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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: LS e\ Ny O WengSS, LiNe
DOCUMENT NUsBeR: P A CO00ODDY A

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

S\(\uwr\ %b\ox‘l aNo

Name of Contact Person

D(zl\r(’ T\'\( L —DO‘(\\J‘S _\:(\e

Firmy/ Company

A9 Code 2 BN

Address

Lorksville FL 396,3

City/ State and Ztlp Code

%\hm\f)()\cw\r\ho@ S et - 0oon

E-matl address: (1o be used for future annudl report notification)

For further information concerning this malier, please call:

g\\(‘.mr\ ?Dﬁ\gr\(\\\c\ a Y G92- 957‘/

Name of Contact Person Arey Code & Daytime Telephone Number

Enclosed is o check for the following amouni made pavable 10 the Florida Depariment of Stane:

(J $33 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee & %52_50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copyv is Certified Copy
eaclosed) tAdditional Copy

is enclosed)

Mailing Address Strect Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Amendment Scelion

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



Articles of Amendment

to P
. . /.)
Articles of Incorporation )

of é

BFL\J‘&_ T\'\C'\_) D‘)ﬂ\}\_S t(\: . )

s
(Name of Corporation as currently filed with the Florida Dept. of State) %,
PlASCOO6NeY L @
{Document Number of Corporation (if known) o~
[

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Flovida Profit Corporation adopts the fullowing amendmemi(s) to
its Articles of Incorporation:

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

Uﬁ The  new

3 . . - . e . L . e e . . . 1.
name must be distinguishable and contuain the word “corporation, ™ “company, " or “incorporaied ™ or the abbreviation "Corp.,
“ine, " or Col " oor the designations: “Corp,” “Ine. " or “Ca” A professional corporation name must comtain the word

“chartered, " professionul usseciution, T or the abbreviation P

B. Enter new principal office address, if applicable; I ?)l 70‘1 Q(x(‘\-ﬁ? E)\vb

(Principal office address MUST BE A STREET ADDRESS ) —
Beeoksville, FL, 3%6/3

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX} \ 5\ 7 Q[ O«U(‘\f L \ )\U_B—___n

Bwo\syille, £, 346/3

D. If amending the registered agent and/or registered office address in Floridua, enter the name of the
new registered agent und/or the new registered office address:

Nome of New Roegistered Avent aSh wa) &/C{ ff‘/) /}ﬂ
13195 Loz Blu

(Florida streer address)

New Regrstered Office dddress: 800\46 V://{o . Florida ‘3/63 /3

(Cine) Zip Code)

New Registered Agent’s Sienature, if changing Registered Apent:
Lhereby avcept the appointment as vegistercd agent. [ am familior with and aceept the obligations of the position.

M o

C{fi};na!un' af New Registered Agent, if chunging

Check if applicable
X The amendment(s) isfare being filed pursuant w s, 6070120 (1) (e F.S.



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:

(Attach udditional sheets, if necessary)

Please note the officer/divector titte by the first fener of the office title:

P = President: V= Vice Presidens: T= Treasurer: 8= Secretary; D= Director; TR— Trustee; C = Chairman or Clerk; CE(Y = Chivf
Execwive Officer: CFQ = Chief Financial Officer. [f un officer/divector holds more dun one titde, st the fivst letter af cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the fodlowing mawner. Curremtly John Doe i listed as the PST and Mike Jones is lsted as the 1 There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld be noted ax Joha Doe, PTas a Chanye,
Mike Jones. V ax Remove. and Sally Smith, SV as an Add,

Example:
X Change P John Doe
X Remove v Mike Junes
_N Add SV Sally Smith
[vpe ol Action Title Name Auddress

{Check One)

1) Chunge PT D Wi ‘:hl:lﬂt ’\7\%\0. K o /Jj ’>(7 dﬁf/f?. 5[!/(3
o i 14, L, /3

_ > Remove
2 Change D Ammoo f\?)b\&ﬁ(\\ﬂo 1399 forkez Bl

Add Sﬂgza; /'//// Félcj"(é/_g
x Remove N e
—rcm— XD Bo\gacn (3T Coce T B

_ Add Yasekaville, FL 3¢6¢/3

_ Remove
NG WY _(\,{&;_?b\mg&_\o; 1308 Cocler By

X Add Aaeksyille, FL 376/3

Remove

gy Change S D /LS\-\\XA %D\Lﬁi’_\(\\c\o_._ _\5\2 \ QQF\E_ZEJXSLB_
X Add XD\ BV: Hr,, Fl 3463

Remove

o) Change

Add

Remove




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

(Anach/(!dirianul sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification., or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N2

QY/A"




. \
The date of each amendment(s) adoption: k)(“s UC/(hbe(— ?) fZO ZO . if other than the

date this document was signed.

Efective date if applicable: \\\D\]‘{’Mbe’f 2) ZO?/O

o more than 90 ch{r.\[ after amendmoent file dutes

Note: If the date inserted in this block docs not meet the applicable stautory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE}

X’l'hc amendmeni(s) was/were adopted by the incorporators, or board ol direetors withowt sharchobder action and sharcholder
action was not required,

0J The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval,

13 The amendment(s) was/were approved by the shareholders through voting groups.  The foflowing statement
must he sepuratelv provided for cach voting group entitled 1o vote separatclhe on the amendmentisi:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fyoting group)

Dated \\)(}\.\‘mlhﬁa(‘ :7); 207 _/_)

Signature %‘q W&;

" 7 T - e - .
(Hyﬁ‘@/cfu{ president or other officer — if dircctors or afficers have not been
selectét, by an incarparator — 1fin the hands ol a receiver, trustee. or other court
appointed (tduciary by that fiduciary)

Skf\CLum ?})\g‘r\q\ o

(Typed or printed name of person signing)

Ve Qﬁ”ﬁfaﬁﬂ £~

(Title of person signing)




