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COVER LETTER

TO: Amendinent Seetion
Bivision of Corporations

NAME OF (:()m'(m,\'ru.\.\‘:_(_\)PP\’\(’D \o%v\l /—_&_5 GC:O'\’Q_S DQ— Safa&éro\
DOCUMENT NUMBER: _£°2L~£020

The enclosed striieles of Amendnrent and fee are submitted o tiling.

Please return al! correspondence concerning this matter to the following:

/%_)m‘dgéf%?m Contact Person
n}QFL*'O\06> ‘L)Y SSC oA (9&’ go.rc\s-olm\

Fiem' Company

192 Lu/a/o/emefe SH # .3

Address

[t Sele FL_ 24927

Clityr State and Zip Cade

J\_O\W\-M (CARCYs WAl N BDSW\K‘- C&f‘*@q  Co v~

I5mail addiess: (o be used for future annwal eéport notificanon)

For further information concernmy this matter, please call:

}j,zf-g /) any 9‘/_// } __9_/7_(5\5'&_4___

ame ol Conpels Person Arca Code & Deytime Telephone Number

Enclosed is a check for the following amoeunt made pavable o the Florida Depurtnient ol State:;

%7'.5 Filing Fec Os43.72 Fiting ¥ee & OS43.75 Filing Fee & E$32.50 Filing Fee
Certificate of Status Curtified Copy Certificate ot Status
tAdditional copy s Certified Copy
eiiclosed) Additionad Copy

1x enclosed)

Muiling Adldress Street Address

Amendment Scetion Amendiment Scetion

Division ot Corperations [hvision uf Corporaiions
P.0. Box 6327 Chitton Buiiding
Tallahussee, FLL 32314 2601 Execwtive Center Clirele

Tallahassee, FLL 32301



Articies of Amendment
to

Articles of Incorporation
ol

(Name of Corporation as currently filed with the Florida Dept. ol State)

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendient(s) w
i1s Artickes ol Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new
name must be disunguishoble and conngin the werd Ccorporation.” “company. T or Cincorporated T or the abbreviasion
Torp " Ceel T o Col 7 o the desigiation " Corp, " Vine, " or "Co T A professional corporation name must contain the
word Tchartered.” Cprofessionad associaiton, " oe e abbreviarion TPAT

B. Enter new

wrincipal offee addresy

~
, =
if applicable: b -
(Principal office address MUST BE A STREET ADDRESS ) - :1-, ""ﬁ
‘. o« - -
= ! s
C. Enter new matling address, if applicable: ':r-l ’ — ‘; ;
(Mailing address MAY BE A POST OFFICE BOX) Ty

gh

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

Nume of Now Regiseered Avent

tF o idu sireet aiedvessy
New Regiviered Offtce Address:

. Florida
iy

i Coded

Nuew Reoistered Agent's Signature, it changing Re

ristered Agent;

1 herehv accepr the appointment as regisiered agem.

Fam pumitioe with and wecopt the obligutions of the position.

Signature of New Registered Ageat, iFehanging
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If amending the Officers and/or Pirectors, enter the title and name of cach officer/director being removed and title, namw, and
address of cach Officer and/or Director being added:

(eAttach additional sheets, I necessaryvi

Plewse note ihe officer/director titde by the fivst tetter of the office tidle:

P = Presidens: V= Viee President: T= Treasuver: S= Secretery: D= Divecior, TR= Trasice: C = Chairman or Clerk: CEQ = Chicf
Executive Opficer: CEFO = Chict Finanetal Officer. 3 an olficersdirector hoids more than one title, fist the tirst fetter of cach office
held: President, Treasureer, Director would be T,

Changes should he noted in the following mamner. Carrenfe Join Doe is fisted as the PST and Mike Jones is lsted as the V. There i
a change, Mike Janes leaves ithe corporation, Sally Soith is named the Viand S, These showdd be noned as ol Doe, PT as a Change.
AMike Jones, Vous Remove, and Sallv Smith, SV oas an Aldd.

Fxample:

N Chanye Pr John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type ol Action Tule Nime Address

{Cheek Oned

1y Change P vBOﬁ \C Q_:_c,_%_\ CO ve/rl /gﬂ / UQ/O/é’mC%LL S’L l—/‘lj
A £mp _3?4&%,_?@_#_
_>_<_ Remove \g Lf QS__CT

M Clunge D _6_c_lc2g13g_€.oif.3.u.ez 199 Waldemewe S+ 415
X Add Stasoia . L
 Remuwve :é_i‘{_;l 3j_

L] Change

Add

Remove

4} Change

Add

Retonve

AY, Change

Add

Remove

f) Change

. Add

Remove

Page 2 of' 4



E. If amending or adding additional Articles, vater change(s) here:
(Atach adeitionul sheets, i nveessav). (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implamenting the amendment if not contained in the amendment itself:
Vi nor applicable, indicare N
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The date of cach amendment(s) adoption
date this document wiss signed

. i other than the
Effective date if applicable:

froompore than V0 davs afier amendment file dare)
Note: 1f

I the date inserted v this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of Stale™s recornds
Adoption of Amendment(s) (CHECK ONE)

[0 The amendiient(s) washwere adopted by the sharcholders. The number of votes cast Tor the amendmentts)
by the sharchoelders wasfwere suflicient for approval

2 FThe amendments) wasfwere approved by the shareholders through voting groups. The following statement

must he separaiely provided for cach veting grotp eatitled 1 vaie separately on the amendiientis)

e number of votes cast for the amendment(z) was/were suibicient for approval
hy

fyofing sroup)

ML amendmentis) wasfwere adopted by the hboard of directors without sharcholder action and sharcholder
ACTROT WS i required

LI The amendmenigs) wasiwere adepted by the incorporstors without shareholder action and sharchalder
action wis not reguired.

Dated

6/ Y- Ao
Signatre RTE AT é X

(By adirector, president or other officer - 1f directors or officers have not been

selected. by an icorporator — itin the hands of a jecciver, trustee, or other court
appointed fiductary by that Niduciary)

’43\\0\'\ SQS—/IL/

{Typed or printed name of pu._:\n sigiing)

_ Freaswen. - et
{ Tithe ol person signing)
| g

=
r‘__’ m L
pavil \ e
e — :
w1 i” i
e = LR
[ x [ e |
e = S
- ~
— -

eh

s
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