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COVER LETTER ' r

»

. . ‘
I'(): Amendment Section €
Division of Corporations

NAME OF CORPORATION: ;Of L VI'/_L:I‘ L we.
DOCUMENT NUMBER: ? C] A OOOO 9 eeys

The enclosed Articles af Amendment and tee are submited for tiling,

Please return abl correspondence concerning this matter to the following:

_ Mcyne. A O Caen

Name of Contawt Person

/fo‘r&c-fusjc [CESEHRTTCH QZOUQDINC.

Fiem/ Company

1/ ¢ /75U14f£;? K NICE C}ZC L

Address

,/'\/l;_é) ULpin S C 2966

Citv/ State and Zip Code

MEO 6 [FREGL. (e

i2-mail address: (1o be used tor future annual repont notinication)

For further information cancerning this matter. please eall:

MfCHIﬂEL /:. Offi@m all_(_L})_G;L_) '4'2(9 - (QQQ‘Q

Name ol Contagct Person Arca Code & Daviime Telephone Number

Enclosed s a ¢heek for dhe following amount made pavable o the Florida Department of Staic:

[ $35 Filing lee LI$43.73 Filing Fee & )Z@s.?s Filing Fee & (832,30 Filing Fee

Certilical: of Staws ~ Certified Copy Certificate ot Status
(Addimoenal copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporntions

.0, Box 6327 The Centre of Tallahassee
Talluhassee, FI 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

1o
Articles of Incorporation . -,
nf *

Orivurre, Trc. s e

{Name of Corporation as turrcntl\ filed with the Florida Dept. of State)

1796000052566

(Document Number ot Cotporation (i known)

Pursuant to the provisiens of section (:U? 10806, Florida Satutes, this Florida Profit Corporation adopts the following amendment(s) to
ilx Artickes of Incorparation:

A. Hamending name, eénter the new name of the corporation:

U N_I_Ql\.r’ D =5 NT AL HC/Y, DIMCS / MC..- The  wew

namie st he distinguishable and contain the waord “corporation,” u:m way, " or Cincorporated T or the abbreviarion " Corpl T
& /

Chiel T or Col 7 or the desismarion " Corp, " Ui, o TCo 0 G pretissionad corporation name must contain e weord
"chm'h'r«d, T Upratessionaf essoctation, " or the abbreviation P

B. Enter new principal office address, if applicable: A///:l

(Principal office addross MUST BE A STREET ADDRESS) '

C. Enter new mailing address., il applicable;

Mailing address MAY BE A POST QFFICE ROX . Z LO_ZE Mo T SSANCE CCQ'C L&
Maurorn, SC 25663

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 affice address:

Nome of New Registered lgent /l//" }
o I

tFlorida strect addresy)

New Kevisiered Oifice Address: . Florida
ey (Zipy Coden

New Registered Apent’s Signature. if changing Registered Avent:
Fhereby aceepr the appointment as regisiered ageni. Lam familior with and aecept the obligations of the position,

Senature of New Registered Ageni, iof chunging
£ EY . J K

Check if applicable
O The amendmentis) isfare being filed pursuant to s, 607.0720 (113 (¢). F.S.



1M amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtrach additionad sheets, i necessary

Please note the officerfdirector tide by the Jirst leger rgff)'n' affice tile:

I = Presiden: V= Viee President; T= Treasurer: 8= Secrciary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
fxecutive Officer: CFQ = Chiet Financial Oficer. It an officerfdirector hedds more than one titfe, e dhe first leaer of eech office held,
President, Treasurer, Divecior would e P11,

Charges should be noted in the following manner. Currentle John Do is lisied as the PST and Mike Jones ix lisied as the V. There iy
a change. Mike Jones leaves the corporarion. Sally Sutith is named the Vand S, These sheadd he noted as Jolo Doc, P as o Change,
Mike Jones, Vs Remeve, and Sallv Smith, SU as an Add.

Faample:

N Change PT Juhn Duoe

N Remove Ay Mike Junes /V/}q‘«
N Add SV Sally Smvith

Type of Action Tile Name Address
{Check One)

1 Change
A
Remowvy
2 Change
Al

Remove

by

1) Change

f\l.ld

Remove

4y Change

Add

Remove

3) Change

Add

Remove

hl Changs

Add

Remawve




N

F.. If amending or adding additional Articles, voter change(s) here:

LAwach additional sheers, if necessary). (Be specific)

MG

1t an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implemeating the amendment if not contained in the amendment itself:

ot applicable, indicae N7AY
rﬂ/




The date of cach amendmentés) adoption:

. ifother than the
date this document was signed.

Effecntive date if applicable:

tie mare tan M davs afier amendment file datei

Note: I the date inserted in this hlock does not mect the applicable stutory filing requirements. this date will not be listed as the
document’s effective dake an the Departiment of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

)_é'hu amendment sy was/were adopted by the incorporatars. or baard uf dircctors without sharcholder action and sharcholder
T action was not required,

L] The amendments) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchobders was/iwere sutticient for approval.

L] The amendment(sy was/were approved by the sharcholders through voting groups. The foliowing statement
must be separatele provided for cach voting growp entitled 1o vore separatele on the amendmentisi:

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by

Ivelinge groug

I):llud_/_.C)Lk _Ojio_

Signature _

(By i director, president or other officer — 8 directors or otticers have nat been
selected. by anincorporator — it in the bamds of o receiver, trustee. or other court
appointed fiduciary by that tiduciary)

Mrcwmee = D Cren

{Typed or printed naume of person signing)

PSTD

(Title ufpc 0N siuning)




