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, COVER LETTER

0 Amendment Section
Diviston of Corporations

NAME OF CORPORATION: _ 5_____ )}f/_jﬂf T—NS UKFW\ 6'9 C EQ/UQ ‘_I‘Lf:\)@
DOCUMENT NUMBER: ____ P V{' ’)DO 4‘(’1 7&15

The enctosed Articles af Amendment and tee are submitted for liling,

Pease return alt correspondence goncerning this matier to the following:

0&6@6’ 0 Fum

Name of Contuct Person

______________ S 1GMA mmm\!w ouf
1024 NW_106™ Fie

Address

Cityd Stase and Zip Code

NEWAN (& CeMiasr NeT

F-mailaddress: (1o beused for future amoad report notiticaton)

a.h’ib

For further information concerning this imatter. please call:

Nogpeer R fromd ., g, 419-7335°

Name of Contaet Person Area Code & Davtime Felephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Deparunent of State:

O $35 Filing Fee $43.75 Filing Fee & DI$43.75 ¥iting Fee & £1$52.30 Filing Fee
Certificate of Status Certified Capy Certilicate of St
(Additional copy s Certified Copy
enclosed) tAdditional Copy

s oenelosady

Mailing Address Street Address

Amendinent Seetion Amendment Scetion

Division of Corporations Division of Corparsitions
Py Box 6327 Clintan Badiding

Tallahassee, 11 32314 2001 Fxecutive Center Clirele

Tallahassee, FL 323000



Articles of Amendment
10
. . Articles of Incorporition

S16ts Tsurmee Crevd Tne

(Name of Corgoration as currently filed with the Florida Dept. of State)

M 1400049725

i Vocument Number of Corparation (i known)

Pursuant to the provisions of scetion 6071006, Floridu Statwtes, his Meorida Profit Corporatien adopts the following amendmentis) to
its Anticles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new g,
name aust be distinguishabte and comain the word Ceorpornrion.” Ccompany” or Cincorporate B oeithe gbreviation ¥ .

g TR " . . . . cep - .~ P B . . PRI | e .
Corp, " “Ine 7 or Co, 7 or the desigivaion "Corpc " Uiie, " o O™ Wb professional corporation Ruaige miest contaiy e
- Lo . Lo . .- ' e %
word “ehartered.” " professtonul essoctation.” or fhwe ahbreviation TP A nogth i ]
z

- NONE
Z;;

R. Enter new principal office address, if applicable:
(Principal office uddress MUST B A STRELT ADDRESNS )

C. Enter new nailing address, if applicable:
{Mailing wddresy Mo Y BE A POST OFFICE BOX)

D. 1 amending the vegistered agent and/or registered_office address in Florida, enter the name of the
new repistered agent and/or the new registered olfice address:

N of New Regisiercd duent

Fforado simoet anldressy

New Registerad Office -lddress: Cltorida e

(i) Cins Codu )

New Registered Apent’s Sipgnature. iF changing Registered Agent;
D hereby aceept the appaimiment as registerod gens fam fomilioe it and aceepi the abiigations of the gosition,

Signature of New Kegistered Agens, if changing

Pape tof 4



I amending the Officers and/or Directors, enter the title and name ol each officer/director heing removed and title, name, and
address of each Ofticer and/or Dircctor being added:

(Attach additionaf xheers, if necessary)

Please nete the afficer.divector title by the first leser of the office title:

Pos Presiden: Voo Viee Presiden, V- Treasprer; S0 Secrcrary, D Divector. TR Trusree: O~ Clidieman or Clerk, CERO) = Chicf
Fxecutive Offtecr; CFO) = Clug Finanelad Cfficer [Fan officer divector holds smore than one tide, Bist the first letter of cach office
hetd. Presidem. Treasnrer, Divector wondid he PTTL

Changes should b noted i the oltoveing manner. Cureendy Jobhin Dog iy listed ax the PST aind Mike Jones is fisted ay the T There is
a changre, Mike Jones feaves the corporation, Sullv Smith is pamed the Poond S0 Fhese should be need as Jahn Doe T s a Clange,
Mike Jopes, Vo as Remove anet Satly Swiith, 51 ac g Ldd

Example:
x Change [ John Poe
X Remove Y Mike Jones
X Add A Sully Smith
Type of Actipn Titlg Nam Agddrgss
{Check One) ‘
. . . . A N L A = Jh .‘ i
“ c ) A
I D Change e . , P T e o
[ vl Tt L L 2
RS V2 S A
[ aa R 4: 5

E} Remove R - -

5 [ ] e H;__T Nefma Motk s 11515 YESIMMoN BLAD
R Roysm fp Bescs
[ emone FLeRDA, 234 |
D_Add
[ emove

+) [:.] Change - e et e e e oo e e e e

D_ Add B S
D_ Remve -

3) D Change e e e e e e e o
DW Add e e
D_ Ramove

63 l:] Change R .
D" Add . -
D_ Remove ot et e e et v nn e e e
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¢

k. I amending or adding additional Articles, enter chanyge(s) here:
{Attach udditionnf shecss, if necessory). e specific

NI

F. If an amendment provides for an exchange, reclassification, or capncellation of issued shores,
provisions Jor implementing the amendment if pot contained_in the amengdment itself:
(z_'f'rl<17q:p(i('abf'c. indicare N/}
'I

Page S afd



The date of cach .lmuulmcnus) adoption:

3200
date this document was signed. /

Effective date if applicable: L . _)) [}d’) f e

ti mare then M r."u'. ¥ difer (‘Hn'ndfrre’m Sfile z/uh)

Adoption of Amendment(s) (CHECK ONES

The amendment{s) was/were adopted by the sharehotders. The number of votes cast tor the amendment(s
by the sharehalders was/were sutficient for approval,

D'I‘hc amendment(sy wasAvere approved by the sharchoelders through voting groups. Fhe pionvings seertement
must he separatety provided jor each voring cronp eutitled 10 vote separately ain e aneadimentis)

*The number ot votes cast for the amendmenu < was/were sufficient for approval
i

by — S
fyetis Qrodiy)

‘ JI'he amendment(s) wasrwere adopted by the board ofdireetors without shareholder action und sharchulder
action was not weguired.,

.

r .
I'he amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Pated_ l l 3 7 ] }'f 1

... WOV iRy SRV

Lﬂb)&/d'r\(/;wwg- e/ €0

Signature

. if other than the

(Bya direetor. president or other officer - if directors or dificers have not heen
selected. by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fidyctary by that tulmmn !

Nokgaer £ i,

f ( Typed ar printed name of person signing!

)
sy CED

1 Title ullpt'lsﬂn sighing)
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