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COVER LETTER

%

TO: Amendment Section '
Division of Corporations,

Vi

NAME OF CORPORATION: A, W.L T . 201 /nC.

DOCUMENT NUMBER: P?S 0000 11678

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

Please retum all correspondence concerning this matter to the following:

Elthns £6

Name of Contact Person

AW.L. T Crounl. 1aC.

Firm/ Company

b7 -0 (7S M&rmsaT—

Thomcn et ISt

N @ A-nRewennpracn b, Con
E-maal address: (10 be used for ann nonfication

For further information concerning this matter, please call:

Bt s AoSanpeld  u(NE 246 92T

Name of Contact Person Area Code & Daytime Telephone Number

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

)ﬁss Filing Fec [ $43.75 Filing Fee & [1$43.75 Filing Fee & {71 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

A WL T, éﬁm/’ [nC FILED
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(Document Number of Corporation (if known) TALUAHASSEE. F LORID:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foHowmg

amendment(s) to its Articles of Incorporation:

A Il ndin e, enter the n f the corporation;

A'(A-) L Q‘Lm P {TF‘ A-D{_l,bﬂ_—ll\fp The new

name must be drsnngu;shable and contam I}‘fe word corporanon company ” or mcorporaled or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if appiicable: |13SS N7 8 T AIENUS

{Principal office address MUST BE A STREET ADDRESS )

™ jam,
C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) l ?S 8 l\l. l\) 727& H‘V ENu E

Mga . FLIZ IR G

new [ggistered agent and[nr !;he new reg;ste;gd office addresg

Name of New Registered Agent:

New Registered Office Address: {Florida street address)
, Florida
(City) (Zip Code)
N istere *s Signatuie, if ing Registered

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: / 9 / / 0 / / O

. . {date of bdoption ik required)
Effective date il applicable: VAN f 2 ,
(o more than 90 daps’afibr dme\ﬁdhenf'ﬁfgfare)

Adoption of & mendment(s) (CHECK ONE)

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

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

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

»

by

(voting group)

[C] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated [ 0'7 (O [ Z @
Signature V\;/

(By a director>pehident or other officer - if directors or officers have not been
selected, by an inclyporator ~ if in the hands of a receiver, trustee, or other court
appomnted fiduci y that fiduciary)

Svta fareannodf

(Typed or printed name of person signing}

(TS e

(Titfe of person signing)
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