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. \ - -
NAME OF CORPORATION: /Q.Q‘x’\\C(;\ 3'3 Q)::X‘C\C?C\id Qc,j :“?iﬂ !C-‘L 107 ,:'_‘\‘_.r:\k,'
DOCUMENT NUMBER: ? \\‘\ BQOD 5 Q \+ 3 Ur

The enclosed Artictes of Amendment and fee are submitied for filing,

Please return ali correspondence conceming this matter 10 the following:

‘\?ﬁ“\’\\ Qo C ¢ ,\(“d o

Name of Contact Person

Mé@ﬂﬁmyﬁﬁ@"m

Firm/ Cofupany

|30 Kare Cirel,

Yemn2acolo C\ 20S

City/ State and Zip Code

For further information concerning this matter, please call:

x A & al(?iib ) ,)'-1:2— ]1\2%

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

Dlé‘s Filing Fee CI$43.75 Filing Fee & UIS43.75 Filing Fee & [J$52 50 Filing Fee
Centificate of Status Centified Copy Certificate of Statys
(Additional copy is Certified Copy:
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Davision of Corporarions Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32374 2661 Executive Center Circle

Taliahassee, FL 3210]



Articles of Amendment
to

Articles of Incorporation
of

R[‘%\ﬁm% CQJ‘ACL‘C(Qd Onm,g‘l(ﬂb\cir‘b'm \ﬂc-"':

(\:lme of Corporation as cu:remh filed with the Florida Dept. of Stme}

VY DEOO D Y Y

{ Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendme'm(s) o
its Aricles of Incorporation:

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

N Q‘ The new

¥ . [ . s .- .
name must be distinguishable and contain the word “vorporation.” “company.” or Cincorporated T or the abbrevianon
“Corp, " Ine, " or Cul 7 or the designation " Corp,” “Inc. " or “Co o A professional corporation name must contain the

waord “chartered, " U professional association, " or the abbreviaiion P47

B. Enter new principal ofTice address, if applicable: \\\ R
(Principal office address MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST OF [-I( £ ROX) k_‘ P\

D. i 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 Revistered Agent ‘\i p( -

(I orda strect address)

New Registered Office Address: “ m . Flonda
iy tZip Conde)

if changing Registered Agent:

f herehy aceept the appointment as regisiered agens.  Tam familior with and aceept the obligations of the pasition,

Signature of New Registered Agent, if changing
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. M amending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title, name, and
" address of each Officer andfor Director being added:

(Attach additiongd sheeis, if necey sary)

Please nose the officer-diroctor tife by the first teiser uf the affice sitle.

I = President: } - Fice Presidens: - Treasurer; § - Secrerary;: ) - Director: TR - Trustee: ¢ - ¢ airman ar ¢ Terk: CR Chicf

Executive Officer: ¢1e) - Chief Financial ¢ Wicer. if an officeridirector holds more i one title. list the first loger of each office

held, Presidens, Treasurer, Direcror would be P17,

Changes showid be pored i the following manner Currently John Doe s listed as the PST and Mike Jones is listed as the U There iy

a change. Mike Jones feaves the corporation, Sally Smith is named the Vand 8 These shoutd be noted as John Daoe, P asa ¢ Iange,

Mike Jones, 1y Kemaove, anet Sallv Smith, $17 as an Add.

Exampie:
X Change T John Doe
A Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action _Tile Name Address

{Check One)

I} ___ Change L S‘\Q,&&Q] (;_T_‘ L) S\u/ 133 3 j? ‘-! Ne &f@%— KJ)\Q{

2:\‘ Add %-@3__&_' AL 1]
Remove 5 Y Srg l o

2) Change

. Add e S

Remove

Iy _ Change _— -_— -
. Add -_
- Remove

1} Change
S - -— -_—
Add
Remove
- -—_—

) Change
—_ —_ -_— _—
Add
—_ _—
Remove
_

Change

Add
- -_—
Remove
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E. If amending or adding additignal Articles, enter change(s) here:
{ Attach additional sheets. if necessury).  (Be specific)

\lax

F. If an amendmeni provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N.A)

R
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The date of each amendment(s) adoption: . it other than the
“date this document was signed.

Effective date ir applicable;

(no maore than 9 dagy ufter wmendmens fifo dette)

Note: If the dage inserted in this block does nog Meet the applicable slatutory filing requirements. this dare will not be listed ag the
document’s effective date on the Department of State’s records.

Adoption of Amendnlem(s) (CHECK ONE)

] The amendmentyyg) was/were adopted by the shareholders The number of votes cast for the amendmeni(s}
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voung groups. The following Satement
must he separacch provided for vach VOURE roup entitfod 1o Yore separately an the amendmeni(y).

“The number ot votes cast for the anendmenits) was/were sufficient for approsal

bv c
(voting uroup)

O The amendment(s) was/were adopted by the board of directors withour shareholder action and shareholer
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated \"\_ a ~ ) Cl

Signature 77 Ll
{By a difector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of 5 FeCeiver, trustee, or other couit
appointed fiduciary by tha fiduciany)

LOna e
{Typed or printed name of person signing)

{(Title of person signing)
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