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COVER LETTER

T Amendment Section
ivision of Corporations

NAME OF CORPORATHIN: A RTLI/I/E // I/VC

DOCUMENT NUMBER: ID2- AR OO0 6 g (2/ 6

The enclosed Articles of Amendment and fee are submitted {or filing,

Please return ali correspondence concerning this matier to the tollowing:

T(,,r‘:’ ] BL/Y’HHDV

Nuame of Contact Person

ART L Tatc { TaC

Firm/ Cotnpany

L9900 FE |HW Terrgee

Address

For+ Laqderdele  Floride

3330y

Citv/ State and Zip Code

irinalile 2olu® me, | ru

F-mail address: (o be used for Twtureanmual report notification)

For turther information concerning this mater. please call

Ty W 395 570- G OF-

Nuinwe of Contact Person Aren Code & Davtime “lelephone Number

Lnclosed is a check for the fotfowing amount made pavable o the Florida Deparument of Suie:

E{ §35 Filing lFee (%4375 Filing Fee & [0%43.75 Filing Fee & 852,50 Filing Fee
Certificate ot Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Divizion of Corporations Division of Corporations

1.0, Box 6327 . The Centre of Tallahassee
Tullahassee, Fi. 32314 2415 N, Monroe Street, Suite 810

Tallaltassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation s
of ’ L
AR LIwve £ T AT AT 1 s
(Name of Corporation as currenthy filed with the Florida Dept. of State) LI H

P ocooor0EReE

(Document Number of Corporation (f known)

Pursuant 1o the provisions of section 607, 1006, Floridi Statnes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

m. The  mew

name must be distingrishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corpr. ™
e or Col o the designation “Corp,” “lne,” or "Clo” A professional corporation wame st comain the sword
“chartered, " “professional association, " or the abbreviation 0.4,

B. Enter new principatl office address, if appliciable:

(Principal office address MUST BE A STREET ADDRESS ) W ‘/4’
C. Enter new mailing address, if applicabie: /ﬂ_
(Muiling address MAY BE A POST GFFICE BOX) /V-

D. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Avent M/A/

tHlorida sireer address)

Now Revistered (Office Address: W / / ; . Florida

{'C'r'n'_l') (20 Cenldel

New Registered Apent’s Signature, of changing Registered Agent:
! herebwy accept the appointment ax regisiered agent.  { am familiar with and accept the obligarions of the position.

yiva

Signtinre of New Regisiered Agem, i changing

Check ifapplicable
T The amendiment(s) isfare being filed pursuant to s, 6070120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheers, if necessaryy

Mease note the officer/director title by the first leiter of the office ritle!

I = President: V= Vice President; T'= Treasurer; S= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chigf
Fxecntive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the flrsi letter of cacl office held,
Presidem, Treasurer, Direcior wonld be PTDD.

Changes should he noted in the foltoseing manner. Currentlv Johw Do is isted ax the PST and Afike dones is listed ax the Vo There i
o change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noted as Jolmy Doe, T as o Change,
Afike Jones, Vous Remove, and Sally Smith, SV as an Adid

Fxample:

X Change T John Doe

X Remove v Mike Jones
X Add SV Sally Smih
Type of Action Title Namg Address
{Check One)

.,
1) Chunge D I("{ " B Uridhor "t“f v ‘/[/E 7)4-#1
Y A Terrace.

Remove [‘9"‘ 7L /\QMJU CL(/{" [7 gdscC

2) Change /V/Mé

Add
Remove /V/A,
3) Clhange

Add

Remove
B Chinge /z/%
Vi
Add
Remove //
3 Change / %
Add
Remove
4/ /
nY Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

7 7!

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;

(if not applicable, indicate N) / /l/




. other than the

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

Effective date if applicable:
i more than 20 davs after amendment file datey

Note: 1t the date inserted in this block does not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s erfective date on the Departnent of State’s records.
Adoption of Amendment(s) (CHECK ONE)

%'”l\.‘ amendment(s) was/were adopted by the incorporaiors. or buard ol directors without shurcholder action und sharcholder

action was nal required.

(2 The amendment{s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by ihe sharcholders wasfwere sufticient tor approvil.

U The amendment(s) was/were approved by the sharcholders ihrough voting groups. The folfowing statement
miust be separately provided for each voting group emtitled 10 voie separately on the amnendment(s):

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

by

mothng grong)

Dated 0, / 0%,//;%’@;2@

Signature

tBv a director, president or othier officer — it direvtors or oflicers hive nof heen
selected, by an rcorporator — i in the hands of a receiver, trusiee, or otiier court

appointed tiduciary by that tiduciary)

I(,(r.'[‘ /)-JL{V"/()'PUV

(Typed or printed name of person signing)

Fhe W ner—/ et

(Title of person signing)




