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COVER LETTER

TOG: Amendment Section
Division of Corporations

f\';\ME()FC()RP()RATH’)N:DA\ l" . 2 A
D 52930

The enclosed Arricles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER

Please return ail correspondence coneerning this matter to the following:

8&?’1{“ i t\ Vel Lu?"\

Name of Conact Person

\A‘CCQ- C\k)(_ Oth“J\ <l tz'ﬁ(’h’l Ve d P NCE (i\(L

Fin/ Company

'4\3)% L@m 3"\2 t’tf;‘.’k 5
Address
LQ;J\‘\'&Z {_‘\Cw\eh‘ FL 33880

City/ Sate and Zip Cuode
( VR0 \

&ccjf oouaiole ooy e uu}\ CCotA

E-mail alldress: (to be used for fuiure annuat report notification)

For turther information concerning this matter, please call:

e L o bbee s RS, A3-9 S

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

IE/S35 Filing Fee [0$43.75 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Cenificate of Stats
(Additonal copy is Certified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion
Division of Comporations Division of Corporations
P.O). Box 6227 Chitlon Building
Tallahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment ré’
10 {91 o ,
Articles of Incorporation e g -
. ; :
of _ - N

‘/XLL \,\C&L'laﬂco:dct aﬁecﬁ’nc &Cm(rj—" (I - 0\_ b

{tName of Corporation as currently filed with the Florida Dept. of State)

et =

(Document Number of Corporation (it known) &

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) w
s Artictes of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
nume st be distinguishable und contin the word “corporation,” “company.” or Uincorporated T or the abbreviation
o, " e, or Col oo the destgnation “Corp, ™ “fne. " or "Co 7 A professional corporation name amest contain the

word “chaitered. " “projessional assaciation.” or the abbreviaiion “PA
L he \%@ht’.ﬁ I—iL LC\-\
AZ9y (™ DD,

Linntee fi“*\cwtr\ FlL_ 223850

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il a

(Maifing address MAY BE A POST ()FFI.CE BOX) 4 55 LO&‘ 6\ . S Lk,:\_)

WOntee Noen  FL 33230

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

Name of New Registered Agent (]\(\\—- \S\L%Q \\U\ \ﬁ\\
AND (g o St DU

(F!w’rdu swreet address)

New Regivtered Qffice Address: l /Q\ f_\-‘ ' l\]CL'\H;Y\ . Florida < (8 ;
ity Zip Code)

New Registered Agent's Signuture, if changing Registered Agent:
[ hrereby accept the appointment as regisrered agene. Tam familiar with and accept the obligations of the position.

Signatufe of New Rduistered Agbni, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessany)

Please note the officer/director title by the first lerrer of the office tidde:
P = President: V= Viee President: T= Treasurer; 5= Secretarv; D= Director; TR= Trustev; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds move than one title, list the first letter of each office
held. Presidens, Treasurer. Divector would be 110,
Changes should be noted in the following manner. Currendly Johu Doc is listed as the PST and Mike Jones is listed as the V. There Is
u change, Mike Jones leaveys the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check Onc)

1} 2~ Change
Add

Remove

2} Change

l/ Add

Remove
3) Change

V. Add

Removy

4) Change
Add

Remove

5) Change
Add

Remove

4) Change
Add

Remowve

PT John Do
A4 Mike Jones
SV Sally Smith

Tatle Namg

Address

485 * Sk Sk)

P Chashyvee bl

Lintaz Hau&r\
FC__ 332

A% (o 2’4 . é\(J\)

v DA@\\) LO)ll\échm

i (703@ %Um

Wintee Houen
FL 33350
A5 (™ S SO

{A]f\{t?ﬁ) \“LU}QG
CL 33480
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E. Hamending or adding additional Articiles, enter change(s) here:
(Atach additional sheeis. if necessaryy. (Be specificy

F. If an amendment provides for an exchanpe. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N
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)~
The date of cach amendment(s) adoption: (/L) N CQO - / CP . it other than the

daie this document was signed.

Effective date if applicable: L:() “'C,DD - IC?

(o move than 90 duys afier amendmeny file date)

Note: If the date inscried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

'ﬂhc amendmeni(s) was/were adopted by the sharcholders. The number ot votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entiled 1y vote separately on the amendment(si.

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

by

(voting groupl

O The amendment{s) was/were adopted hy the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharehotder action and shareholder
action was not required.

Dated 05 - QO - /q

Signature ‘bﬁ’a Z"A/
[4

By a director, president or other officer — it directors or otficers have not been
selected. by an incorporator — ifin the hands of a receiver, irustee, or other coun
appointed fiduciary by that fiduciary)

}’\_,CC’ /PY’LT\ \C\ YN

(Typed or printed name of person signing)

|23 peR

{Title of person sigmng}

PR
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