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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ \/ouf:-‘- Wﬁ-‘}{ co W CRE (@ pnd GosTancdion ive
DOCUMENT NUMBER: / P180o000 (89 3

The enclosed Articley of Amendment ond fes e submitted for filing.

Ploase return all correspondence concerning this matter to the following:

Lucwn 8.5‘77:_:.(.[4

Name of Contact Person

C,O\JSTM&-«GQA) -4 Chevren rme %c/mor

Fiz"m/Compmy
K300 (oST Flaclen ST
Address
Moo, EC 3n1¥Y
" City/ State and Zip Code

Loca 8cTredn € BetlssdTH. PaT
E-roail address: (to be used for future anmual report notification)

Fer further information concerning this matter, please call:

Loicean QSMA a( 0 Ay ) 226~ 8157
Name of Contact Person Arex Code & Daytimn Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
més Filing Foe [J$43.75 Filing Foc &  [1$43.73 Filing Fee &  [1552.50 Filing Fee
Cettificats of Status Certified Copy Certificate of Status
(Additicoal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy . Strest Address
Amendment Seetion Amendment Soction
Division of Carporations Division of Corparations
P.O. Box 6327 Clifton Building
Tullahassee, F1. 32314 2661 Executive Center Chrcle

Tallahassee, F1. 32301
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Articles of Amendment
to
Articles of Incorporetion i
of

\/oun. Way Compenede pnd CosTrwddion) TN
(ﬂam of Corporation as surrently fited with the Florids Dept. of State)

Pr&co0o (89 %o

(Document Number of Corporation (if known)

Pursunut to the provisions of section 607,1006, Florida Statutes, this Florida Proflr Corporation sdopts the following amendment(s) to
its Articles of Incorporation: )

A, [{amending name, enter the n th ratton:
————
gau A pay Comcnele TC . The new
name must be distinguivhable tnd contain the word “corporation,” “company,” or "incorporated” or the abbreviation

"Corp.,” “Inc..” or Ca..” or the designation "Corp,” “Inc,” or "Co”. A profestional corporation name must contain the
word “chartered, “professiznal agsociation,” or the abbreviation “F A"

B. Enter new principal office address, I applicable:
(Principal offica address MUST BE A STREEY ADDRESS )

C. Enter new mailine pddvess, if appHeable;
{Mailing address MAY BE A POST OFFICE BOX)

new !l.erod a n n tha new mred ofllce addren

Name of New Registered Agent
(Florida street address)
Now Regisigred Qffice Address: Florida
(Ciry} (Zip Code}
New I ¢ if ehan Ragistered nt:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof4
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Y amending the Officers aad/or Dircctors, enter the titte and name of each officer/director being removed and title, nams, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Piease note the officer/director title by the first leger of the office title:

P = Prcaident; V= Vice President; T= Treagurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thera Is
a chango, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Dos, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 5V as an Add.

Ezample:
X Change {ohn Doc
Mike Jores
Spily Snrith
Name - Address

X Remove

X Add

Elﬁ“l'—";

(Check One)
1) __ Chanpe

3) ___Change
Add

Remove

4) ___ Change
Add

Remove

5) Change

Add

Remoave

6) ___ Change -

Remnove

Page 2 of 4
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E. If am onal Articles, enter chan; :
(Attach additiongl sheets, (f necessary).  (Be specific)

F. Ifan asmendment provides for an exchapge, reclasiificatton, or cancellation of issned shares,

provifons for implementiog the amnendment If not contained in the amendment fteelf:
(if not applicable, indicate N/A)

P [

Page 3 of 4
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The date of each amendment(s) sdoption: fo / 2o / S>0( 9 if otfer than the
dato this document woa signed.
Effective date Hf applicable: O 13/&11{ o

{ro mlove than 90 days after amendment file dats}

Note: If the date inxertcd in this block doca not meet the applicable statutory filing requircments, this date will not be listed as the
document’s sffective date on the Department of State's rocords.

Adoptlon of Amendment(s) (CHECK ONE)

Eﬁsmmd.mcnt(l)wadwm sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the gshareholders was/were sufficient for approval.

O The amendment(s) was‘ware approved by the sharebolders through voting groups. The following ratement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

*The oumber of votes cast for the amendment(s) war/were sufficient for approvel

by
{voling group)

U The amendment(s) was/were adopted by the board of directors without shareholder aotion and shareholder
sction was pot required.

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

Dated /0’/23//'59 /
4

-

Signaturs

(By a director, presi or other officer — If directors or afficers have not been
solected, by an in — if in the hands of a receiver, trustes, or cther court
appointed fiduciary by that fiducinry)

Efion 0An S Llncen

(Typed or printed name of person signing)

s ! denT”

(Tite of person signing)
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