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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: 50557/ /’Ydﬂrbﬂ ,(/;'ffc"é(/?///?up p 7/7/ ¢ HC
DOCUMENT NUMBER: /7/60 000,2,2 J ?/

The enclosed Articles of Amendment and fee are subimitied for filimg,

Please return all correspondence concerning this matter 1o the following:

CnesTes  1IERAAL

Name of Contact Persan

2z

Fiem/ Company

A w wplER puE

Address

TAMS  FLog, pe 3360

ity State and Zip Code

LEST FLORIOA KBGO 6 ani . Cort”

F-msn] address: (1o be used for future annual report notification)

For further information concerning this mater. please call;

CQ/ZC—EﬁZ‘?S /30;/2 AL m(_é;))f'6 ) 77;/5 ?}}/

Name of Cantact Person Arcy Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable t the Florida Department of State:

O $35 Filing Fee AS43.75 Filing Fee & OS43.75 Filing Fee & (185250 Filing Fee
Certificase of Status Certified Copy Certiticate of Status
{Additional copy is Cerulied Copy
enclosed) {Additiunal Copy

15 enclosed)y

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporiations [hvision of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, Fi, 32313 2661 Executive Center Circle

Tallahassce. FI. 32301



Articles of Amendment
tn

Articles of Ineorporation
of

LS T Flor R |7 TesEr arD 13877 1A

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

_P/60000223 2/

(Document Number of Corporation (F known)

Pursuani to the provisions of section 607 1006, Flerida Stutwies. this Flerida Profit Corporation adopts the following amendmenygs) to
its Articles of incorporation:

A, I amending name, enter the new name of the corperation:

N %
WesT 2o )98 CorSTnccrios 1< C he e

nenme must be distinguishable and comtain the word “corporation.” Ccaompany, " or Cincorporaied T or the abbreviation
CCorp. " Uinel, T or Col 7 or the desivaation " Corp, ™ e o CCa 7 A projessionad carporaiion name must coniain the
wewd Cchartered, " Uprofessional associetion, " or the abbreeviation TP

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

5
C. Enter new mailing address, if applicable: :: .,_.__
(Mailing address MAY BE A POST OFFICE BOX) i g U

3 P
D. If amending the registered apent 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 Registered Agent
(Florida stroet adedress)
New Regiveered Otfice tddress: . Flornda
(Ciry) (#ip Code}

New Registered Aeent’s Signature, if changing Registered Apent:
Fhereby aocept the appoiniment as registered agent. Dam fumiliar with and accept the ablivetions of the position.

Stynetere aof New Reaistered Agent, it changing

Page 1 of 4



If amending the Officers and/or Directurs. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dircctor being added:

(Anach additiomal sheets, if necessary)

Please note the officerddivecter title by the first fetter of the otfice title;

P = President: V= Viee President: T= Treasurer: 5= Secrewry: D= Direetor: TR= Trustee; C = Chairman or Clerk: CEO = Chict
Executive Officer: CFO = Chief Financtal Ofjicer. If un opficerddivector holds more than one tide. list the first lever of vach office
held, President, Treasurer, Directer woudd he PTD.

Changes should be noted in the following manner. Curveatly John Doc is listed as the PST and Mike Jones is {isted ax the V. There is
a change, Mike Jones leaves the corporation, Sully Smith iy named the Vand S These shoudd be noted as ol Doe, PTas o Change,
Mike Jones. ¥V as Remove, wmd Saflv Smith, SV as an Add.

Example:

N Change Pt John Dov

N Remove N Mike Jones
_NX Add sV Sally Smith
Tvype of Action Title Nime Address
(Cheek One)

1) Chunge

Add

Remove

2 Change

Add

Remove

3y Change

Add

Remove

4} Change
Add
IRemove

] Change
Add

Remove

f) Change

Add

Remuove
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E. If amending or adding additional Articles, enfer change(s) here:
CANach addiriona! sheets, i necessarvi, (RBe specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment itsell:
(it not applicable, indicate N2
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'- 5 / 9 / 20/ 3
The date of each amendment(s) adoption: L) y y . 11 other than the

date this document was signed.

Effective date il applicable: 6—’ /g /’20 / g

cno more than Y0 davs afier ameadment file datey

Note: If the date inserted in this block does not mecet the applicable statutory Giling requirements. this date will aot 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) wastwere adupted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
muxt be separately provided for each voting growp cntitled to vote separately on the onendmenifs):

“The nuntber of votes cast fur the amendment{s) wasfwere sufficient for approval

hy
Moting tronp)

& The amendment(s) wasfwere adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

O T'he amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wias not required.

i 5 E SO
Signature Z/,/@

. A . - .. . e
(By a director, president or other officer — it directors or officers have not been

selected, by an incorporator ~ i in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Resle S S AL

(Typed or printed name of person signing)

L~ EL D7

(Fitle of person signing}
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