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0Q2
COVER LETTER
TO: Amendment Section
Division of Corparations
NAME OF conmnnxom_:k\_ﬂm_rp_ﬁb Tne
DOCUMENT NUMBER: 9)-1-1 |24
The enclosed Articles of Amendment and fze are submiied for filing,
Please return all correspondence concerning this matter to the following:
' ¢ Name of Centuct Person
o, YorD Tuwl
Fiemp/ Company
o box 5 | 201 S. raenST
U addrcss
Citv/ State and Zip Code
I\
Emaii address: (% gscd for future arnual report notification)
! Fur further infarmation concerning this mater, please call:
& I~ 3S1
]
A{!f\ i “{( alf@ ) SX%- (!qts -
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a cheek far the following amount made payable to the Flarida Department of Startc: C,lq,ﬁ Ol ! ¢ “g-

Certificate of Siatus

[ $35 Filing Fee (1833 75 Filing Fee &  [3$43.75 Filing Fee & ﬁi‘slﬁo Filing Fee @W‘ws Y oy
Certificate of Status Cevtificd Copy N wt
{Additional copy is Certified Copy d
enclosed) JAdditional Copy wwrf_e (_t D“—S

15 encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
P.0. Box 6327 Clifton Building
Tullahassee. FL 32514 2661 Excoutive Center Circle

Tailahassee, FL, 32301
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Articles of Amendment
1w
Articles of Incorporation

of
Uavano Forn. e .
ration as curr{-,ntlv filed with the Floride Dept. of State}

(Name of Co

477 124
(Dotument Number of Corporabon (if known)

his Florida Profit Corparation adopts the following amendment{s} 10

Pursuant 1o the provisions of section #07.1006. Florida Statuies, 1

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
__The new
" compurty,” or Cincarporated” or thr abbreviation

O disiinguishable and contain the word “corporation,
" or Co. " or the designation "Corp,” “Inc.” or “Co' 4 professional corporation pame mst contain the

"Corp.. " “inc.,
word “chavtercd, " Uprofessionai assuciation. " or the abbreviation "F. 4
WA

B. Eater new pringipal office address. if a flicable:
(Principal vffice address MUST BE A STREET ADDRESS)

¢. Enter new mailing address. if applicable: /
(Muiling uddress MAY BE A POST QFFICE BOX) ‘ A'

——t
@
&
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ~ “T]
new reristered agent and/or the new registered office address: 1 ——
Korneth D, Pall o
' Nome of New Registered Agent 9] 1/- - TS o
=" g
-— ! <
. AST Fe 33333 O
(Elorida sireet address) :__3;-; B
- T . Mo
. Florida =¥
(Zip Cucde

New Regisigred Office Address: M
Crv)

New Registered Agent's Signature, if changin Registered Agent:
[ kerchy accept the appoiniment as rogistered agent. T am fumiliar with and accept the vblivutions of the pasiiiun.

! 7 Signature of New Registered Agent. if changing

Page 1 0f 4
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. no4

If amending the Officers andéor Directors, enter the itle and name of each officer/dircctor being removed and title, name, and

addvess of each Officer and/or Director being added:

idntach adiitional sheeis, if necessary)

Please note the officeridirceror titke by the first letier of the affice uvle:

P = president; V- Viee President: T= Treasurer! 8- Seeretury, D= brirector; TR=
Lxecutive Officer: CFQ = Chigf Financial Officer. {f an officerdirector holds more than one title,
held Presideni. treasurer, Director would be PTD.
Changes shonld be noted in the following manner. Currem
a change. Mike Jones leaves the carporarion. Sully Smith is numed the Vand § Thesy
Viike Jones. 1V as Remoave, and Safly Smith, SV as an Add.

Trustee: C « Chairman ar Clerk, CEO - Chief
fist the first lener of eock office

b John Doe is fisted as the PST and Mike Jones is fisted os the 1 There s
should be nated as John Doe, PT us @ Change,

Example:
X Change PT John Doe
X Remove M Mike Janes
_X Add sV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1) ___ Change _ﬁ QWL_M:L_/ A SraunsT_
o Add
L Remave

EJ\K_(fhangc i fll )ﬂ!" ﬁ“‘\ D igu %O)- ‘3 MST

Add o b 32333

Remove

—Change Sl Toj A -\l/Uu-nb 6 ‘:‘H S
X SeuoFBa -,

Remove

3

d} Change

et
(4

T
y

Add
v

-

Remove

3) Change

Add

__ .. Remove

6) Chunge

Add

Remove

Puge 2 of 4
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares. S EA
rovisions for implementing the amendment if not contained in the amendment itself: -, - W
tif Aoe applicable, indicate Nf4) T 4
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__. if other than the

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

(no more than 90 davs after umendment file date)

Effective date if applicable:
ry filing requirements. this date will not be listed as the

Note: If the date inserted in this block does not meet the applicable statuto
document’s effective date on the Department af State’s recoeds.

Adoption of Amendment(s) (CHECK ONE)
ted by the sharcholders. The number of votus cast for the amendment(s)

0 The amendment{s) wasiwere adop
by the shareholders was/were sufficient for approval,
The folfowing siatement

] The amendment(s) was/were approved by the shareholders through voting grouns.
must be sepurately provided for vach voting group eriiled to vote separately an the umendmeni(s).

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

by
{voting group)
siwere adopted by the board of directors withaut sharzholder action and sharehulder

The amendment(s) wa
ction was not required.

O The amendment(s) wasiwere adopted by the incomporators without sharehalder action and sharcholder

action was not required.

Dated (7 CQ - 4 97

Signature

" by that fiduciary)
P -T'
] I~ }

. “ -
Ua\/ A-\Z’)gﬂh s

} (Typ?(i or printed name of person signing}

2 KHd -1 g
1

¢?

{Title of person signing)
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