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COVER LETTER

TO: Amendment Scction
Pyivision of Corporakions

NAME OF CORPORATION: S VTSI E DN T ven N,
DOCUMENT NUMBER: R \gosssol )

The enclosed Articles of Ameadmen and Tee are submitted tor Nling.

Please return all correspondence voncerning this matter to the foilowine:

RN DA el

Name of Contuct Person

%—3\“@_\“,_ r‘\j)“\\lmhd fon

Firm/ Company

(Q‘_f:_'t""] \}\1\ \“D_,\‘;ﬂ/c i
Address /

NN EN N e G O\ 3\

Cin/ State and Zip Code

ATV T, DAl @ T Uaed L e

-l address: (1o be used for future annual report notificanon)

For turther information concerning this matter. please call:

NS 5?\\_“&—“:\\&4 S gy 2%y 1333

Name of Contact Person Area Code & Davtime Telephone Number

Enclused i a cheek Tor the Tollowing amount made pavable © the Florida Depariment of State:

O $35 iiling Fee $43.75 Filing Fee & O843.75 Filing Fee & 0383230 Filing Fee
Certifivate of Status Certified Copy Certificate of Status
{Additonal copy 1s Cettified Copy
enclosed) tAdditional Copy

15 enclosedy

Mailing Address Strect Addiress

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Tullahassee, Fi. 32301



Articles of Anwndment
ta

Articles of Incorporation
of

{Namwe of Corporation as currently filed with the Florida Dept. of State

) S i 4
Q:)’\_E\J:':._ ’\\J'\\L_L\’*\NU C.N. P\%O(\‘Ct—éom——)

(Document Nnber of Corporation (i known}

Purswunt o the provisions ol section GUT. 1006, Flonda Sttutes, this Florida Profir Corporation adopts the following amendment(s) o
its Aticles of [ncorporation:

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

ST TON<T "~ BT T Q - ‘\\ The new
name must he distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the albibreviation
“Corp, " e, " or Col7or the designation: “Corp,” "lue,” or 7070 A professional corporation name sl contain the
wardd “elterrtered, T Uprofessional association, " or the abbreviation P47

13. Enter new principal office address, if applicable:

(Principal office address MUST BIZA STREET ADDRIZSS ) - - rr;-g_
RN e TN
- '.. ‘:‘n /
"__ [od] r,f‘
— \
- Ty
C. Enter new mailing addyess, if applicable: - P i
tMailing address MAY BE A POST OFFICE BOX) IN e =2 U
xR
: ™
- -

Iy If amending the registered apent and/or registered office address in Flovida, enter the nanw of the
new registered ppent and/or the new registered office address:

-~
Name of New Registered Agend I N

(Florida street address)

New Registered Office Addresy: . Flonda
(i) iZip ode)

New Registered Agent’s Signature, it chunging Repistered Agent:
P hereby accept the appointnent ax registered agent. D am fomiliar with and aceept the obligations of the position.

=

Nignulnre of New Registered Agenl, if changing
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If ameading the OfTicers and/or Directors, enter the title and name of exch officer/director being remosed and title, name, and
address of ench Officer and/or Director being added:

(Attach additionai sheets, if necessary)

Please note the officeridirecior title by the first feuer of the office title

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Truswee: C = Chairman or Clerk: CEO = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. If an afficeridirector holds more than one title. list the first letier of cach office
heldd. Presidemt, Treasurer, Director would be T

Changes should be noted in the following wanner. Currently fohn Doe iy listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showdd be noted as John Dore, PPT ax a Change,
Mike Jones, V as Remove, and Sallv Smith, SV ax an Add.

Example:
X Change Pr John Doe
X Remove ¥ Mike Jongs
_X Add ha' Sally Smith
Type ot Action Title Nume Address

{Check Oney

1 Changye

Add

Remove

2y Change

Add

Retnove

) Change

Add

Remove

43 Change

Add

Remove

5) Change

Add

Remove

) Chimge

Add

Remove

Pape 2ol 4§



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryh.  (Be specific)

¥F. Han amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NIA)
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‘Fhe date of cach amendment(s} adaption: . 10 other than the
date s document was signed,

Effective date if applicable:

(e merre than %0 days after amendment file date)

Note: [£the date inserted in this block does not meet the applicable statutory 11ling reguirements, this date will not be listed as the
document’s effective date on the Department of Stale’s reconds.

Adaoption of Amendment(s) (CHECK ONE)
~

& The amendment(s) wasAvere adopted by the sharcholders, The number ot votes cast for the amendment{si
by the sharcholders was/were sutficient tor upproval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The ollowing staierment
st be separately provided for cach vating groap entitled 1o vole separately on the amendmenics):

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

by

{veting grouph

O The amendmenti =) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nel required.

| dated -\A %\\ fi
el

Y
Signalure m)_ A

. . L = - -

{(Byv a director, president or olhcwhccr — if dirggtors or olficers have not been
seleeted, by an incomxniator — i1 the hunds o1 1 receiver, trustee, or otlier court
appointed lduciary by that fiduciary)

%*'QQ\«“ Qb LN B SN

\
("Tvped or pninted name of person signing)

(IR

(Title ol person signing}
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