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COVER LETTER

i
TO: Amendnient Seclion
Division of Corporations

NAMF OF CORPORATION: \/ ““'(qu'f C. j_ﬂ Q

DOCUMENT NUMBER: P 2000006 439004

The enclosed Articles of Amendment and fee are submitted for Giling.

Please reiumn aii &O'th..,D\)lidc'ﬂC" conee ITUI'IL ihis mater 10 the I\)iiO\‘\.'iﬂ}__’Z

Fod (e CCLS‘):\\\D

Name of Contact Person

\/\Jru\ooufr_.iﬂc,

Funy Company

1597 Bhed Drive $ 4EER 4924077 =

r‘\ y riedregs

L ausrenPe. \){“e (Af 3O043

City/ Side and Zip Code

Da\ s Qasti ND N r}a\ocwfe Com

Formagt -nrlrlo-m-r {tn ha ucad for furnre annual vnnnv—t nnhhr"‘lr'nn 3

For further inforination concerning this matter. please cail:

Ford ze Cast Vo . AT0 416 -976)

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Departntent of State:

AR | B PR FRH an ~ Mmoo = ratnr N ~ M by —n oatas .-
N D33 rum" Fee ._J.)‘-i.‘,‘ Forinag ree Al DM/ THIIL PUY A Lo2JI 50 Pillig rew
i ) Centificate of Status Cenified Copy Centiticate oi Status
(Additional copy is Centified Copy
enclogedd {Additional Copy

15 enclosed)

Mailing Address Streer Address

Amendment Seciion Amendment Secrjon

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Taltahassee
Tallahassee, FIL 3251 2315 N, Monvoe Street, Sie 8

Paliahassee, FL 32303



Ariicles of Amendinent

to
Articles of kncorporation

\/{J(Cikfifé N

(Name of Curpura(tuu as currently filed with the Florida Dept. of Stale)
P2000C0292:0c
(Docu ent Number of Corporation (rf known)
Tursuahi io ihe provisions of :echon 0710, Morida Siaiuies,
iis Articles of Incorporation:
A
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" he corpgration:
The  new
name must be distinguishable and contain the wnrd ‘corporation,” “campany,” or “incorporated” or the abbreviation “Corp
e or Co " oor the designation “Corp.” ece” or Uo7 A profassional corporation wame must contain thi word
“chartered,” “professional assoctation.” or the abbreviation " P.A
B, Enter new nrincinal office "f.!d.efs. if annlicablae:
{Principal office address MUST B STREET ADDRESS)

C. Enter new mailing address, if a

{Mailing addrose MAV BIS A POST OFFICE BOX
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D. If amending the repistered agent and/or registered office address in Fiorida, enter the name of the (o4}
acw registored agent and/or the now registered office address:
Name of New Registered Ageni
New Rewistercd Office Address

(Florida strvet dddf‘t’.s.y

e

. Floriga

7 Conde

New Repistered Apent's Signature, if changing Registered Agent
! hereby accept the appuiniment as registered agern

{ am fumitiar with and accept the oblipations of the pusition

\_nucia i appiicabic
id ] The amendm "'TT{S} l arc beine

13334

Sienature of New Registered Agent, if changing



if antending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach (Mficer and/or Director being added:

Fdrrach addisional cheers, nf necessary -}

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
. 0 ST e P BRIV o) re Fs o - rorr ] et [ ) I T sl N3 Faad P
sy )' oy (.."‘. A= LJ FrririerrL rur o ﬂfl.i.’.’. JJ’ urd !-y_f.‘l.(’.’.‘l.'{.’ [P P I TRR DL L N T U R R S F 5§ A S A l.‘.'L’}'.'!.‘J ear l-:f et h_"b'rLL‘ frefes,
President, Trcas‘urcr Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Altke Jones laaves die corporanion. Saifv Snuilt is named the Vound 5. These should be noted as John Dee, I'T us a Change.
Mike Jonmes, V as Remove, and Sully Smith, SV as an Add

Lxample:
X Change PY John Do
X Remove v Mike Jones
X Add Sy Sallv Smith
Type of Action Title Name Address

{Check Unci

1) ___ Change _,\,S.___ M____;(: ﬁr_\ﬁ.l_ﬁ._MDﬁ}’Ob _ ESZJ Q(ﬁ@"bm
_ i Siwale Lwlﬁfﬂedc)]
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41 Change

™
gty

} Change

Aaad

Remove

i}) Chanue

Add

Renove




E. lf amending or adding additional Articles, enter change(s) herc:

iAtach qudditional sheete iFnecoscoryd fRe sppoific

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if et appdicubde, indicuse N4




The date of cach amendment(s) adoption: . if other than the

daic this document was signed.

Flfective date il applicable:

tho mone than 90 davs giter amendment jile daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftectiva dote on the Department of Srate’s racards

Adaption of Amendment(s) (CHECK ONFE)
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:ctinn was not required.

v faaen adamtad b tha chaeabs
WOSRWETT oOonioa SV AL Saarnas

i
by the shareholders was/were suil cient for approval.

3 The amendiment(2) wax/were npprnv@.i hy the: <harehnlders theaneh veting oronns The fllineing ctafemens

must be separately provided for each voting group entitled 1o vete separately on the amendment(s):

“The number of vniee cagr for the amendment{c) wag/uere cuflicient for annroval

by .
fvoting group’

v 00 1321020

Ninaiura
rignaiurs

{By adirector. president or other officer — il directors or ofticers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other count
appointed frduciary by rhar fiduciary)

Tiord Uize Qc:u,jlr:\(\

(Tvped or printed name of person signing)

Q‘(&S} c&e.r\lr—

{Titie of person signingy’




