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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -SH %‘(&_S S@VUJC?

o \
DOCUMENT NUMBER: ? 40 D005 PS C

The enclosed Articles af Amendment and fee are submiued lor filing

Please return all correspondesnce concermang this matter o the following

Toae Yassan

Velas (o clova,

Naine o Contact Person

ma#kaﬁ Cordava. /‘5{‘{ gK'S

Fimy Company
oo vw BT Pl APT B

Address

Aami L DHLTS

Cary/ State and Zip Code

HRSeruiceslo r4%5 6) Syna:l . (ern

E-mail addvess: {10 be ustd for futurd Thnudl repont notiheaton)

Tor further information concerning this matter, please call

\ose l.—LéLﬁ_SM volas CQrc\ﬂ)\/tL (305

i y 099 -3452
MName of Contaet Person Arca Unde & Daytime Telephone Number
Lnctosed is u cheek for the fullowing amount made payable to the Florida Department of State
835 Filing Fee [1$43.75 Filing Fee &

0543.75 Filing Fee &
Cartificare of Status

LIS52.30 Filing Fee
Centified Copy Certificate of Status
{Additional copy is Certiticd Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address

Amendment Section
Division of Corporations
0. Box 6327
Tallahassee, FI. 32314

Surect Address
Amendment Section
Division of Corporations
Cilifton Building
2661 Executive Center Circle
Tallahassee. F1. 322401



Articles of Amendment
to

Articles of Incorporation
of

jH % ‘R_j SLru:‘cL. C@*‘“J/

{(Name of Corporation as currently filed with the Florida Dept, of State)

P 400002535

(Document Numkber of Corporation {(if known)

Pursuant to the provisions ot section 6U7.100¢, Florida Statutes, this Florida Profit Corperation adopis ihe following amendment|s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or incorporated” or the abbroviation
“Corp., " e, " or Col 7 or the designation "Corp.” Ulne. " ar "Co” A professional corpuration name must contain the
word “chartered.” Cprofessional association,” or the uhbreviation “P.A”
B. Enter new principal oftice address, it applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) K
bl
17
)
"
o
D. Il amending the registered apent and/or registered office address in Florida, enter the name of the B
new registered agent and/or the new registered office address: A
Name of New Revistered Apeni -

f
(Flarvide street addross)
New Regivtered Office Addross: . Florida
(Ciry) 1Zip Codey

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby aceept the appoiniment as registered agent. L am familiar with and accept the obligations

of the position.

Signatwe of New Registered Agent, if chanyging
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If amending the Officers and/or Directors. enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

{Attach udditional sheets. if necessarny

Please note the officer/divector tite by the first letter of the affice tive:

P = President: V= Vice President; T= Treasurer: $= Secrctarv: 1= Director; TR= Trustee: C = Chairman or Clerke: CEQ = Chivf
Exeentive Officer: CFO = Chicf Financial Officer. I an officer/divector holds more than one tide, list the Jirst letter of each office
feld. President, Tregsurer. Director woudd he 177D, .
Changes should be noted in the following manner. Currentiy John Deoe iy listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe. PPV as a Change,
Mike Jones, Vas Remove, und Sully Smech, SV ax an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N oAdd SV Kally Smith
Tvpe of Action Title Name Address

{Check One)

1Y Change V Mﬁ@ﬂ&ﬂr&z [é 85/ I{JE ZBQ"’C

Add PE o -

_‘x_ Remove 'h,. fb’é { 6’0

) Change

Add

Remove

3 Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

m Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional shevts, if necessarv).  (Be specific)

v /A

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicate NV/A)

”’/ 7




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

Effective date if applicable:

fno more thar 90 davs after amendmens file date)

Note: If the date inserted in this block does not meet the spplicabie statwory filing requirements. 1his date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendiment{s) wasfwere adopled by the sharcholders. The number of voies ¢ast fur the amendment(s)
by the sharcholders was/were suflicient fur upproval.

O The amendment(s) wasivere approved by the sharcholders through voting graups. The following statenrent
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voies cast for the amendmen(s) was/were sulficient for approval

by

(voiing gioup)

m The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

Dated 09 / &/// 4

Signature .
(By a director, prcsialcnmﬂ‘ﬁccr — if directors or otficers have not been
selected, by an incorporator — iFin the hands of d receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

KLDIAMJ N T Z {l;(lr{,é.

{Tvped or printed natme of person sig}ring)

(UN, @! 5. e AT~

(Title ol'pcrs(}h signing)




