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COVER LETTER

T Amendment Scetion
Division of Corporations

Flurgy Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER: P2LO00G 4608

The enclosed Artieles of Antendmenr and tee are submitted for filing,

Piease return all correspondence concerming this matter to the following:

r’q/f’x 0. l/:ww; 65(7

Niume of Contact erson

7/)’_( {W y Laial ’E-J’ v (9/3
Yirnv Compiny
7957 Suwo 19 F A e
Address
Mo [ 33033

Clity/ State and Zip Code

‘CS','CWC,KQ O My / (,n;"’“‘-/

F-mail alddress: (10 be used for—uiusd annual repu notification)

For further information concerning this nmustier. please call;

Al ) Fones w 308 ,_ 933 a5¢ [

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of Staie:

JZI/ $33 Filing Fee (J843.75 Filing Fee & DI$43.73 Filing Fec & 0J$52.50 Filing Fec
Cernficate of Status Certilicd Copy Certificate of Status
{Addiional copy s Cestified Copy
enclosed) i Addivionul Copy

is enclosed)

Mailing Address Strect Address

Amendmeni Scction Amendiment Scetion

Division of Corporations Division of Carporations

P.(3. Box 6327 The Centre of Tullahassee
Tailabassee. FL 32314 2413 N, Monroe Strect, Suite 810

Taliahassee, F1, 32303



Articles of Amendment
[t
Articles of Im‘m'pnrmiun

=\ Tsa A \,‘\L -

{Name of ( OFPIFs lIUll % currently fled with the Florida Dept._ol State)

{Document Numbet of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes. this Floride Profit Corporation adopts the following amendment{s} 1o

its Articles of Incorporation:

AL Hamending name, enter the new name of the corperition:

The new

name must be distinguishable and contain the ward “corporation, " “company, " or Cincorporated o the abbreviadion “Corp. "

“Ine, " or Co. 7 or the designation "Corpr, ™ Ulne, T or TCa” A peajessional corparalion name must contain the word

“chartered,” “professional association, " or the abbreviaiion 00

f/_—) TO2I0 SW 54th Place

(rBf./ (nter new principal office address. if applicable:
r

incipal office address MUST BE A STREET ADDRESY) Linic =)

)
"d
-
-

South Muum . FL

C. Enter new mailing address, i applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or revistered oftice address in Florida, enter the name of the
new registered agent and/or the new registervd office address:

Neame of New Revistered Avent

e horida street addresas

New Revistered Office Address, . Florida
iy (Zip Code)

New Revistered Agent’s Sienature, if chanving Registercd Agent:
[ hereby accept the appointment as regisicred agent. {am familiar with and aecept the obdigaiions of the position.

Stanature of New Registered Agent, it cliangiug

Check if applicable
[Z'/Thc amendment(s) isfare being filed pursuant o s, 6070120 (1 1) (ep F.35



The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

iz fzee

. if other than the

11‘//3/‘2’01(

(na more than 96 duvs afier amendmens file dute)

Note: If the date inserted in this bleck does not mect the applicable siatatory tiling requirements, this date will not be listed as the

document’s effective date on the Departmen

Adoption of Amendment{s) (

t of State’s records,

CHECK ONE}

& The amendment(s} was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s} was/were adopted by sthe sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sutficient for approval,

U The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing sratement

must be separately provided for cach veting gronp ontitfed 1o vore separateiy on e amendinent(s):

“The number ot votes cast tor the a

mendimeni(s) wasowere suificient tor approval

veding grogh

; e

by
f
/ I i
] ks Ea 2oy
Dated__= H ! .
I
Stenature

as

{By a director, p

FESTUETO nther ofticer — i directors or officers have not been

selected. by an incorporator it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tuiuciary

LA - - . e B
AT T Y G AR G S il

{Typed o printed name of person signing)

SRR R

(‘Fitle of persen signing
H o -



