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COVERIETTER

TO: Amendment Section
Division of Corporations

ey L e i '
NAME OF CORPORATION: L7 W e va’ﬂ (s L mre

DOCUMENT NUMBER: < POy

P enclosed crdicles of Amendment wand fee are submisted Tor viling.

Please return all corvespandence concerning this mateer 1o te following:

J-;f;;' /z).!;/ o !/.:9./ /%'Mc‘-? /

Name of Contact Person
{;’?,v)ﬁ gzr /';/‘g/\f & (é‘_ ) Lo
7 Firm/ Company

S A A7 LV, R/ pERL L

Address

e e R R AV 4 APy L

City/ State and Zip Code

C oS5 0d CAHwe 7 v

F-mail address: (1o be wacd for Tutire annual report sotiicatio-

Fur further information concerning this maiter, please call:

\Z:J/c' K"JJ/ ¢ /4./ A _';’(74' ) ' CAE el

Name of Contact Person : 7 Arca Code & Duyvtimye Telephone Number
Vo P W] ; [

Enclosed is u cheek for the tollowing amount made payvable 1o the Florida Department of Sue:

L'JSS:' Filing Fee Os3.7s Filing Fee & OS43.75 Filing Fee & 085250 Ting Fee
Curtificate of Siatus Certitied Copy icute of Sus
(Adaitional copy s Certifies Copy
enelosed) (Additinnn! Copy

is enelosed)

Mailing Address Street Address

Amendrmient Section Anmendiment Section

ivision of Corporations Division oi Corpuiations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Conter Chiele

Tallahassee, FLL 32300




Articles of Amendment
o

Articles of Incorporation
of

4;9\,; {37(.1/5///'45 K‘»_/ __Z:/(,
(Name of Corporation as currently filed with the #
e ST

(Dacument Number of Corporation [k

L Dent, of Site)

Pursuantto ihe provisions of section 607.1006. Florids Stedules,

peenaion 2dopts ihe iollowing amendmeni(s) o
s Ariicles of Incorporation:

this Flarida Profit €
A Thmending name, enter the new name o Fthe corpuration:

4//9

nente sy be distinguishoble and comain the wored “corporation,

The  new

Tcompany, - corsrporated” ar the abhreveation
“Corg T Uine 7 ar Col o the designation “Corp " “Inc,” or "Co” A prafession. Cerporation same awst coniahn ihe
werd chartered.” Cprojessione! associacion, ” or tie abbreviaiion P A"
B. Enter new principal office addyess, ifapplicable: _
fPrincipul office address MUST BE A STREET ADDRESS )
e — ok
-
L
Zz T
Cooknter new swailing address, if applicabl ' - —_
— - LANDUGLE: . - I
fMailing wddress MAY BE A POST OFFICE BON) i
T e M
/V*//v L™,
(%)
™
1.

Iamending the registered avent and/or registered office address in Florida. enter the name of the

new registered sgentand/or the new registered office sddress:

Neme of Neye Registored Avent

///7‘

Hlorida siveet adeiress)

Newe Rogisiered Ofice Addross:

o Florkdy
rCeny fZipn Code)

New Registered Apent's Sipnaturre, if chtanging Reviste
4

red Apgent:
Fheredy aecept the appomiment cs registered ageny.
'} / 1

fam familiar vith and aceept the ! -ty of the posiion,

Signainee of New Regisiered Agont, Joh ne
& < J £ o/ -
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Moamending the Ofticers and/or Directors, enter the title and name of each officer/ds. .. being removed and tithe. name, and
address of ach Officer and/or Director being added:

fAnach addirivnal sheets, if necessary

Please note ihe oificer/direcior title by the jirst letter of the office title.

P Presicden, ¥ Ve Presiden T2 Treasnrer, 5= Secretary; = Dirvector, TR= Troo o Chaivmian or Clerk, (710 = Chigf
Lxecwive Cficer, CFO = Clig Financial Qfficer {f an afficer/direcior holds more the . iile, lisi fie iest feiter of cach office
helel Presideni. Treasurer, Divector wonld be 277),

Chanyes should be noted in the following moaver Currenily John Doe is lisied as the 25 Ve Josies s Iisted as the Vo There is
a chonrge, dike Jones feaves the corporation, Sally Snueh s named the Vand S These s; ceeied o Jule Doe, P17 as a Chunge.,

Mike Juces, Vas Remove, aned Saliv Smuih, SV oas car deled
Fvample:

N Change 2 Jeln Doe

X Ruemowve Y Mike Jones

_x oAadd MY Sallv Smith

faneuraciion Title Nany S IUng

(Chesk One)
1 X Change 2 m/ & el / Z'//%/(;;u; A2STs v S e > Faoe

Add PV PP I o o 5?/{;;/ Py
AT A

Remove

-——"'? - . e
2} X Chanee /Q \/(-’J o /‘;7 S DO o d/ < s

Add Z/n,. //,(/ﬂ < 2 > -/7_, , oy // . _fj/‘/_)

[Lomuove

L Change

Add

Remuove

- Change

Audd

_ Remave

A Change

Add

Kemave

) Change

Add

Remove

Page 20l 4




o Wantending or adding additional Articles, enter change(s) here:
(Anach addditiona sheets, if necessoary) (Be speeific)

AL o

I

Ian amendment provides for an exchange, reclassification. or cancellation ol ive RIRUN
provisigns for implementine the amendment if not cuntiined in th

{if nor applicable, imdicate N1

enmendment o

Puge 3 ol 4




Theddate of cach amendment(s) .ulup:mu i ~ ‘ﬂ["[
L

dute this document was SILHCd

ILAfective date if applicalyle:

(o mare then 90 deys apier eniea)

Nater 11 the date inserted in this block does not meet the applicable stawars i 1
documuent’s eifective dute on the Department of Siaie's records.
Adoption of Amendment(s) (CHECK ONI)

U The amendimeni{s) washvere adupted by the sharcholders, The mumber ol voros oo
by the sharcholduers washvere sufficient for approvai,

L The amendmeni(s) washwere approved by the sharcholders through voring i«
srai he separately provided for gach vonig group eninted 1o voie separaiely on i

“The number ot voles east tor the amendment(sy was/were surficient Tor spore

b

(voring groig)

N

Fhe amendment(s) wasfvere adapicd by the board ol directors without sharchoelde:
Aciing was not required.

L The ameadmeni(s) wasAwere adopied by the incorporators without sharchelder netie
action was not regaired.

Dated dd// ¥7

Stgnaturd

rector,

preddent or other officer — i direviors or 611l
d. by an incorporstor — ifin the hands ol a recesver
bAnted niduciary by that Bduciary)

\Z;J'/( K—,. oo

(Typed or printed nume of person sig
/,t? P A, NP S

(Titke 0! person sigming)

Mapge 4 of' 4

. other than the

Cua chis date will not be listed as the

Guent(s)

NSRS MY

REFTARY)

relwlder

chndder

 been
vl comrt

7

/Anz-‘? f




