
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-

F. dramcnding or adding additional Articles, enter change(s) here;
(Auach additional sheets. if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)

Page 3 0T 4



The date of each amendment(s} aduption: i ather than the

date this document was signed.

Effective date if applicable:

cne mars than U0 davs afior emendment fle date)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will ot be listed as the
document’s elfective date on the Deparntment of State’s records,

.»\(Iop}ioln of Amendment(s) (CHECK ONE)

[9410 amendment(x) was/were adopted by the sharcholders. The number el vates cast for the amendmenttsy

by the shicholders washvere safficiens for approsa

1 The amendment(s) wasiwere approved by the sharcholders through vating groups. The folfowing siatenent
nuist be .\'('ﬂt.’r'({!('l_]' ;J.-'(n'idt.'rfﬁu' cuch l'rufng sranp entided (o vore .\'(’,'Jm'(m.'{'.' on the amendmentis):

“The number of votes cast for the amendment{s) was/were sulficient for approvat

by

fvoting gronp)
>

O The amendment(s) wasfwere adopicd by the board of directors without shareholder actior and shareholder
action was not required.

O The amendment{s) wasfwere adopied by the incorporators without sharcholder zction and shareholder
action was not required.

Dated_ (9 %7 ../ : Q //%
L

;
1~

Signalure

{3y a director, p[uﬂcnl or other officer - if directors or officers have not been
selected. by an mcerpomlor —if in the hands of a recerver. trustee. or other coun
appoinied fiduciary by that fiduciary)

Niatiee ! Q/, , 7//%1

{Tvped ur prined name of persan signing)

Vrzs i si

(Title of person signing)
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