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COVER LETTER
TO:*Amendment Section
Division of Corporations
. " ‘
NAME OF CORPORATION: __ ! ¢y W

DOCEMENY SUMBER: ?/30000 50547

The encinend SefScles of fasesdinoend and e a0e srbopizted] S G

Phearse cotsnm 2 ocmespecdenos aomoomice 83 mztor o the Exlfoamer-

@k‘ 77%77/&4) '

Napes of Contact Person
_ \470 Firm/ Company
A5 SoutHsiDe Blud
Address
JaCKS’OTH// [le | Flow dn , 322/6
City/ State and Zip Code

chna. lamse O Vakw- com

E-mail address: (to be used f(y fidure annual report notification)

For fmxther infomnation conceming s matter. please call:

Dinu_Sabw (7res/e/m/’) a( WY 5be 293¢

Name of Conlact Person Area Code & Daytime Telephons Xomder

Exclosed is a check for the following anrount made payable to the Florida Departinent of State:

B/sss Filing Fee OJs43.75 Filing Fee & 84375 Filing Fee &  [1$52.50 Filing Fee:
Centifreate of Stotus Centified Copy Cestificate of Siatns,
(Additional copy s Centified Copy
enclosed) {Additional Copy
15 enclosed)
Mai Address Street Address
Amendment Section Amendiment Sectson
Division of Corporations Division of Corporations
P.O.Box 6327 Ctifien Building
Tallabacser FL 32314 2661 Exscxtive Center Cincle

Tallvkassee FL 32301



Anttidles alf Agpemlimem
un

@Z AA 7/06/(/)76—3 Coﬂr@/?a fon L2 PH 2.

et e enveesthy W witth oiye Flantin Dy, off Sitre) rAﬁCRE ARY o
P /300005054 7 WSS RO

(Doonme Nimben of Covparation (i by RIDA

Parsomt tor the prowisions of sectiom 6077, 1006 Floudin Stototes. m:mmcmmmmmm amendmenti(s) to
it Antillos off eenopanatinne:

A. Hf amending name, enter the new name of the corporation:

Thr e
name must be distingnishable and comain the word “corporation,” “compamy.” or “incorporatwd” av the alirerarion
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporanion nense nmar carean rhe
word “clartered,” “professional association, " or the abbreviation “P.A.”

Enter new principal office address, il a
{Principal office address MUST BE { STREET ADDRESS)

C. Enter new mailing add if spplicable:
{Mailing address MAY BE A POST OFFICE BOX)

BD. Hamending the registered ageat sand/or registered office address in Florida, enter the nume of the
| "ad andfor the new offire address:
Name of Xexe Regrstered Agent
FEorida soreer addrext)
Newr wed OWFice Addness: ., Flonifta
ATy G ey
New' 3 % if cbawrgi it

¥ entlr et Whe cpgpointment o regiiered agert. I am feilar vwoth and aoogpn the oo o it

Stgrnoenre: of New Registeved! dgenr. ff choging
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I xmeomg tiw OWfivers amdcr Divecturs. wter the Gt wnd nrxoe o soch offivenidirectur being rememsed cod thile, nrme, xod
wildrrsa o warh Offices andinr Directos being added:

g Anach adsirerey sheets. o moacessane

Phocrse xepe the offfinardmertor rrle T s forst lemer of vhe offior rerie.
# = Presudonn W= Vice Presiderr. T= Trouseer. S= Sooreran: D~ Do TR= Traestee, € = «(Chozgmeear Chal CEQ < Choed
Lnacsamy Offiner TR0 = Ul Fumean! a¥foen. 37w officer dnacser hailds smove than wme grele, sy e s deerer of aocd affee
duihd, Prasidlert. Lroaswver, Daveror wiawdd be PID.
Clangas shoaltilic vared: i the: faifawing: mamner.. Casentiy Jadim Doe o laredias. the PST and 385 fmes r Yissad as the V. Fheve is
wehonge: Mile fonps leumas, ie casporatem:, Sailis Sl s s the 1 and'S, Flinse should e wonadlos Jofv B, PT av e Clinage,
Nhe Janas, W as; Bunava: and' Salfe Sdi, S8 as qo e,

Example::
X Cleanre

X Remre

X Add

TIvpe of Achon
{Check One)

H Changr

S __ Chaupe

PT Jusihr: D
W nilke Tones

Y Sally Sanith

]
oy
»
'/,

kil

S gr%:}q«mﬂ@a

N Hushie zbcim;m

Address

LYY _Benj. Bl 4

Jjiilelle.dnong  FL_

2775 SodiAsioe
._E&J,_aac}gs‘mm@_
2715 Suethside Blid
Jacesav e fe
37216
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E N a'lmngi_x_xg or adding additionat Articles, enter change(s) bere:
(Attach addinonal sheets, if necessary).  (Be spectfici

t\\llfx

‘F. If an amrpdment provides for an exchange, reclassification, ot cancellation of issned shares,

provisians for ispplementing the smendment if nos contained in the amendment itsell:
(f vt applicabie. tndicare N/A)

AUA

T
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Ther Base o wash moemdmeet(s) sdapting: O?/ZO//& ,f IL EQ if otther tham the
dmtz dhis Aoczament was sigmad. : ) JU[ 23
EfEactinr dnte il sppificable: 07/ 2 D//3 7o, CRL - L <t Iz
tma sizone i 90 dlones arfter sproncimeny M};g gp’ CF ST
LE, PR ATE
Lopy,
Adugtiom off Soowmdbauatis) (CHECK ONE) DA

T Fike amesdimert s wa: weepe adbyptead by e slimediwiding, Flie nuntber of woves arsn tor: e avvondiommis)
By the: shareheldos. was wene: sunfficient fon apprevail.

0 El conmenalnentis) was wosre: apprond Dy ke shuveliolidiers. thoouulh: voting wroups.  Flie Sl snemag
wnaeen e sapanctalic providid, v satdi g gieugpy emitlad, 1o v saparerady on iy omandinapirc

~Tihe amintbar elf vaes gt o dhe ameandoenigs woas e -suffioest Xoo appees Al

b

ew;rrmg gmu,m

1] The amsmsduutoss) war aee adoptad by the boerd of diracters withons sbansholiler action and dhandalder
Aslion was mol regerred.

d’ﬂr e lnentish was urne adoptad b the tmooaporenses wboer dsardndder 20000 s shareholder
SCThOD W tacd gesgrarad.

oﬂica ﬂdmimmmﬁw‘ﬂ lm.em\: been
- tf 1 the hands of a recers 21, tnintee. ar other cert

appomtad ﬁduuar) b that ﬁdmmﬂ

e Sabo e

i Typed or printed name of person signings

77£€ sde/

{Title of pervon signtng)
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