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COVERILETTER
TO: Amendment Section
Division of Corporations / nN C—~
L ENTER PLISES, 7R
f- ]
NAME OF CORPORATION; A@ ﬂbc’ — =N \ c ﬂ‘ P LJS tb/ — :
f‘('é) C s
DOCUMENT NUMBER: 60 S { o b

The enclosed Artivles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter t the toflowing:

g’la' v, (;ﬁ \,“‘E’/./\‘H‘\o_,Q

Name of Comtact Person

f*’VfE l EA‘}'—Q\/?WJJ&S )VTC |
TVo W Siate Zad 5Y

Address
D«u 1 R G../ _355 2—5/
City? Saie and Zip Code

g//lcw".\ e ve Al )(qlw"b‘ Cer-7r

F-maik address: (10 be used for future anoual report ndtitication)

For fursher information concerning this matter. please call: 7
RS 3 .
——— 1
S hast Lot G857  L13-fik
at o 4 }
Name of Contact Persan Area’ Code & Davtime Telephone Number

Enclosed is o cheek for the fellowing amoonnt made pavable to the Florida Department of State:

$33 Filing Fee Os843.73 Filing Fee & TO843. 73 Filing Fee & - TIS32.30 Fiiing Fee
Certificate of Status Certitied Copy Cenificate of Stuus
(Additional copy is Certitied Copy
enclosedd (Additional Copy

is enclosed)

Mailine Address Sireet Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations
PO, Box 0327 Clitton Building
Tallahussee, FLL 32514 2660 Exceutive Cenier Cirele

Tallahassee, FIL 32301




Articles of Amendment
to
Articles of Incorparation

FRY | Enterprises TML

iName of Caorporation as u:rrtnll\ filed with the H-Iur ida Dept. uf\t.m

LoSLa ™

{ Document Number of Corporation (it known}

Pursaant 1o the pravisions of section 607, 10060, Florida Stawates, this Florida Profit Corporation adopts the following aneadment(s) to
its Articles of Incorporation:

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

The  new
name musgt be diginguishable and contain the word ~corporation,” “company.” or "incorparaled” or the ahhrevietion
“Corp.” “Inc.” or Uu.” or the deggnation ~ Corp,” ~Inc.” or " Co".

K /)l'ff/;'.\.\'f””(ll c'zu'pr)r'r.'.fh W M st ceartain thye
word " chartered,” * professonal ussocation,” or the abbreviation " P.A”

B. Enter new principal office address, if applicahle:

(Principal office address MUST BEZ A STREET ADDRESS ) ]
[ .
= il
2z .

, R

T

C. Enter new mailing address, ifapplicable: T ::é Ll

(Muailing address MAY BE A POST OFFICE BOX) : o T

r
oo

b

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:

Neme af New Revistered Avent

M larnda stecet addvessy

Now Revivivred Office Addross: L Fiorida

r( 'l'l'.';',' f}.’l,’? Conde)

New Reqister ed Agent's Signature. if changing Benistared Agent:
Fhorebne aeeopt the appointmeit as registered agom.

Fam familior with und accept the oblicarions of the position

Signaiure of New Regisiered Ageni, i changing

Pave | of 4




address of each Officer and/or Director being added:

(Attach wddditional sheets, i necessarys

Ploave notye e officerddirectar title by the tirst fetter of the afiice title:
1Y = Preswdene: U= Vice Presidens; T= Treasurer: S= Scoretary; 1= Direcior: TR= Trustec: C — Chairman or Clerk: CEO = Chiet
Fxecutive Opticer: CFOQ = Chicf Finoncial Officer. 1 an officeridivecror holds more dian one gide, Lise the jirst letier of cach office
hobd, President, Treasirer, Director would be PTD.
Changes should be noted in the jollowing manner. Cureenthe Jolin Doe s listed as the PST and Mike Jeones is listed as the 1 There iy
a chiange. Mike Jones feaves the corporation, Sathy Smith s named the Voand S These shoudd be noted as Joluy Doc, PT as o Change,
Mike Jones, as Remove, and Safly Smith, 81 as wn clded.

Exuample:
XN Change

X Remove
N Add

Type of Action
(Check One)

] Change

Add
_x_ Remove

k)] Chunge

_X Add

Remove

-~

3 Change

!
! Add

Remove

4) Change
Add

Remaove

3 Change
Add

Remowve

) Change
Add

Remuove

P

fZ

John Doe

Mike lones

Sallv Smith

Name

< fre \elon Lc?\rﬂ«ﬁ’te,o

Address

g.l-’sf SC(\)&L\/\Y\CL(ZL”J IQVn‘VQ
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E. Ifamending or adding additional Articles, enter change(s) here:
{Auach additional sheets, i necessamny. (e specifics

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nor upplicable, indicare NeA)

IMawe 3ol 4




The date of cach amendment(s) adoption:

. i ather than the

date this docuiment was signed.

Effective date if applicable: ; // 2’6 | —'

r . N
(1 mowe e 1) cl‘c."l(s aftor amendnicn file duse)

Note: [ the date inserted in this block docs not meet the applicable statotory filing requiremenis. this date
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O Tie amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wis/were sufficient for approval.

O The amendmeni(sy was/were approved by the sharehelders through voting groups. e follovem statement

must he separately provided tor cach voring growp entided (o vore separately on the amendneniesy:
| “The number of votes cast tor the amendment(s) was/were sutticient for approval

by

froding group) ’

action was not required.

I &
"Fhe aimendment(s) wasfwere adepted by the board of direetors withow sharehodder action and sharcholdert-
:

O The amendmeniis) wasfwere adopied by the incorpuorators without sharcholder action and sharcholder
action wis not required.

b [17 217

Signature

will not by lisied as the

9n:g b SN LL

(By a director. president or other officer - it directors or otficers have not been
selected. by an incorporator - if in the hands of & receiver. trustee. or other court
appointed fiduciarny by that tideciary)

g.h\t/‘\ Le ‘”""FHUQ

{Typed or printed name of person signing)

Vice (ves, det

(Title of person signing)

Page 4 of 4




