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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: & L{ HTN( T" Ft@ IV‘\L .

DOCUMENT NUMBER: Pl LO0co S 13

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerniag this matter o the tollowing:

Pnais [)W\qm

mm of Contaet Pe rsun

Qb{ h”"" hHQ inc.

Firmy Company

Iy pu (3 Cy & H 00
Miam. Laléu!\,m(}] 2361\

City/ Siare and Zip Cogle

f@\"mlqm\ @ Gyl Com

E-matl address: (10 be used tor futere annual report notification)

For further infurmation concerning this matter. please call;

PWWS ()W‘tﬁm LA 0 avL- kgL

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departinent of State:

$33 Filing Fee O$43.75 Filing Fee & 384375 Filing Fee &  [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Siatus
{Addiuonai copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secoon Amendment Section

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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of [ncorporation

AU how bFe Tinc

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

P lLoovo §YIL3

{Docuiment Number of Corporition (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
sume must be distinguishable and comain the word “corpovation,” “compuny, T or Vincorporated " ar the abbreviation
“Corp..” “inel” or Col 7 or the designation “Corp,” “lne,” or "Ca ™

LA professivnal corporation nane must contain the
ward “chartered,” “professional association.” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If 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 Registered Apent L)1 (A\g W«ﬁ!ﬂ
T Ve (V) ¢ ®4W

(Florida strect addressy

New Registered Office Address: I'/\ { O\M i u %ﬂs . Florida 3 } U l\/'

(Cirvy

(7ip Coder

New Registered Agent’s Signature, if changing Registered Agen
Fherehy aceept the appoiniment as registered agent. | um_/('mu'fi(.'r(

with aud accepr the obligations of the position.

o B
o [ Rt
o TV L
X - 34
LT e L.
Signainre of New Rfigistered Agent, i chanying '5,‘;’7;‘ ~ avenie
T R
b e
Mo Ty
0 ey
v et
R b ; -
R ™
3 rm o
= arn
’ r
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I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Atrach addivional sheets, i necessarvy

Please note the officer/director titde by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQY = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one ditle, lise the fivst letier of cach office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is tisted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the VVand 5. These should he noted as John Doc, PT as u Change,
Mike Jones. Vas Remonve, and Sallv Smith. SV us an Add.

Example:

X Change T Juhn Dov
X Remowve v Mike Jones
_n Add Y Sally Snuth
Type of Activn Title MName Address

(Check One)

1} Change _P_ (-((M\l‘\éu TEQ‘PI'O\ GITY Mw Ug_(} 0o
__Add Aian: Ly iF’\ 27014
X Remoxe

) hange ﬂ/ P\Y\O\\( P\W\\W‘ LY e (Vg 2
Ny T e Ll A 30

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Atiach additional sheets, if necessaryvy. (Be specitic) l
Cevnand,  Tepia leadel oM an &l Y
‘ “f e

/’.u\é < PAVS [GAS,W GSS o bul\j._

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uil not applicable, indicate N74)

AL Chaces 4Iven hy v Mﬁ,m_
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The date of cach amendment(s) adeption: CO ’ j . it other than the

date this document was signed. ‘ (

Effective date if applicable:

{tne more than 90 davs afier amendmeni file dute)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not he listed as the
document’s effective date on the Departiment of State’s records.

Adgption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adapted by the sharcholders. The number of votes cust for the amendment(s)
v the sharcholders was/were sufficient for upproval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach vouing group entitled to vote separately o the amendment(s):

“The number of votes cast for the amendmieni{s) was/were sutfierent for approval

by
’ {voting group)

The amendmuent(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
T dion was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharchalder action and sharcholder
action was not required.

Gz! Wi R

Signature N
{ By a director, president or other otficer it dirkctors or officers have not been
selected, by an meorporator — if in the hanids of fr recerver. trustee, or other couri
appointed fiduciary by that fiducis

(Typed or printed numg)i' puerson signing)
New -
== Pregy don

(Title of person signing)

Pape dof 4



