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COVER LETTER

TO: Amendment Scection
Division of Corporations

’-\ N
NAME OF CORPORATION: (D gi;lpf"’_’jl e
DOCUMENT NUMBER: 2294 '?‘7/

The enclosed Artfctes of Amerdmens and fee are submited tor filing,

Please reiurn all correspondence concerning this matter to the following:

LE’S B‘/M;/

wame of Contact Person

0 p(:;:!?v"iﬂ{ Twe

Z Fim/ Company

P03 rq{am'l'/d'bf_'#/’ &/{

. Address

flant Ck, EL 23502

/  City/ Statc and Zip Code

S aa /es @ (jerh g5 . comm

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call;

Les Brewer W E13 . W3 -1344

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is & check for the following amount made pavable 10 the Florida Department of Staie:

El/sas Filing Fev (0543.75 Filing Fee &  (J843.75 Filing Fee & [J$52.50 Fiting Fue
Certificate of S1atus Centitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Coupy
15 enclased)
Mailing Address Street Address
Amendment Sectien Amendmeni Section
Division of Corporations Division of Cotparations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FL. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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Artieles of Amendment P oo
arn taw)
to - 9
Articles of Incorporation =
[ h MO
L)) rm - N
: m
OLdsping, Tuc. No
(Sume ol Corpuralion as cerrently filed with the Flarida Dept. of $tate) ;1 wn -L
— 2 [ Fag B = 5
2599324 oz
. . )
{Document Number of Curporation (it known) - a2

Pursuant to the provisions of section 607. 1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. M amending name, enter the new name of the cerporation:

N/A’ The new

neme must be distingwishable and contain the word “corporation, ™ “company,” or incorporated " or the abbreviation “Corp.,”

“fne. " or Co. " or the designation "Corp,” “lnc,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional asseciation.” or the abbreviaiion "P.”

B. Enter new princips) affice address, if applicable: N/A
(rincipal office address MUST BEE A STREET ADDRESS ) {

. Enter new mading address, if applicable: /‘//A'

tMailing address MAY RE A POST OFFICE B(X)

D. I amending the regristered o

rent and/or registered office address in Florida, enter the nanwe of the
new registered gpent and/or the new registered office address:

Name of New Roegistered Agent - /I A
I"{ Ly
’

(Florida street address)

New Registered Office Address: , Florida

1Ciny) Ly Codr)

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby aceept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If chunging
Check if applicable
i} The amendmeni(s) isfare being filed pursuant w s, 607.0120 (11 (¢), F.S.

g3mitd



If amending the Gfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Ufficer and/or Director heing added:

(Artach additivnal sheets, i neceasary)

Plewse note the afficeridirector title by the first letier of the office title:

P = President: V= Fice President; T'= Treasurer; 5= Secretary; D= Director, TR= Trusiee; C = Chaivman or Clerk; CEQ) = Chief
Exeeutive Officer; CFO = Chicf Finuncial Qfficer. If an officeridirecter holds more than one titfe, Esi the first letter of each affice held,
President, Treaswrer, Directar woudd be PTD

Changes should be noted in the following manner. Currently Jokhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jonvs leaves the corporarion, Sally Smith is numed the Vand S. These should be noted as John Dac, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add,

Example:

X Change T John Boe
X Remave v Mike Jones
_X Add SV Sally Stith
Typeof Action Title Name Aduress

{Cheek One)

1} __ Change P L‘jn"\ g\fm"’ ‘6’03 (,{/ UJLL /4‘/‘(

AW F(aVI“!'Cl“‘l)’ Fl 23553
_}ZRumuvc —~ _

e o Brwver G Ol Ao
A P/aw%’cf\l’?‘ ﬁ, 2HSEZ

Lo P [ Brue

3) Change

S Aadd %0 10 P&W‘Lzm b Truce GF

4) _ Change ‘?08 ”‘DY:’-:C’S’['?U‘HL le .
w Add P! ["“,1% C\{'h s Fl, —3‘22%6

7T

ke e Plavt €, fL 3os2s”
S j?!#n‘a G'A'LUW;L

Remove

5+ ___ Change
__ Add
_ Remove

A1 Change
_ Add

Remove




. amending or adding additionad Articles, enter change(s) here:
(Attach additional shects, o necessary). (Be specific)

N

VA

F. If an smendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate NiA)

1A% /\

W
|




The date of each amendment{s) adoption: . if vther than the
dute this document was signed.

Effective date if applicable:

(no more thun 90 days after amendment fite dutey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

;dn}ﬁm of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

—
oo
T The amendment(s) wasiwere approved by the sharcholders through voring groups. The following statement r;?._ ~a
must be separately provided for each voting group eatitled to vote separatele on the amendment(s): = O
L ()
. oles Cis < s Ffc >t -
The number of votes cust for the amendment(s) was/were sufficient for approval = o

W
by m= ™
’ (varing group} ™ S:I 0
! x

gt
o o
L-( /{ . / -0 -I_:f‘ ..
Dhsted ciz/ S W
| k%f %/W\/ z 7

Signature il

N — - [ . .
(By a dircctor, presidemt or other efficer — if direetors or officers have nol been

selecicd, by an incorparator = if in the hands of 4 recciver, irustee, or other court
appointed fiduciary by that fiductary)

Leshe Brower

{Typed or printed name of person signing)

LY euasrer
(Title of person signing}

Q3 s



