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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /I ER "67 4”»5?(//{7’ Ty
DOCUMENT NUMBER; /0/7&/&5’,_25 x7¥

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

Please return all correspondence concerning this matter 1o the following:

Al £TIH Sek iy ERERT

Name of Contact Person

oty Py ST T e, 2t o s’

Firm/ Company

Lo Eox 180/ 43

Address

g Ewses 7t 33/

Cinv/ State and Zip Code

S Iy & Er22 il . Ferre?

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

//[e—}?;’f’ - "//Vdf'ﬁ[fr a( )30&' QP/C0

Name of Contact Person Area Code & Daytime Telephone Number

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

(J 833 Filing Fee 843,75 Filing Fee &  [J$43.75 Filing Fee & TIS32.30 Filing Fee
Certificate of Status Cenitied Copy Centiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Strect, Suite 810

Talahassee. F1, 32303



Articles of Amendment
to

Articles of Incorporation
of

STEL/if]  deysT g o

{(Name nwnrpuraliun as currently filed with the Florida Dept. of State)

PI520p0 24798

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. famending name. enter the new name of the corporation;

/r/ 5 - T/?S nyﬂﬁgf’ﬂf/!/f ___:_-—7-;"7 < The  new

nume must be distinguishable and comtain the word “corporation,” “company, " or Cincorporared ™ or the abbreviaion “Corp.
“tne. " or Col o the designation “Corp,” “ine,” ar Ce ™ A professianal corporation. same must comain e word
“chartered. T Uprofessional association, T or the abhbreviation "PL 7

B. Enter new principal office address, if applicable: 27/,5 ﬂ c SMJ c? .5 7”""7"7
(Principal office address MUST BE A STREET ADDRESS )
S, T 2232 33159

122, 20271, L
C. Emt ; Hing address, if applicable:
oo oo LY BE ot POST DEFICE BOX) Ll Box /Y043
CRE) i B/ S
L loriery S 317

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 dgent

(i lorider street addresss

Avw Revisiered Office Address: E / S Q __I,'Hé‘j = T}V -8 /"'—_5“/ T2 243 Florida_ x z/ [Zf
7210 Ry y Bt oae el ?3/5(7 “yr Codes

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aceept the appointinent as registered agent. | am familiar with and aceept the obligations of the position,

Signature of New Registered Agent. if changing

Chegk if applicable
" I'he amendment(s) is/are being filed pursuant o 5. 607.0120 (11 e F.S,



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tetirach additional sheets, if necessaryy

Please note the afficersdirector ritke by the fiest lover of the office title:

P o= Presideni: V= Viee President; T= Treaswrer: 8= Secrctary: D= Dircctor; TR- Trustee; O - Chairmny or Clerk, CEQ - Chicf
Fxecwtive Officer; CRO - Chief Financial Officer. I an officer director holds maore than one sitle, list the firse teaer of cach office held.
Presicen, Treasurer, Director wanld be PTH.

Changes should be noted in the following manner. Curvently John Dog is listed as the PST and Mike Jones s listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These shoudd be nofed as Jolin Dov, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SU as an Adkd

Frample:
N Change PT John Doe
N Remove A Mike Jones
N Add R Sallv Smith
Tvpe of Acliun Title Nane Address
(Check One)
1y Change
_Add
Remove
2y _ Change
_Add
Remove

RN Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

i) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Auach addivional shects, i necessarvi. (Be specific

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeating the amendment if not contained in the amendment itself:
G nor applicable, indicate Ao




The date of each amendment(s) adoption: it other than the
date this docunment was signed.

FAlective date if applicable: {/// L0 2. 3

(o mory thun V1) davs after amendmen file daie)

Note: If the date inserted in this block doces not mect the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7 The amendment{s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

1 The amendment{s) was/were adopted by the sharebolders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufficient tor approval.

O] The amendmentts) was/were approved by the sharcholders through voting groups. The follewing staement
must he separately provided for cach voting group entitled 1o vote separately on the amendmeni(s)

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

by

(veringe group)

yated // / Zﬂ\ﬂ
q._L,mK s——— >

{3y a director. prosiivtorothesofficer — if dircetors omafm have not been

selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

e TN Se S ElL T

(Typed or printed name of person signing)

//;?,/é/; ??ér’/ LE =7

(Tile of person signing)




