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COVER LETTER

TO: Amendment Section
Division of Corporations

.\',\.\u-:nrc(nu'()m'rlm:_64,/?1/ £ 0 é/((ﬁ7& Py 1/,
DOCUMENT NUMBER: ‘jﬁ Q0000002

The enclosed Ardicles af Amendmenr and iee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

/Vm./d L. [Q{/éﬁi‘{:%i

Name of Comact Person

Sme 7 Eltrtiy Tac.

Firny Company

iyl oo 285 Aot mf

Address

Minay , EL, 33/72

Cily/ State and Zip Code

Same @ Elects, @ %hoo. Lom

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

For turther informaton concerning this matter. please call:

Mane! £ . Qrpsut w Bpe  _189-255Y

Name ot Contact Person

S — —
Arca Code & Daytime Telephone Number

Enclogéd is o cheek for the following amount made payable to the Flonda Depariment of Statg:

335 Filing Fee 184375 Filing Fee & - UI843.73 Filing Fee & 1J$52.50 Filing Fee
Certificote of Status Certified Cupy Certificate of Sty
(Additional copy is Certified Copy
enclosed)

(Additional Copy
is enclosed)

ailing Address Street Address
Amendment Section Amendiment Seetion
Division ol Corporations

Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Talahassee, FI. 32314 L2 N Monrae Sireet, Suite S10
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as vurrently filed with the Flarida Dept. of State)

ume B @ Elactiy zpe.  PLODOODOE 2/

(Docwment Number of Corporation (if known)

Pursuant to the provisions of scetion 607. 1006, Florida Statutes, this Flerida Profit Corporation adupts the following amendment{s) o

its Articles of [ncorporation:

A. Hamending nume. enter the new name of the corporation:

The new

name must be distinguishahle and contain the word “corporation,” “company, " or “incorporaied ' or the ubbreviasion “Carn., "
“el " or Col 7 or the designarion " Corp, " e or "Ca oA professionad corparation name must conin the word

“chartered.” “professional ussociation, " or the abbreviation "PAT
1415 (e 2 Y 54 20800

B. Enter new principal office address. if applicable:

( Principal office address MUST BE A STREET ADDRESS )
_MUeakn y; [/ 33/7=
C. Enter new mailing address, if applicable: +
(Mailing address MAY BE A POST OFFICE BOX; 195 po0- 7 4 Sf /-7{2/ Lo

Uioms Q £ 39/ ?,2-

. 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 Revisiered Agent

(Florida \!n.c.’ addressi

44 I/
New Registered Office Address: _[ {4147 f)br ? 57‘ ,4071 /of % /,, Florida___ 2 5/ 72

fCinv {Zip Code)

~
p
v

'

-du

New Registered Apent’s Signature, if changing Registered Agent:
{ herehy accepe the appointment as registered agent, | am famil

X

Check if applicable o
] The amendment(s) is‘arc being liled pursuant to 5. 607.0120 (11) (), F.S.

nd aceept the obligations of the position.

Nignature /,"Nen"ﬁ’iﬂs;i.\'mred Agent, if changing



i amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

(Attach additional sheets. i necessary

Ploase note the officeridivector tite I the flist letter of the office ditle:

P o= Presideni: V= Vice President; T= Treasurer; §= Secrewoy: D= Direetor: TR= Tneiee: C = Chairman or Clerk: CEQ = Chivf’
Executive Qfficer: CFQ = Chicf Financial Qjficer. i un officeridirecior hotds mare than one tidde, list the tirst letter of cach office held.
President, Treasurer. Divector wouldd be FTD.

Changes should be noted in the following manner. Cuurrentl John Doi ix listed as the PST and Mike Jones i3 hstod s the 1V Thae 1s
a chanye, Mike Jones leaves the corporation. Sally Smith is named the V and S, These shouid be nowed as John Doe, PT as a Change,
Vfike Jones, ¥V as Remave. and Sallv Smidh, SV as an Add.

Fxumple:
N Change PT John Doe
N Remuve v Ahike bones
_N Add MY Sally Smith
vpe of Action Tide Name Addyess

(Check Oney
b X Change _Q_ At/ f Ct)&ﬁﬁ% 11415 Aibr 7 4 54
Add /?/7/ nf Arams £L
_ Remove 32 /722
2y X Change JZ& 54/7%'/ @/&ﬁ?f/ﬁ Has w2254
L Add 4% o Hiam FL
Remove 39 [ F2

3 Change

=

Add

Ruemove

4} Change

Add

Remuove

3 Change

Add

Remove

al Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
WAttach additional shects, if necessarvy.  (Be speeific)

. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/




The date of exch amendment(s) adoption: 0(01 /Z/ -2—0 . 1f other than the

datz this docunent was signed,

Effective dute if applicablo:

tner move than A davs affer cmendment file deter

Note: If the date inserted in this biuck docs not meet the applicable statwiory filing requirements, this date will not be hsted ws the
Jocument's effective date on the Department of Staie’s records.

s
Adoption of Amendment{s) (CHECK ONE}

The amendment(s) waswere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(sy wasswere adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the sharcholders was were sufficient tor approval.

T The amendiment(s) was/were appraved by the shareholders through voting groups. The Sfollowing swtement
must be separately provided jor vach voting group entitled (o vole s sparately on the cmendment(s):

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

by

fvoting groun

pacd_____ (% 6//47 é@

Signature -
{Bya dir:;{wr. president or other officer — if directors or officers have not been
selected. By an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that (duciary}

Mant / £ &V/ﬁ’f /4

{Typed or printed name of person signing)

V//’)///ﬂ‘//

{(Title of person mgnmp




