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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: /"/Q/V’l O VA I:'\’Lﬁ..
DOCUMENT NUMBER ?’ TOCCOE 804—7

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

Please return all correspondence concerning this matter to the following:

M&L Fe - C, LLMCZ_M«\’/)@Z‘

Name of (,()i‘l[d(.l Person

H‘Q,MD\/CL_ T

Firnv Company

U4 S |2kl Place

Address
,, 3373
City/ State and Zip Code

OaJmmw@eL@'Ms N. Lapin_

E-mail address: (to be used tor tuture annual report notificuation)

For further information concerning this matter. please cail:

Oseor A Hiarwcu/\aDL?, w186 3898 - 0259

Name of Conticet Person Area Code & Dayume Telephone Number

Enelosed is a cheek tor the following amount made payvable o the Flonda Deparument of State:

H $33 Filing Fe UJs543.75 Filing Fee &  DI%43.73 Filing Fee & [I532.30 Filing Fee
Certificaie of Status Certitied Copy Certificate of Status
(Addivonal copy is Cerutfied Copy
enclosed) i Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Diviston ot Corpararions Diviston of Corparations
P.Q. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

. ] Articles of Incorporation
Wevova Tne.

of

&>
] C0EDR §0Y7

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

{ Document Number of Corporation (it knawn)
15 Arucles of Incorporation:

Pursuant 1o the provisions of section 6071006, Florida Stawtes, this Flarida Profir Corporation adopis the ollowing amendment(s) to
Al

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

N A

name must he df'.x'{ingr&s‘hubie and contain the word “corporation,” “company.” o Cincorporated” or the abbreviation

“Corp.. " “Ine”

or the designation "Corp,” “ine, " or "Co’
waord “chartered, " Cprofessional association, " or the abbreviation " P

The  new
A professional corporaiion name must conlain the
B, Enter new principal office address. it applicable: NI: l
{(Principal office address MUST BE A STREET ADDRESS) /
C. Eater new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

N E
{ £

A

T

—

i1

1}, If amending the revistered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Name o New Registered Agemt N / t R
(Flovtda serper adddress)
New Kegistered Office Addresy: N 1 t . Florida
f (Ciny

145 Code')
New Registered Agent’s Signature, if changing Registered Agent:

{herehy aceept the appointment as regisiered agenr. [ am fumiliar with and accept the obfigations of the position.

M e

Stgnature of New Registered Ageni. if chuanging

Page | of 4



IT 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 Director being added:

fAetach additional sheets, if necessary)

Please note the officer/direciar title by the jivst letter of the office 1iide:

P = President; Y= Vice President: T= Treasurer: §= Secretarv, D= Director; TR= Trustee: C = Chairman or Clerk: CEC = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an afficer/divector holds more than one iitle, list the first lenter of each office
held. Prexident, Treasurer, Director would he PT.

Changes showld be noted in the jollovwing manner. Currentiv John Doe is lisied as the PST and Mike Jones Is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These shouwld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:

X Change PT John Doc

X Remove v Mike Janes
_X Add SV Sallv Smith
Type of Action Title Nanme Address
{Check One)

» o Divector  JoldoNaca. qcq7 oo i12f
A s M/Lq_vuu,/ =
_ Remow ] 3 / }73

2) _ Change I\j /ﬂA‘

[
Add
Remaove ,\}
3) Change ’A
{
Add
Remave

. N A

+) Chan

Add

Remaove

3 Chunge I\ A'

Add

Remove

) Change A/ AN

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach udditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate NAAY
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The date of each amendment(s) adoption: /U///4" } 2&/ {7 . if other than the

date this document was signed.

Effective date if applicnl;lc: /O//(PL ’2»-(‘-)’ 7

1 . ~
tno madre than 99 duvs after amendment Jile duate)

Note: It the date inseried in this block daes not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(sy was/were adopied by the sharcholders. The number of votes cast for the amendmentds)
by the sharcholders was/were sufficient for approval.

O The amendments) was/were approved by the sharchalders through voting groups.  The fodlowing statemeni
must be separately provided for each voting group entitled 10 vote separately on the amendmenits):

“The number of votes cast tor the amendinent(s) was/were suificient for approval

by

fvoting group)

O The amendrment(sy was/were adapted by the board of directors without sharchaolder action and sharcholder
actien was not required.

J The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not reguired,

Dated /O//q‘/?’@/ 7
Signature %?L’CM ’WVA&%{(/IL(ZQ—?- -

{83y a dircctor, president or other officer O dircctors or otticers have not been
scleeted, by an incorporator — it in the hands of a receiver. trustee. or other court
appoinied tiduciary by that fiduciaryy

Maia (9. H e:‘FY\a.VLA@Z,

(Typed or printed name of person signing}

Treasorey”

(Title of person signing)
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