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" TO: Amendment Section

Div'isiqn of Corporations

_ &AME o corroraTioN: T HG K ds AeesDF @_zM«/Arm, aNg

DOCUMENT NUMBER:
T The cncloscd Amdec of Amendment and f'ee are submmed for. ﬁlmg .
Please retum aiI corre(:pondence concernmg 1h|s matler to the followmg 1 r% . R 1 Y - S

\/0 HN %.LW‘BZ

Name:of Contact Person :

”7fé, Redme Y Saes 0#&;44«/4@( L,d(

Firm/ Company

T _18%¢ Ab f/mm_gs 41/&;095

Address

PR QLEMuMm;QmL}M ? 33765

City/ State and Zip Code

LR f—ya&ﬂm@/—nmmeﬂveedm

I N E-mail adadress: (to be used tor future annual report noﬂf' ication)
. For ﬁmher mformatlon concernmg thls maner ple&sc call ~'_ SRV S SRR O
e % AT M O S -
\jﬂﬂ‘d f-—-CJYnB€ at('7L7 ) -5
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:
- A$35 Filing Fee [$43.75 Filing Fee & - [J$43.75 Filing Fee & - [3$52.50 Filing Fee
T, Certificate of Status - Certified Copy - - Certificate of Status
oL (Additional copy is enclosed) . Certified Copy
T~ ' ) . ) L . S, ' (Addlttonal Copy is enclosed)
- . Mailing Address _ Streét Address ', - 3 G- i
. - Amendment Section - © .~ . - AmendmentSection . L‘ ;e
.~ . Divisionof Corporations . - . - " Division of Corporanons W
.-..f _-PO.Box6327 .- °~ - .7 . =< Ciifton Bu1ld|ng
. - Tallahassee, FL 32314 .. . =-_- -_ "2661: -Executive. Center Clrcle

Tal lahassee FL 32301



i R ) A Articles of Amendment - L - D .
S . ' : LT o L "A/ o
S "_,,l .- < T - Articles of Incorporsitidn . . (27/54. T @ -

RN ) “of : . > .0-\ ﬂ
TH ﬁ, lenipte X 5&1.5:5 0F a«__f_f}um-fm !Eue ‘ 14,922;%,’ ’ﬁ?//_
B (Name of Corporation as currently fi Ied with the Flnnda Dent of State) - S-.S’Q\O- . 5,5‘
YR TS
L oy
- (Document Number of Corporanon (if known) : el
) _Pursuant 10 the prowsmns of-section 607 1006, Florida Statutes [hIS Flarida me it Corparanan adopts the following

: amendment(s) to its Artlcles of Incorporatlon o - -

- .‘. Ifnmendin hame enter the new namc_e of the cor -:oratit;iif 4 E"l,_-*' 1",“.- 2 ."—-_ 5 . - ﬁ
. The new
‘name: must be distinguishable and comain the word “corporation;” "company, " or “incorporated” or the

" abbreviation "Corp.,” “Inc..” or Co.," or the designation “Corp,” “Inc. or “Co”. A4 pr(fessionql corporation
_ nanie must contain the word “chartered,” “professional association,” or the abbreviation “P.A.’

_ B, Enfer new principal office address, if applicable: - Wi 8 5% I‘/O /U(‘ﬁ(-ﬂljﬁ-is A‘V €
- (Prlncrpal ojﬁce address MUST BE A STREET A DDRESS) ’

L o dLEA—ZmA—.C( /2_3376(

L C Enter new malhﬂnAg address, if applicable: L A/ L '
- (Miijling address MAY BE A POST OFFICE BOX) /886 Ao A@@wx_f,s bve
-f . _1 ’ - : o . - . L

L (repdmarte, £ 33765
h D" If amending the registered agent and/or registered office addréss in-Florida, enter the name of thie

. Inewre 1stered agent and/or the new reg istered office addreqs

E '_:_'que of]\[_e‘w Eemster{:d'Agen pe -7_ R :‘_a" SO = )

N ; T 2 e ‘*-' m o I3 eoF A S i
oY New Registered Office Address: (Fi lor:da street addresv)

' ' : : , Florida
{Ciry) L {Zip Code)

" New Rggistéred Agent’s Signature, if changing Registered :Agcnt: -
_ T hereby accept the appointment as registered agent. Iam famiiiar with and«‘accept the obligations of the position.

re s . . . i i -
R ?:gnarure of New chrstered Agem lf changmg
R A = : : S t } a
B ) ToET e ¥ a- - .
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R | § ar;legdin‘g ;l;e Officers and/or Directors, enter the title and name of each ofﬁcei'/ﬂ_ircctof being -
: removed and title. name, and address of each Officer and/or Dipgetor bemg added: . _ 7

(Atrach addxuanal shéets, if necessary)

IR Title: ,}'5 ‘- Name i ‘ Address T Type of Action
B O Add
- O Remove

=5 - : L . ~ .~ O Rremove
- - N - < R 4 ) ; )
ke - C gt : = e ! g - b T
- 3 . : : S v 5.3 Add. :
. - S -~ #12°[7J Remove - - b

’ .. o
" -EIf gmt'endigg or adding addjtional Articles, enter change(s) here:

. (attach additional sheets, if necessary). ~ (Be specific)
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: The date of each amendment(s) ndoptmn‘ i§ MA‘/ 2 ﬂ/@

(date of adoption is required) )
Effectwe dale if agghcabl . IS m"}“f . | =

(no more than 90 days aﬁer amendment f le date)

Adoption of Amendment(s) — (CHECK ONE)

- BTQC amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
=. 7 by the shareholders was/were sufficient for approval,

EI The: amendmc.nt(s) was/were approved by. the shareholders through votmg groups,. The following statement
" must be separately prowded for each votmg group enntled to vo.'e separately on the amendment(s)
- h‘ £ ‘ . - i . N g“ ,s

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

- by . "
: ( voling group) '

Ly

D The ‘amendment(s) was/were adopted by the board of directors w:thout shareholder actmn and shareholder
-.action was not required. : .

E] The amendmenl(s) was/were adopted by the: mccrporators without shareholder action and shareholder
" action was not required. T

o
aodr
4
;
!

Dated__{ 9 *JUA‘?’?%/O . o

i

{By a direcfor, pre51dent or other officer — if dlreclors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fi duc:ary)

ST \/_omu o Hocemae

(Typed or prmted name of person sngnmg) -

. ;'- - persan ; __1~, 5
==; ."_-; T N ’j-a ,_“ . g : A-l._' .f ‘:_ : i_l E
R Qea’mau . S

Y (Title of person signing)
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