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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

LU\J) ne of Wome . \/O)(tfs i}{' ;—lw |'t(a/ |n¢ ,
DOCUMENT NUMBER: /l ’ /L‘i 3 g&'

The enclosed Articles of Amendment and lee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Lealh Nash

{Name of Contact PPerson)

LCO\”\M“( U‘Q wc‘r\wn \/U‘\gfﬂ g { -F}W[-&((y/ \hC;

(Firm/ Company)

P.o. Pox 1411\

(Address)

Ovlando , VYt R[32 %0 |

(Citv/ State and Zip Code)

. -2
' R
wn Fo @ [wvf Ll or =
E-mail address: (to be used for future annual report notification) () —
-1
For further intormation concerning this matter, please call: .
L eah Nasgh o 401.377. 5717
(Name of Contact Person) (Area Code)  (Pavtime Telephone Numbér) r

Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

0 S35 Filing Fee .U/SJ«S.'/‘S Filing Fee & 1T1843.75 Filing Fee &  T3852.50 Filing Fee

Certiticate of Status Centified Copy Certificate of Status
(Additional copy is

Cenified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32305



Articles of Amendment
to

Articles of Incorporation
of

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

L/{vl‘\:/l t0fF W 9w n \Ib'\i’/ff ok f\bf\f{d \h(, NTBE3i
( Document Number of Curpnmllon (it known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopts the tollowing amendment(sy to
its Articles of Incorporation:

A amending name, enter the new name of the corporation

or (e, ™ ('ru‘[?, A
“chartered, "

name must he distinguishable and comtain the word “corporation
el '
professional association.”

cr the desienarion ™

The  new
Ceempany. " ar Cincorparated” or the abbreviation “Corp

Ine,” or "Ca® A professional corporation same must comtain the sword
AT

or the abbreviation
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mudling address MAY BE A POST QOFFICE BOX)

-~
-1
D. I amending the registered agent and/or registered office address in Florida, enter the name of the . o3
new registered agent and/or the new registered office address o o
Nete of New Revisterod - —
Namte of New Revisterod e - -
—n
tHdoridda strect addresst - -

New Registered (Office Address . Florida

(Citvy

- — T
AT 'mfv.*,)"

New Registered Agent’s Signaturg, if changing Registered Agent
{ heroby acoept the appointment as registered agent

Fam familior with and uccept the obligurions of the position

Nignatre of New Registered Agent, if changing
Check if applicable

O The umendment sy isfare being fled pursuant to s, 607.0120 (L} (e). F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

iitach additional sheets. i necessary)

Please note the officer/divector title by the fiest fetier of the office tide:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officer/divecror holds naore than one iitle, list the fiest letter of cach office
held, President, Treasurer, Divector would be PTE.

Changes should be neted in the following manner. Currendy John Doc s listed as tne PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sallc Smith is named the V and 8. These shogdd be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sallv Smith, SV as un Aded.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Y Sallv Smith
Tvpe of Action Title Name Address
{Check One)

1} __ Change CO*?(éﬁ'\a\er\"t DCIOHK Cl"\a"\d \5)” Qi 1Mk Ave <,

v~ Add Lake Wor th FL 33440

Remove

Change CO - Pft’f; dlerf‘t’ <,'C GL\C S Coon 5| %Mr\m CO\I( P-l
Add Los s o H.:? ‘Eh_s_“tq_z

chnee el Vedurn Moni ca EH\'O—H’ (1500 S ban [t

Add \) RIS

2)

N

Ly

:Rcmove ﬁan(hs‘ L 3333'}

4) iChamge ,[/Yl,' AS Wy ’Sff’{' < Gq“ i kﬂc\r\ ‘)("Nﬁ—x Of :
_ Add Lakelind €L 22618
Remove 3 =

3) ZChzmgc 1%{ \}\(;'C
T Add President %O& g

Remove

0 ame TrA Vice )i\l Lewis— 2B zg=4 D Wi Sm by
— " President g‘oq c+ov- <, -
Ar A

Remove 5(}—{-—)\ F C
E. If amending or adding additional Articles, enter change(s) here: %L\’ 2 ITO

(attach additional sheers, if necessaryy, (Be specific)




.
i .

F. Ifamending or adding additional Articles, enter change(s) here:
(Attach udditiona sheets, if necessarv),  (Be sapecifics

F.

If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicate N7

ey




The date ofench amcndmcnl(s) adoption: Gl O'C‘(l ters ¢~ CC {J‘B’ \? 550 ¢ 610 ne 2 -U" 5/’(.& if" other than the
date this document was signed.

JCShlchm(‘L %Ilb[zg

Effective date if applicable:

tro more than 90 davs after amendmeni file date)
Note:

It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

E/I he amendment(s) was/were adopted by the sharcholders. The number of votes east for the amendment{(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
must be separately provided for each vating group entitled 10 vote separately on the amendmens(s)

The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

voting group)

Dated \QJ\LH l 7/5 ) fA

Signature \y 0

{Bva (I|r4_9\or prmdml or ather bificer — ¥ directors or officers have not been

selected. by an incorporator — i in the hands of a receiver. trustee. or other court
appointed fiduciary by that iduciary)

Leah N act 2

(Typed or printed name of person signing)

Exc tnhve Dive ko '

{Title of person signing)

My
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