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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ ~THE f"’tém\f&/ [iNvC.

DOCUMENT NUMBER: 7 6 Z g \/g

The enclosed Articley of Amendment and fee arc submitted for filine.
b=

Please return all correspendence concerning this matter to the Tollowing:

i téoed RAREN

Name of Contact Person

Rloord RABEN ok

Firm/ Company

2139 Hoi{wuoud BLUM

Address

Haliywood, ¥L 3070

Citv/ State and Zip Code

LA SENRICHARDCA L BELLSouTH. NET

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

For further information concerning this matter, please call;

DI/ RAGEN W G5V 022 -64aL

Name of Contact Person Area Code & Naytime Tetephone Number

Enciosed is a check for ihe following amount made payable to the Florida Department of State:

;?/335 Filing Fee 0Os43.75 Filing Fee & 034375 Filing Fee & 085250 Filing Fee
Certificate of Status Certified Copy Certificate of Sratus
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Exccutive Center Circle

Tallahassce. FI. 32301



© Articles of Amendment
to

Articles of Incorporation
of

THE Fovglove, (VT

{Name of Corperition as currentdv filed with the Florida Iept. of State)

LL23cs

{Document Nunber of Corparation (if known

iy

Pursuant to the provisions of section 607 1006, Flanda Statules. this Flerida Profit Corporation adopts the following amendmeniisy 1o
ity Agticles of Incarporation:

A, I amending name, enter the new name ofiihe corporation:

N KP( the new

ety st be distiagueihahie and contain the word corporainon.” Ceompany e Cincorpondivd T or the abbreviation
TCurp 7 e or Co U or the designation TCorp T ine, " or CCo b profissional corporation name must contain the

ward Cohartered T Cprafessiona? asscolelion, o the abbrevianion P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BEA STREET ADDRESS ) [\Jf / p(
—

. Enter new mailing address, if applicahte:
fMailing address MAY B A POST OFFICE BOX ) !

Mk

T

D. If amending the registered agent and/sor registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Nunre of New Repistared slgent

NTA

(- foricks street endldvensy

New Rewsivred Effice Addvess: ,Flarida
Hany i Locte

New Registered Agent’s Signature, if changing Registered Agent:
Fhwrehy aeoept the appamrment as registered agent { am fumilior with und wecept the abligations of the pusition

Segaature of Mew Regustered Sgens of changing



[AHUCR GRATIGRAT SHECTS, [f HECEsSary)
Please note the officertdivector title by the first letrer of the affice ritle:

P = President; V= Vice President, T= reasurer: §= Secretary: D= Director; TR= Trustee, € = Chairman or Clerk; CEQ « Chief
Exeentive Officer; CFQ = Chief Financial Officer. If an officeridivector holds more than one wile, fist the first leter of cach office

held. President, Treasurer, Direcior would be PTID,

Changes should be noted in the following manner. ( wrrently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, Thexe should be noted as John Doe, PTasa C hange,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove Vv Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

— i . - . . . 5 )

1) ____ Change / )ﬂf:]—[’ L‘ﬁLuﬁ_/ /80{ S Sf»f/'\.F KJD (:/ZH
_Add Hh el iWood Fr. 3304
_& Remove

e . o . —_

2) __ Change ] FEANCES ZELGUAN __ 1801 S Sure €8 oy
X add HOLLY Woob, Fro oz 3019
—_ Remove )

0 X e D PEcey GRooVEE 92 £y gpfr pie
_ add PiiTsButen P4 15228

Rentove

4) _ﬁ Change F) - j—/’}"\/” E J"\O\Q—f’z:"r@

1BC1 S SURE RD #é

_ _Add

Remove

Liapen bevouni e

HOLL WeoD, 1 33014

127 A4Gusra b

5) A;(,. Change

Add

Remove

#) ___ Change f[\\“he "P'“'\.' NE ;/\H’”\J JBE

BELDGEVILLE ] 15017

(8§31 5 Cuer B sermace

__& Add

Remove

Page2old

Halurweoy FL 23009




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. iFnecessarvy (Be specific)

[\ (A&

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

VI~

T

Page 3 of 4



The date of each amendment(s} adoption; . . if other than the
date this document was signed.

Effective date if applicable: ?/;2/ f 7

(no meve than 90 davs after amendment file date)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departunent of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The Jollowing stctement
PE b 8 2 5TOu| . &
must be separately provided for eacl voung yroup entitled 1o vote separately: on the amendmenits);

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

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required

M'I'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 1/2’?/[7 '

Signature e Al AT
L= . [ e e
(By a dircector, president or'other officer — if directors or officers have not been
sclected, by an incorporator — 1f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

./SL\'\W ( KoSTEg

(Typed or printed name of person signing)

AN

{Title of person signing)
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