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COVER LETTER

TO: Amendment Section
Di\'rision of Corporaliom

37

:!1 NA.MF OF ;;)RPORATION (QU E) gpo—r N \')S

DOCUMENT NUMBFR ?O P)OOOOS @)B‘b\)

The cnclosed Amdes nf Amendment and f‘ee are submnted for f‘ Img,

Please return all correspondencc concerning this mauer to the followmg: ‘ ‘ BN n

Midhael  Joun

{Name of Contact Person)
(resigerd agLat)

| HBC/UE e PCCANT »q,m. nc. /Mb N

usz c,’:

(Firen/ Company)
9035(9 0258 NW ™AV
(Address)
M\M‘f\\ Garc{ms FL 22109

For further information concerning this matler, pleasce call:

Michael Soin

" (Name of Contact Person)

at ( r??)(ﬂ ) (9&@" Q08@

{Atea Code & Daytime Telephone Number)

Enclosed is;'a check for thc following amount:

[(1843.75 Filing Fee & 043,75 Filing Fee & {3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) - {Additional Copy

is enclosed)

Mailing Address

_ Strect Address
Amendment Scetion

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Division of Corporations
Cliflon Building

2661 Cxecutive Center Circle
Tallshassee, FL 32301
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~Articles of Amendment
. to
Artlcles of lncorporatum

Ga\nb 5\*01’ Mug\c,(’,oap

(N':mc of corporation as curremly fited with %he Florida Dept. of State) > '
:Pomcc@5%2ta>5 | e @
" p 5-“‘4. B
‘(Docurent pumber of corpurali(m (if known) 1:!_’ 7;73 N m '
U O

(Must comain'the word “corporation,” “compan§,“ or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co."} «
(A professional corporation st contain the word "chartered”, "professional association,” or the abbreviation "P.A"Y -

AMLNI)MENTS ADOP’TED (OTHFR THAN NAME CHANGE) Indicate Article Numbu"(b)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

—%QEN\DVE \[AneSSA Mckee. ac OPace, @gsdcn*'

 oddresse 51‘)350 floas‘e, Nw 2 Ave M(alfmﬁ 339
“*f AD'D Tylee Cheatham

odduss: Qv Aushlian Circle
| Lam,@am Llonda. 23403
— —
M Qimm% \fa,msw Mcloee 08 @reswfm} |
“6* Mc@ T‘ulw Cheatham (8 He Moo Gresidend-

(Attach additional pages if nccessary)

Ifan amendment provides for exchange, reclassification, or cancellation of issiied shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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— N —
e - et R \\*

{continued}




| < :
The date of each amendment(s) adoption: j] V\ 5 200@)
Effective date if applicable: olu B\SF 200% ASAP

(no more than ob days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Eﬁ‘he amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were suflicient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each vating group entitled fo vote
separaiely on the amendment(s).

"The number of voltes cast for the amendment(s) was/were sufficient for approval by

{voling group)

[C] The amendment(s) was/were adopted by the board of directors without sharcholder action
and sharcholder action was nat required.

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

Signature VW\/LV

(By a director, pr@\:,nd 01' other officer - if directors or officers have not been
sefected, by an incotporator - if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Michaed o)

{Typed or printed name of person signing)

Presidan

(Title of person signing)

FILING FEE: $35



