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COVER LETTER

TO: Amendment Section
Diviston of Corporation

NAME OF CORPORATION: _E_i%hw"eio]lq‘r Y

Coc@

DOCUMENT NUMBER: 22 0000 ZQ’(’) 51

The enclosed sArictes of Amendment and tee are submitied tor Niling.

Please return all correspondence concerning this matter to the tullowing:

Yeseldo ol

Namve of Contact Person

Q»&C;(\QU(SQ(C

Firm/ Company

D0F S 21s1 AVende

Address

Wol Lywood BL 22020

City/ Sunte and Zip Cade

%SQCV rces 8 £ ma:L-Com

E-mail address: (10 be used for futtfre annual report notification)

For further information concerning this matter, please call:

M(dé 2ol |ficxeciano

LY 201003

Name of Contact Person

Arca Code & Dayvtime Telephone Number

Inclosed is a check for the following amount made pavable to the Florida Departiment of State:

L $35 Filing Fee 1843.73 Filing Fee & %43.75 Filing Fee &  TJ$52,50 Filing Fee
Certificate of Status Cenified Copy Certificate ot Status
(Additional copy s Certifted Copy
enclosed)

{Additional Copy

is enclosed)

Muailing Address
Amendment Section
Division of Corparations
P.O. Box 6327
Tullahassee. FL 32314

Street_ Address

Amendment Section

Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

£iglty—cohr €9 Coc?
Y

hamc of Corporation as currently filed with the Florida Dept. of State)

(Nocument Number of Corporaiion (if known)
its Articles of Incorporation

Pursuant to the provisions of section 607, 1006, Florida Statutes, 1his Florida Profit Corporation adopts the following amendment(s)
A, If i

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

_efjo\l ions Coc®

nupte must be distinguishable and contain the word “corporation
e, T oor O

Cen, "

“company, " or i
wr the designation “Corp, ™
“chartered " Cprofessional association

The  new
incorporated " or the abbreviation "Corp., ™
“lae, " ar CCOT A professional corporation name must contain the word
" or the ubbreviation P
B. Enter new principal office address, if applicable
— ;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable
(Maifing address MAY B

LPOST OFFICE BOXS

~3

—2
- =2 -

o ¢
t -
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the 1
new registered agent and/or the new registered office address

Vame ot New Regisiered Ayent o ) _A,‘

A

— ~

(Hlorida streer addressi '
New Revivtered Office Address - Florida
()

tZip Codes
New Registered Agent's Signature, if changing Registered Agent
[herchy aceept the appointment as regisicred ugent

Fam famifiar with und accepr the ehligations of the position

Check if applicable

Signature of New Registered Agent, if changing
Phe amendmeni(s) isfare being filed pursuant 1o s, 607.0020 (111 (¢)

.5,



ITamending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Anach additional sheets, if necessaryy

Please note the officer/director tile by the girst letier of the office tide:

= Presideni: V= Vice President; T= Treasurer: N= Secretury: D= Divector; TR= Trusiee; C = Chairman or Clerk: CEO = Chicf’
Executive Officer; CFO = Chicf Financial Officer. {f an officer/director holds more than one vidde, list the first letter of cach office hold,
Prosident, Treasurer, Direcior wanld be PTD.

Changey showdd be noted in the foitowing mamier. Corrently Johin Dov is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vound 8. These showld be noted as Jotn Doc. PT as ¢ Change,

Afike Jones, Voay Remove, wird Sullv Smith, SV oas un Add,

Example:
X Change PT John Duoe
N Remove Vv Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name
(Check One)
1y _ Change P__ ’_R\J(:*)“\Q“Ko_vk &(_\: 2—
_ Add
l Remove
2y __ Change \/ i ) \\‘\\\CJZ)&B\ \] \‘(:TG(\-: C{'(\O
_x_ Add
et IeiSelda Yol

AL Add

Remove

D MNomero Maae

4 Change

Add

x Remaove

3 Change

Al NRmens Mo

Add

Remove

Address

503 S 24T

Aenge  Rollyweod
L 23620

SoY R 24sT

Aeade  BellYwend
L 23070

Sed S 24 5T
ANwe NN wwoy

L 23020

SoF S 24-9T

Adane  Potlywoea)

YL 35019

S50 S 2A. ST

AN AN @ Vollywod

TL 3320720




E. If amending or adding additional Articles, enter chanoe(s) here:
(Anach additional sheets, if necessary) (Be speciiic)

F. If an amendment provides for an exchange, reclassification. or cancellation of issuced shares,
previsions for implementing the amendment if not contained in the amendment itself:
Uif e applicable, indicare N/




”Il‘ (!atc of each dmcndmcm(s) adoption: @&7 / 2’\4} } 7 O’L'Z . it other than the

date this document was signed.

Effective date if applicable:

tno more than 9 davs apicr amendmen: file datey

Note: 11 the date inserted i this block does not meet the applicable statutory 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)

X:/Thc amendment(s) wasfwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

00 The amendmeni(s) wasiwere approved by the shareholders through voting groups. The folfowing statement

must be separatel provided for cach voring sroup entitted 1o vere separatef on the amendmenits):

“The number of voles cast for the amendment(s) wastwere sulficient for approval

by

fvaring group)

Dated

Sitnature

(By a director, prul alfﬂ/ulllu.r - if directors or ofticers have not been

selected. by an incorpors tur— it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

(oriselda. Vg

{Typed or printed name of person signing)

P

(Title of person signing}




