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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: 7(9_/2@-6 &MJ ‘4 &6?’?/_: OC'_
NOCUMENT NUMBER: p/é&ﬂéﬁ\g/é 9&

The enclosed Ardicles of Amendment and fee ure submitied {or filing.

Please return all correspondence concerning this matter to the following:

e &. oé%%/re

/ Nume of Contact Person

‘i Company
23 resF

L

Address
Macel | 7, 32195

City/ State and Zip Code

F-mail éﬁlﬂ‘ss: {10 be used tor future annual report notification)

For further information concerning this matter. please call:

THbse Dé/v/me DS, B8 D05,

/:(‘:unc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparntment of State:

O s35 Filing Fee C1s43.75 Filing Fee & Bd<S43.75 Filing Fee & [Js52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centificd Capy
enclosed} {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

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

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Talluhassee, FL 32301



Articles of Amendment

Ly
Az

to
Artictes of Incorporation F

of . "‘ED

20’9”59 26 AM -

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

ORRE BEAw & bESiger, Loa il

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Swatutes. this Florida Profit Corporation adopts the following amendmentis) o

1ts Articles of Incorporution:

A. ITamending name, epter the new name of the corporation:

; 0226 5 65/6/ ) ;" A< The  new
"L/'u:;rmmn'rm. T Ceompany,” or Cincorporated T or the ahbbreviation
A professional corporation name must contain the

name must be distinguishable and comain the word
“Corp.. " Vel or Col 7 oor the designation “Corp.” “lne. " ar "Co ™
word “chartered,” “professionel association,” or the abbreviation “P.A” p

B. Enter new principal office address, if applicable: SH //‘/L<D /é 6
(Principal e address MUST BE ASTREET ADDRESS ) /{-/ . —
rincipal office address Goo ;‘L 53/26_.
/7

C. Enter new mailing address_ if applicable:
{Muailing address MAY BE A POST OFFICE BOX 64 %/ O L(:) / é 67[
. r——
Az ace Y ZA 23 )2s

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 Agent

(Florida streer address)

. Florida
(Citys (Zip Code}

New Regisiered Qpfice Address:

New Registered Agent’s Sipnature, if changing Repistered Apgent:
[ hereby accept the appointment as registered agent. [ ani familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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q
If amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name, and
address of cach Officer and/or Director being added:
fdttach additional sheets, if necessearyy
Please note the officer/director title by the fivst lerier of the office ritle:
P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Divector: TR= Trustee: C = Chairman or Clevk: CEQ = Chigf
Fxcoutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide, lise dhe first levter of cach office
held. President, Treasurer, Divector wauld be PTD.
Changes showld he noted in the following manner. Curvently John Dov is fisted ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be nated as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sallv Smith, SV as an Add.

Example:
X Change PT dohn Do
X Remove v Mike Jones
X Add sV Sullv Smith
Type of Action Title Nime Address

{Check One)

1) Change

Add

Remiove

2y Change

Add

Remove

&) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Chunge

Add

Remove

Pus

=]

¢ 2ofd

T



E. H amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarv).  (Be specificy

—
--"--"‘-—
//

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:
(it not applicable, indicare NZA4)
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- o | | ﬂ 6’-22'—20/? . 1f other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: §5 T 22 _’ M /6) *

(no maore thun 9t davs after amendment file duie)

Note: If the dute inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoaption of Amendment(s) (CHECK ONE)
(O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statcment
must he separately provided for each voting group entitied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s} was/were sufticient for approval

by

fvoting group)

O3 The amendments) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

\ﬂﬁhc amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

o 05/62/20/9

Signature %M/:)

. . 4 - P g -
{By a director, prcél ntor vther officer ~ if directors or vtficers have not been
selected. by an incgfporator — if in the hands of a reeeiver, trustee. or other court
appointed fiduciagy by that fiduciary)

Voezre A 47{//&

(Typed or pu'(tcd namie of person signing}

/’Zé/oé /)’7/

(Title of person signing)
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