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TO: Amendment Section Sy ?{_
Division of Corporations ";"/_: =2
D N
sk
| . S A
NAME OF CORPORATION: _} I ) A ' ,\"7 L
. ; —~ L <
DOCUMENT NUMBER: Py L O000 S 2 A r’%’&-‘;.‘ -
The enclosed Articles af Amendment and fee are submiued for filing, -

Please return all correspondence coneerning this matter Lo the foliowing:

Revmans Corda

Name of Contact Person

/Qgrwxomn‘ﬁ QMC\CJ: l ¢ C‘*{ QO-: 15"!‘\" Uﬁd"\s"] }l nC

Firm/ Compuny

V30 Kacein Coaccle

Address

P ol A 30SIY

Civ/ Swate and Zip Code

cevdalicd con i structien@out loole

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

Far further information concerning this maiter, please ¢all:

”2\.)1'“\’\‘0/\(\ Car de 4 XSO, S2S - 0y

Nume of Contaet Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

bélfi]ingl:cu Os42.75 Filing Fee & OS43.75 Filing Fee & [JS32.30 Filing Fee

Certificate of Stus Certificd Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talluhassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301
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/?\(“)ﬂ—\OW\‘S Q,Q.(‘O\Ouc{{,d Conmasteuction A aBe %

R v
{Name of Corporation as currently filed with the Florida Dept. nl"StalL '7"}?,;) +
U - -
© A 0000sAY o F
(Dacument Number of Corporation (if known) "(‘ U -
0‘:, /

its .“\rmlu of Inmrpurauon

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

N A The  new

aame mst be distinguishoble and contain the word “corporation.” “company.” or Cincorperdgled” or the abbreviation
“Corp,” Uhie " or Col U or the designation "Corp,” Uine, " or "Ca oA professional caorporation seme must contain the

word “chartered, " Cprofessional association, " or the ahbreviation "PA T

A4

. 3

B. Enter new principal office address, if applicable:
(Principual office address MUST BEE ASTREET ADDRESS )

C. Eater new mailing address, if applicable: (\JA
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oflice address in Florida, enter the niame of the
new registered agent and/or the new registered office address:

Name of New Registered Aveni “ R

(Flarida street adidress)
New Registered Opfice Address: [\! A‘ . Florida

(Crevy (Zip Code)

New Registered Agents Signature, if changing Registered Azent:
{herety accept the appoiniment us registered agear. L am fumitiar with and accept the obligations of the position.

Sivnature of Now Registered Agent. if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dircctor being added:

(deach additional sheets, if necessany

Please nete the officer/divector title by the first leteer of the office tide:

P = Presidens; V= Vice President: T= Treasurer; 8= Svcreroy: D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CHO = Chisf Financial Officer. I an agliceridivector holds more than ane title, lise the first leaer of cach office
held. President, Treasurer, Divector would be P71,

Changes should be noted in the following manner, Carventhy Johe Dae s listed as the PST and Mike Jones is listed as the V., There is
a change. Mike Jones leaves the corporation. Saliv Smith ix named the Vand 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, Voax Remove, and Sally Smiith, SV us aa Add.

Example:
X Change PT John Doe
X Remove v Mike Janes
_X Add SV Sallv Smith

Tile Name Address

Tyvpe of Action
{Check Oney

1y _ Change B K\Q \"\ ﬂﬂ:\'»—l %—L\C \ IE)C) H{‘\’V\ (_DC.\(_, Lﬂ
A ‘P?/n “peCiod o, X A
L Remove 31.3 03

2}y Change b \ ‘Q,\ C&/‘\_"{(}(\ D("l’\moﬂ QQC] A’r bOf ﬂ\’\/g
J
_X_ Add ?{-’JV\‘RC{ C \"3’@ G H
_ Remowve 3:;-% g L‘i

3) Change

Add

Remove

4y Chunge

Add

Remove

3 Change

Add

Remove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Atch additional shects, ifnecessamv. (Be specific)

ALk

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(it Hgi applicable, indicate NiA)
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The date of cach amendment(s) adoption: . i other than the
date this document wus signed.

Effective date if applicable: ‘ \ - &\ - \ S{

(o more than 90 davy atter amendmoent file date)

Note: 1 the dute insered in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adoptued by the sharcholders. The number of voues cast for the amendment(s)
by the shareholders was/were suflicient for approval,

I The amendment(s) washwere approved by the sharcholders through voting groups.  The following statement
must he separately provided for each voting group entitted 1o vow separately on the amendment{s):

“The number of votes cast for the amendmeni(s) wasfwere suflicient for appraval

by
{veding grouwp)

B The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
aciion was not required.

E{camcmlmcm(s) was/were udopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated \ - /Q \ el

Signature /%}j/}?{’( C\Z//LM—X_/

(B\U(d‘}rccmr. president or other officer - il directors or officers have not been
selected, by an incomparator — if in the hands of a receiver, trustee. or other court
appoinied Nduciary by that fiduciary)

NG T JW

(Twped or printed name of person signing)

OFO

(Titke of person signing)
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