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COVER LETTER

TO: Amendment Segtion
Division of Corporations

\\ \ [
NAME OF CORPORATION: QC‘- oo %\“\Q\ X X(\C—
DOCUMENT NUMBER: ? AN caeoa e WA

The enclosed Arficles of Amendment and fee are submilted for {Hing.

Pleage return atl correspondence conceming this matler to the following:

Bt et }‘S\M cas )\)\M\\)‘Q\

Name of Contact Person

\\%m e\l VNS

Firm/ Company
%&Wﬁm&ﬁeém

DAC.\K%QQV‘{\\% 4%\0\"{33 LA S

Ciry’ State and Zip Code

C\\'ar\v LS @ \\g’\ m’h‘\\ . Cone

C-mail address: (to be used for future anaual report notification}

For further information concerning this maner, please call:

CAY\Q\S ?0:%\% < L0823 Tay

Name of Contact Person Area Code & Daytime T'gi::phonc Number

Enclosed is a check for the following amount made payable to the Florida Department of Stete:

€3 335 Filing Fee [1843.75 Piling Fee &  [0$43.75 Filing Fee &  [3852.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Statys
{Additional copy is Certificd Copy
enclosed) {Additional Copyv
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



-Articles of Amendment
to
Articles of lnenrporatiun

D Tl

{Name of Corporation as currently filed with the Florida Dept. of State)
A\ onan Mo

{ Document Number of Corporation (if'kﬁown)

L

i

T
T "
v T
Pursuant to the provisions of section '607.1006, Florida Statutes, this Fleride Profir Corporarion adopts the fotlg wmg aﬁﬁhdmen&;) 104
its Articles of Incorporation:

i
346

.-

~ ,;-

If amending name, enter the pew name of the corporation:

.. «—- ‘i
e S 51
;w'
-4 . €4 - v th.
i 2 Fornar’s Desiqa /VL Thehew
name must be distinguishable and comain the word “corporation,” “company,” or “incorpon atdd” or r);e abbre\mlon
“Corp..” “lnc., " or Go.,” or the designation “"Corp,” “Inc,” ar "Ca’\ A professional corparation name niest Ctontdilthe
word “chartered.” “professional association,” or the abbreviation “P.4."

B. Enier new principal officé address, if applicable: 8 7 8 S C ") Yadl .'29 e D/‘
(Principal office address MUST BE A STREET ADDRESS )

S dcleson w‘/%_

Fl 52288

C.

Enter new mailing sddress, if applicable: - 7‘
(Mailing address MAY BE A POST OFFICE BOX)

L D4

D. I amending the r
new registered a

istered apgent and/

egistered ofijce address in Florida, enter the name of the
tan the ne

Istered office address:
e
Numg of New Registered Agent C iy 6 A to~nz./

878> Chombore D-.
(Floridu street address)
Jac /z con il lle Florida__ 22256
City) {Zip Code)

New Registered Qffice Address:

New Hegistered Agent’s Signature, if changing Regjstered

hpent:
I hereby accept the appointment as registered agent. [l am fanpiliar with and accept the obligations of the position

.
Sigrnature of Ne ‘kcgis

ered Agent, if changing
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If amending the Officers and/or Directors, enter the titlc and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:

(Atuch additional sheets, if necessary)

Please note the gfficer/director title by the first letter of the office titie:

P = President; V= Vice Presidemt; T= Treasurer; §= Scererary: Dw Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer: CFO = Chigf Financial Qfficer. If an ufficer/directar holds more than one titfe, list the first letter of each office
held. Presidem. Treasuver, Director wonld be PTD.

Changes should be nofed in the following manner, Curvently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith iy named the ¥V and 5. These should he noted us John Dpe, PT as g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change it John Doc
X Remove Y Mike Jones
X Add Sy Sa i
Type of Action Name Address

{Check One)

1} D Change
[1 Add
E_ Remaove

2} D Change
D_ Add
E_ Remove

Ogﬁﬂ;%%mtgk&<5@
Q&ufer%vﬁka

AN P
%Sﬁggrﬁﬁébagia
MM%

_:5____ )“_"Kgggog_ C—:imﬁgﬁ%

Q%NESG E G

n u Change
[_] nsa
& Remove

4) D Change

DA v
u Remove

3) D Change
E] Add
D_ Remove

6 D Change
D_ Add
D_ Remove

(;MAQ%

avﬁ%vx

CB(\ 2S Fortn o

5y G
< XA

R Chaeoace
%{“ ‘ XEX‘ (S:\.‘
LS DAY

(AL
EQECLWLLJAQDLE
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FE. Y amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if neeessary).  (Be specificy

Teom j:\(\’Ef A’AAY‘P ala) JY\'\‘E (WA ’\3\‘ »’e.%?\ &‘Q t\"\
= -
Cac-\sv} Soconcte - SN N:ﬁ: .

%-\%_E\ O‘\} W\\'L\Q)T""Q__ ‘\“T .

e LaoaaNe . Plotdn

B2 8¢

-

F. M ap amendment provides for an exchange, reclassification, or cancellatio, issued s S,

provisions for implementing the arpendment i not contained jn the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) .adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE

I'he amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmenn(s)
by the sharcholders was/were sutficient for approval.

D’Ihc amendment(s) was/were approved by the sharchoiders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendnment(s):

“The number of votes cast for the amendment{s) was/were sufficiem for approval

by _ M
fvoring groupi

D‘ic amendment(s) was/were adopied by the board of dircetors without sharcholder action and sharcholder
action was not required,

ZEm amendment(s) was/were adopted by the incotporators without shareholder action and shareholder

action was not required.

Dated 02—/4.9‘\ (/2 O i% /m—‘“\

"
_ / h’_-__—.w
Signature - 7
(BY a director, president or other ¢ =tfditectors or officers have ot been

selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

p\"ﬁ?ﬁb% )\)\m\mg\ 63\0:\? ORR

{Tvped or printed name of person signing)

CQTE‘\ ém\*

{Title of person signing)
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