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TO: Amendment Section ] '
Division of Corporations !
|

NAME OF CORPORATION: ?EOSLQ

{7

DOCUMENT NUMBER:

i

|
215580 | ll

The enclosed Articles of Amendment and fee are submitted Ior filing

Geof‘c;'{g M

)

Please rewurn all correspondence concerning this matter to the 1'0[10\;\ing:

@Aﬁ«

|

E 2.

Name of Conld

i Person

lll

Latelad, £ lz, 80

City/ State and 2 dlp 'Code

george afa ?AQLMB Lo

15-mAa) address: “‘f b sed for lulun_| ann
|

For turther informaiion concerning this matter. ptease call:

é@fgeM ?’Q‘A ‘\39&2\ at {

Name of Contact Person l

Teport notification)

|

|
(B2 58T 7

realCode & Daytime Telephone Number

9=

Enclosed is a check for the {ollowing amount made payable to the Florida' Department of State:

$35 Filing Fue (J%43.75 Filing Fee &

|
Os43.75 Filing|Fee
Certificate of Stawus

Certified Cop\

(Additional copy

enclosed)

Muiling Address
Amendment Section

Division of Corporations
P.0. Box 6327
Talluhassee, FL 32314

hnl

& Oss2.50 ¢ iling Fee
‘ Certificate of Status
is Certified Copy

1] (Additienal Copy

'I is enclosed)

\Strect Address

r\"l'ﬁdhdmml Section

lesmn ol Corporations
.]hft}m Building

66 H Executive Center Circle
al!ah.ls:.u FIL. 32301

! %Dmg.ﬂ”‘;( 55441} ce>,

lve



Articles of
||
Articles of [

?"\0&[_ AD gw 1 Roon

‘u"

A]Tendment

[

X
ncorporauon

P

1B vices, e

1 I!Il‘l? nl' COI’ oratmn as (‘I!I'I'C
2SS B0 HH

filed with the Florida I)ej[;l. of State)
!
l

(Document l\umer

Pursuant to the provisions of section 607.1006, Florida Statutes, th
its Articles of Incorporation: '

If amending name, enter the new name of the corporation:

BI‘lCcirpor:uiun {if known)

Flam!a Profit Corporation adopis the following amendment(s) Lo

I

AL
. L N
:F:hm‘i LA-B ENULROI\)M-&)‘I—J‘I .ﬁ?bofﬁ—{bfge.ﬁ /#/G The new
name must be distinguishable and cantain the word "cmp}l)mm]rm'f l ‘company,” or “incorporated” or the abbreviation
“Corp.,” “ine.” or Co., " or the designation “Corp,” “lne, T or qfi'-'.l A professional corporation name must contain the
word “chartered,” V' professional association,” or the ubbrevitiion Plf \
B. Enter new principal office address, if applicable: '
(Principut office address MUST BE A STREET ADDRESS ) \ \
1
i
1
C. Enter new mailing address, if applicable: <yt
(Mailing address MAY BE A POST OFFICE BOX) :
=
l 2
| - ) ity
| oo
- b ;‘é : -' -
D. [{amending the registered agent and/or registered office pddress'in Florida, enter the name of the . 2 ‘3_:
new registered agent and/or the new registered office address L ‘ = (V)
I =g

Nume of New Registered Agent

1

!

)

{Florida strcel adidress)

New Revistered Office Address:

|

. Florida

New Registered Apent’s Signature, if changing Repistered Agent:

(£ip Code)

! hereby accep the appoiniment as registered agent.

i am familtar wip

and accept the obligations of the position.

1

Signature of N

)
‘ew Re

cd Agent, if changing

Page 10




3

Ll ‘ ‘I
If amending lhc Offcers and/or Directors, enter the title and rm‘xln: of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: | Ll l

(Antach additional sheess, if necessary)
Please note the officer/director title by the first letter of the o ne Htfe:
P = President; V= Vice President: T= Treasurer; §= Secreiary: ! i
fxecutive Qfficer; CFO = Chief Financial Officer. If an aﬂtwr/ﬂ
held. President. Treasurer, Director would be PTD. l“’
Changes should be noted in the following manner. Currently Johr} Q‘ohe
a change, Mike Jones leaves the corporation, Safly Smith is named th
Mike Jones, IV as Remave, and Salfv Smith, SV as an Add.

Example:

X Change PT John Doe

I‘Anecro: TR= Trustee; = Chairman or Clerk; CEQ = Chief
clar holds more than one title, lisi the first fetter of each office

is fisted as the PST and Mike Jones is lisied as the V. There is
7 and S, These should be noted as John Doe, PT as a Change,

A Remove vV Mikv Junes !

_X Add A% Sally Smith h

{Chueck One)

- Type of Action Title Name “]l Address
1 Change

i

|

I

!

"\dd i

Remove

7 Change b l
=y j Y

Add

Kemove

— = —

3) Change

Add

Remove

4) Change S|

Add

Remove

3) Change
| i
__Add " '

Remove

6) Change

Al
Add Ll
|
Remove \*
|
|
Page 2 of 4 )
| !
t
i




F. If an amendment provide

s for an exchange, reclassiﬁcation! or ¢

1
rovisions for.implementing the amendment if not contained in A

" {if not applicable, indicate N/A)




.

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

Effective date if applicable: ‘\S D Ueém ‘2 Q/”

22007
K01 7]

. it ather than the

(o more than 90}

' Note: 1f the date inserted in this block does not meet the applic

document's effective date on the Department of State’s records.

. Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by the shareholders, The n
by the sharcholders wasfwere sufficient for approval.

O The umendment(s) was/were approved by the sharcholders lhmu
niust be separately provided for each voting group entitled 10 vole

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

by

Ld
s afier amendment file deie)

statutory filing requirements, this date will not be listed us the

't of votes cast tor the amendment(s)

i

'\'Ounﬂ groups. The following statement
uruh!\ on the amendment(s):

m" |

bfficient for approval

{voting group}

O The amendment(s) was/were adopted by the board of directors w
action was not required.

"0 The amendment(s) was/were adopted by the incorporators without s

aulon was nol required.

Dated \.Bouwéef gr
\
Signature ‘%J_j}—u-/ 2yl L JLIM.»

sharchulder action und sharcholder

areholder action and sharchoider

(By a director. ['(bldl.n[ or other Oﬁllu.r :
selected. by an incorporator — it in the h
appointed fiduciary by that fiduciary)

Ceovae M

ar

h ==
}cl{}s or officers have not been

fa receiver. trustee. or other court

el g nour\dé‘ <

(Tvp

ed or printed '||1:1mb

_Preﬁ‘\c{‘_en

trson signing)

(Title of pe

signing)
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