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COVER LETTER

TO: Amendment Section
Livision of Corporations

NAME OF CORPORATION: Q_)_Q);\\(’\\\Q mmLQq_-geﬁUlQQ$, ’S,m
DOCUMENT NUMBER: Qj:\m?fflfal

The enclosed Articles of Amendinent and fee are submitied 1or tiling,

Please return all correspondence concerning this mater to the tollowing:

Cossmamed onillec

Name of Contact 'erson

ﬁ_cou:\f_\\\.c\q_g\e%iw Seapces, To o
o Eoeld Boe T

Dedord A\ 220720

Ciny/ Stare and Zip Code

Cace M08 Qo

E-mail addressT T usud Im tuture annual report nolilicativn)

For further infornition concerning this matter. please call:

D peeeaDeOd On\\ e r LR uO9any

Name of Contact Person Area Code & Davame Telephone Number

Enclosed is a check for the following amount made parable to the Florida Department ot State:

S35 Filing Fee 084375 Filing Fee & 084375 Filing Fee & O$32.30 Filing Fee
Certificate ol Suutus Certified Copy Certtficate ot Staius
{Additional copy is Certitted Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1L 32314 2601 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment i

to e% {,é;;:‘}

Articles of Incorpuration TR
I V ~ v S
! 54"/ AL
L
G B

Kj!PF‘fZK/U\! 4 C /(94\_,17; A £ -56 Vi ES5, _ENC

(.\':unc/[':fCurlmr:niun s \‘lll'l‘l‘[}{l\‘ filed with the Florida I}h-m. of Statet 1”} o

PlICcCeA5 2857 ‘?Q

(Document Number ot Corparation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s}

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation.” Tcompany, T or “incorporaied " or the ahbreviation
“Corp " e, or Co 7 or the designanon " Coap. ™ ine " or “Ca A profossional corporation name must contain the

werd “chartered. " professional association,” ar the abhreviation P

B. Enter new principal office address, if applicable;
tPrincipal office address MUST BE A STREET ADDRESS)

C. Fnter new mailing address, if applicable:
fMaiting address MAY BE A POST OFFICE BOX) o o

N. 1f amending the registered agentand/or registered office address in Florida, enter the namve of the
new registered agent and/or the new registered office address;

Nt of New Registored Agens

(P ferider sivect aedeirexs)

New Revistered Cffice ddress: . Florida
iy /iy Condey

New Registered Agent’s Signature, it changing Registered Agent:
[ herehv aceept the appointient as registered agent. T am Jemiliar with and accepr e obligasions of the posiiion

Nignature of New Begistered dgent if changing

Page 1 of 4




If amending the Offivers andfor Directars, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

rAtach additional shects, §f necessary

Please note the officer diveetor tide by the fiese leter of the office itle.

P President; Vs Viee President. T Tregswreer: S Sveretans 1) Divector, TR Truswee: © 0 Chairman or Clerk: CE0O - Chicy

Fxecutive (gficer; CFO - Uhief Fihnaacial (fficer. 1 an officer director holds inore than one title, list the first letter of cach office
Jeled Presicdens. Treasurer, Divecior swould be 117D

hanges should be noted in the ollowing manner Cuerentde John Do i lisied ax the PNT and Mike Jones is fisied as the 17 There ds
o change, Mike Jones feaves the corporanan, Sally Smith is numed the §and S These should be noted as ofin Doe. PV us a Chunge,
Mike Jones, Vas Remove, and Satly Smith, 517 as an Add

Fxample:
N Change BT John Doe
X Remove v Mike Jones
_X Add Y Sallv smith
Tvpe of Action Title Name Address

{Cheek Oney
1) Change O%Xice QE&.%B&&&%L\X&( SN
POVEEE e\

Remowve

N __Chnge  O¥Sigen\ %&h_ﬂ'xﬂ 6o 320-F VVeLuSa
_>_C Add et AKE_D__G:I_@;QJ*EL_B.}TQ-H

. 13 ) N
T e, SR TS S d 30

_X Add B “CC_‘\‘C{n

1d_Que
S22

_ Remove

\ Sood\n Tronmpss ) Ave

O
b o S et M e Boe Velerd FL27720
Koaw DT

0o DthGer O@Q@ v i”/_ &_Z{//M/{@/_j{/f AP#HS 7

A Ot ﬁ/ ) j/t/({ /(/K’/} ?@fﬁﬂlﬁ 7 /@fé
_ Remove S3EIGD

o oaee Oy h_\;m Wadowlered WA v Ligbon Rk e

_><_ Add e cAo” X)dmd -F \ ?) ) ZO

Remove
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F. If amending ur adding additionnl Articles, enter change(s) bere:
(ANach adldivional sheess if necessarys (Be specific)

F. If an amendment provides fur n exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitself:
Vif nor applicable, indicane N o)

Mage 3 of 4



The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Etfective date if applicahle:

fne more thasn 90 davs atier amendment fite dates

Note: I the daie insected in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s ctiectve dae on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentes) wasiavere adapted by the sharehsdders. The number of votes cast for the anendmentts)
by the shareholders wasiwere sufficient tor approval.

O3 The umendments) wasiwere approved by the sharcholders thraugh voting sroups. The jalfowing starement
st be separately provided for cacl voring group eoritled 1o vope separarely o e amerdmeniis:

The number of votes cast for the amendmeni{s} was/were sulficient for approval

by

oL Qo

O The amendmentis) washvere adopted by the hoard of directors without sharchalder action and shareholder
action was noi required,

QL['hc amendment(s) was/were adopted by the incorporators without sharcholder aciion and shareholder
Retion was net required.

l)‘atcd_\b - \:;)— \F\

Signature ,Q_\_)\_,ULAJ_\»- ANAAN

{By a director, president or other ofticer — if directors or afticers have not heen
selected. by anincorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiducian)

Masemupen_valer

(Typed or printed naime of person signing)

LS\ Oceadend

(Title of persen signing)
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