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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /7{’. ){aI(Wq S /VG({'A I/f(

DOCUMENT NUMBER: 7/& 9 ‘f@

The enclosed Arficles of Amendment and fee are submitted for hiing,

Please return all eorrespondence concerning this matter to 1he following:

kKoth fesn Cogrol]

(Name of Contact Person)

Firm/ Company)

Gro-700 NE_[YHh Avenve

{Address)

Hallopdale, FI 33004

(Cityf State and Zip Code)
ﬁg €. f G |V’w

CO

addru.:, (toﬁc c used for fawre annucﬂ report natiflcation)

For {urther information concertung tiits mauer, please cali:

Fathleen Cacal) .« 95Y-453- 6060

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

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

{3 835 Fiting Fee  [3843.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Ccruf'r.d Copy Certificate of Status
(Addmondl copy is Certified Copy
::m,luscd) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FLL 32314 266! Executive Center Circle

Tallahassee, FL. 32301




The faira s

Articles of Amendment
to

Articles of [ncorporation

/l/; th, Tac.

{(Name of Corperation asAurre

712990

(Document Number of Corporation {if known)

ently filed with the Florida Dept. of S1ate)

amendment{s) tu its Articles of Incorporation;

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following

A. {f amending name, enfer the new name of the corpor

ation:

M/

name must be distinguishable und contain the word “corpo

“Company " or “Co. " muy not be used in the name.

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

The new
ation” or “incorporated " wr the abbreviation " Corp.” or "Ine.’

M/

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3

WA

o)
@' —
_ - =
)
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 registered offiée address:

Name of New Registercd Agent:

/A

New Registered Office Address:

{Florida street address)

New Registered Agent's Sienature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent. I am famitiar with and accept the obligations of the position.

. Florida
(City)

(Zip Code)

Signature of New Regisiered Agent, if changing

Page [ of 4




If amending the Officers and/or Directors, enter the (it
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Fice President; T= Treasurer; S= Sec retary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecunve Officer; CFC = Chief Financial Officer. {f an u_u"r( eridirector hofds more than one title, list the first letter of cach office

held. Prosident, Treasurer, Director would be PTD.

e and name of each officer/director being removed and title. name. anc

Changes should be noted in the following manner. Curremily John Dog is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaveys the corporation, Sally Smith i
Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Helie

Bocbora [ 3[ [

Example:
X Change PT John Doc
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name
(Check One)
1y ____ Change TCC'_QS_W T HP] €lre
z Add
Remove
2) % Change Sfcrt;lmri
Add
Remove

3) ___ Change L

% named the V and S. These should be noted as John Doe, PT as a Change,

Address

F00 NE 15t Ave RS+
ﬂaf’fO('c/n/c} |94
33009

M. Sepe_as bebe.

X Add

Remove

D

4) Change

jepfre‘f BfC\nd‘L
4

700 NE 191 Ape #305

X Add

Remove

5} Change D_ﬁ faor -

{lise Lind] ey

Pustylnik_

_Healland a/P] £l

33009

700 ME [ Ave. #20(

HallonAale A
33009

Remove

Page 2 of 4

Halload alk £Z_

33009




, if other than the

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

Effective date if applicable:

(no more than 90 days afier amendment file datc)

Note: [fthe date ingerted in this block does not meet the applicable stsvutory filing requirements, this dare will not he Yisted ashe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m The umendment(s) was/were adopted by the members dand the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members catitled to vote an the amendment{s). The amendment( s) wasfwere
adopted by the board of directors.

e SN m:jo <o Cee

{By thechairman or vice chairman of the board. prcs:dém or other officer- lf}?hrcclors
have not been selected, by an mmrporamr ~if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fi fiduciary)

6 Qr‘b_grq E Q/(Q

{Typed ar pririted nifne of person signing)

Seccelary

(}{{illc of person signing)

Page 4 0T 4




