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COVER LIFTTER

O Ameadinent Scetion
Division of Corporations

NAME OF CORPORATION: ____ // /‘//< Ko ,4;_ 0_/4%4 s, -

DOCUMENT NUMRER: {9/406{90 o2

The enclosed Artictes of Amendmens and Tee are submitted for iling.

PMease return afl cottespondence concerning this matter o the following:

}2{1 T"J{JQ /Z:Z

Name of Cyhtact l’usnn

Aorin Foges  72A

Firh/ Company

5035 Falm HAur

Address

Hiakorb . H 33012

Chy/ state and Zip Code

I actounts ro G035 6D Gahot . e

E-muzil address: (o be used for Iutu/ anmial upnll fotifidhtion)

For turther information concerning this malter, please call:

Name of Contact Perdon Arca Cade & ].).1)'“]11(., Telephone Number

Enclosed is n cheek tor the Tollowing amount made payable to the Floridu Department ol State:

[ 523 Filing Fee O$43.75 Filing Fee & 84375 Filing Fee & DI$32.30 Filing Fee
Cuernfieste ol Staios Certitied Copy Certilicale of Sttus
{Addinonal copy is Certitied Copy
enelosed) (Additional Copy

15 enclosed)

Aailing Address Streel Address

Amendiment Section Amendment Section

Division ol Corporations Division of Corporativng
"0 Box 6327 Clilton Building

Taltahassee, F1, 32314 2661 Executive Center Cirele

Fullahassee, FL 3230



Articies of Amendment
Lo

Artiches of Tncorporation

of
Bl 1ol Budo Pefairs  ruC.
(svame of Corporation as currently i t| v.nh the ! lorida Dept. of State)

72 tooon+52/ 2.

(Duocument Nomber of Corporation (0 known )

Purstznt o the provisions of section 607, 1006, Florida Statewes, this Florida Prefit Corporation adopls the following amendment(s) o
s Articles of Incorporaton:
AL L amending wane, enter the new e of the corporation

iermte st e distinguiishable and contain d
CCorp, " e, o ol or the designation
wared T 'fu,u'{",l'n[. B "f?rrg[("‘\‘.\'frrua‘.’{ assoctotion.”

_ The  new
word “corporation,” Ccompany,” or Cincorporated " or the abbreviation
CCarp,” Cae, " or TC0 T professional corporadion name must contain Hu
or the abbreviption 700"

~ .
3. Enter new prineipat office address, il applicable: =
(Principal office address MUST BE A NTREET ADDRESS ) - L
. —_ -
Lo .
o
C. Epter pew mailing address, if applicable = -
o (Madling address MAY BE A POST OFEFICE BOX) il -
~0
(o]

.

H amending the registered agent and/or registered olfice address in Florida, enter the name of the
wew registered apent and/or the new registered office address

Lt A/[MW_M@([[
/520 i) DY ST
(- larida streer addresy)y
Heagleals

CFlovida 5:’5()/ Z
iy

{£ip Coded

N ey News Registered Agent

New Revstered Office Addross

New Registered Avent’s Sienature, il changing Registered Agend:
.’ herehy aecept the appointment as registered agent.

%L;mm!m: with andd accept the obligatiens of the position,

Sigmtire of New Registered Agent i changing

I"age b ot 4



H o amending the Officers and/or Directorse enter the title and name of cach ofticer/director being removed and ritke, name, and
address of cach Officer and/or Dircetor being, addedd:

Attt acdditional shoeets, i necessary

Please note the officeridivector title by the first letter of the olfice title:

Fo= Prosidens; V= Vice Presidena: T= Treaswrer: N= Secretary: D= Divector; TR= Trusive; C 2 Chawrman or Clerk; CEO = Chief
Exeentive Officer; CFQ = Chicf Financial Officer. I an officerddirector holds more than one tite, lise the first letter of eacl office
held, President, Treasurer, Divector wonld he 1700,

Changes should be noted in the folfoving manner. Cwrrendy John Daoe iy tisted as the PST and Mike Jones iy livied as the V. There is
a change, Mike Jones Teaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe, PTas a Change.
Mike dones, Voax Remove, and Sedty Smith, SF s o Addd.

Example:

N Change [N John Doe
N Remove vV Mike Jones
N Add SV Sally Smith
Type ol Aclion Title Nang Address

{Check ¢ine)
Ty Change V JQ[:) A//‘c"ﬂSﬂ AL&)_/{’(({:' /‘5 7)/ é() i((‘_sr
X Add &Mw_’(’/_ﬁﬁhz

Remove

2) Chiange

Add

Remove

K Change
Add
Remove
-4y Clhange
Add
Remowve
3) Change _
Add
Renwve
Ay Change
Addd
lemove

Paoe 2 ol d



15, amending or adding sulditional Articles, eter cleangeqs) here:
(Aach wddirional sheets, if necessaryi,  (Be specitic

NA

Foofan amendment provides for an exclamge, veelassiiication, or cancellation of issavdd shares,

provisions for implementing the amendmenif not contained in the wmendment itself:

(it not applicable, indicate N/d)

N A

Page 3 of 4



. e Ly [ I4 .
The date of cach amendment(sy adoption: ﬁél/ﬁ-)v"'l/dlﬁ/o 1 other thun the

date this Jocument was signed,

ERective date i applivable: %{/03'/ Z&/(/

(rter myee theen VO deyy after amendens file date)

Note: 11 the date inserted in this block does notmeet the applicable statrtory Nifing requirements, this date will not be listed as the

document’s elMective date on the Department of State's records,
Adoption of Amendment(s) (CHICK ONED

ﬁ'[’lnc amendment{s) was/were adopted by twe sharcholders, The munhar of votes cast for the amendmeny(s)
by the sharcholders wasiwere sulticient fur approval.

O3 e amendimen(sy wasfwere approved by the sharcholders throngle voting proups. Phe fidlaseing stetement
mtuxt e separatele provided for cael voringe croup ensitled o vore separately on the amendment(s):

The number of vates east for the amendentisy wasfwere sutficient for approvil

by

(Veatinny 11enife}

O The cmendment(s) wisfwere adopted by the board of dircetors without sharcholder action and sharcholder

action wits not 1equired.

3 Ihe sumendmentisy was/were adopied by the incorporators without sharcholder action and shareholder

action wits noi required.

l):ll{.'d__‘__ic?/_/.fl(///.g

Stenatare KN

Seg N _
(v adiree ] officer — i directons or ollicers have not been
sefected, = irin the hamds ofa recetver, trustee, or other count

appointed duciary by that fidociay

_Ein,ﬂ@;u) /’?{uc/ /é/).a:é_?_d_'/ |

e . - . N 4
(Typed or printed neme of person signig )

/j)(’x.ga-ﬁz-f /_ g{y‘é{wﬁ '

(Title of person signing
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