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COVER LETTER e

- o =
I'O: Amendment Section -
Division of Corporations

NAME OF CORPORATION: ZUC("‘“—&- wileljeart S:au/tué INC
DOCUMENT NUMBER: 91144

The enclosed Articles of Amendment and Tee are submitied for tiling,

Please return all correspondence concerning this matier o the following:

Jetemy Moo

Name of Contuct Person

Fimy Company

¢33 £ mNousTRInL AvE

Address

Poyane Bepew, . 23420

City/ State and Zip Code

fi-mail address: (10 be used Tor futare annuzl report notification)

Fur further information concerning this nmaer. please call;

Jotemy Mot s LAY Ba\- 8749

- L) .. ~ . -
Name of Contact Person Arca Code & Daytime Telephone Number

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

B $35 Filing Fee 0154375 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Cuertificare of Status Certificd Copy Certificate of Statug
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahussee. FL 32301



Articles ol Amendment
to

Articles of Ineorporation
of

Zdecsrk WapekEn SERVICE | zuc.

{(Name of Corporation as currently filed with the Florida Dept. of Staie)

b /149

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607, 1006, Florida Statuces. this Florida Profit Carporation adopis the following amendment(s) to
tts Articles of Incorporation:

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

The new
name must be distinguishuble and contain the word “covporation.” “company.” or “incorporated ” or the abbreviation
“Corp.” e T or Col T or the designarion "Corp,” CIne. " or "Co A professional COrpordrion name must contain the
word “chartered.” “professional ussociaiion. T or the uhbreviation "Po.

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

C. Enier new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE ROX)

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 revistered office address:

Nume of New Registered Agent

tllorida street address)

New Revistered Olfice Address: , Florida
(Cirvy t#ip Condel

New Reyistered Agent's Signature, if changing Registered Awvent:
! hereby accept the appointment as registered agent,  f am familiar with and accept the ohligarions of the position.

Signature of New Regisiered Agent. if changing
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If amending the Officers andfor Directors, enter the tide and name of caeh officer/director being removed and title. name, and
caddress of each Otficer and/or Director being added:
{Attach additivnal sheets, if necessany)

Please note the ogficer/director title by the first letter of the ofjice title:

P = President; )'= Viee Presidem: I'= Treasurer: S= Secretary: D= Director; TR= Trustes: C = Chairman or Clerk: CEC) = Chigt’
Exventive Officer: CHOY = Chief Financial tficer. I an officersdivector holds more then one tide, list the first letter of each office
hreled. Presiden, Treasurer, Directar would he PTH.
Changes shonld be noted in the jollowing manner. Currently John Do ix listed as the PST and Mike Jones is listed s the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is wamed the ¥V amd S. These should be noted as John Doe, PT as a Change.
Mike Jones. Vs Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Ramove
_X Add

Tvpe of Action

(Check Ones
1) Change
Add

2y Change
_& add
Kemowe
3y __ Change
_ Add

Remove

4} Change
Add

Remove

5) Change
Add

Remove

i} Change

Add

Remowve

I'T John Doe

v Mike Jones
SV Saily $mith
Title Name

VP LDsey e Loy

Address

(55 € NDusTLiA. AE

Ve Joserw piscense Sz

TBuynTus Behelh Fo 354t

364 Hgiseus Siest

Bocer Zopom - 33¢Be
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£, I amending ur adding additional Articles, enter changets) here:
(Attach additional sheets. if necessaryy. (Be specitic)

F. I an amendment.provides for an exchange, reclassification., or cancellation of issued shares.
. provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/
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f cach amendmentis) adoption: . il other than the
ocument was signed.

tive date if appiicable:

(o mare than %60 davy after amendment fife dute)

Note: I the dare inserted it this block does not meet the applicable statutory ling requiremens. this date will not be Ysted as the
dociment’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopeed by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval,

O The smendmentts) was/were approved by the sharcholders through voting groups,  The following statement
must he separaiely provided por each voting group entitled 1o vate separately on the amendmeni(s):

“The number of vores cast for the amendment(s) wasfwere suttieient for approval

by
fvating proup)

[ Phe amendent sh was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendinent(s) wasiwere wdopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated €03 I 12/

Signature u@"‘
{By a dircctor, president or apicp/ofTicer — il directors or officers have not been
selected. by an inconpotatyd 5711 in the hands of o receiver, trustee. or viber court
appointed fiduciary by tf

A ZuccAlH

(Typed or printed name of person signing)

/0/6 S dewT

(Title uf person signing)
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