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COVER LETTER »

TO: Amy

ndment Section

Divgsion of Corporations

NAME([FCORPORATION: Bﬂjmgiﬁ ED‘SQE S0 CHVDD MM ASSOC I—NC

DOCUM
The encly

Please re:

For furthe

A

ENT NUMBER: q'&q ng-

sed Articles of Amendment and fee are submitted for filing.

um all correspondence concerning this matier to the following:

ANETES ViDmmASD

Name of Contact Person

LAMVREW POWT S0 (UMM KSSD UATION, THC.

Firmy/ Company
2601 N 30 STREEU
Address
WDRTH YA BEACK TL 2340
City/ State and Zip Code

BAYVIE ] POWT Soutit ) GmAiL . Com

T E-mail address: ({0 be used for future anmdal report notifieation)

I information concerning this matter, please call:

1T N6 DATD i SD 8 L A 0-LBYY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed rs a check for the following amount made payable 1o the Florida Department of State:

[ $3s5H

ling Fee [Js43.75 Filing Fee &  [1$43.75 Filing Fee &  [1§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL. 3230)
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Articles of Amendment
to
Articles of Incorporation

?)M\J\cw ?um\ 50 rmmmmmm pssoe INCG

ame of Co currently filed with the Florida Dept. of State

%a.%%).

(Document Number of Corporation (if known)

Pursuant t the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Artictes of Incorporation:

A. H amgnding same, enier the new name of the corporation:

The new
name mugt he dis!ilguishab!e and contain the word “corperation,” “company,” or “incorporated” or the abbreviation

LTS

“Corp., " |"inc.,” oriCo., " or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must comain the

word “chertered,” “professional association, " or the abbreviation “P.A."

B. Enterlnew principal office address, if applicable:
(Principar office adjress MUST BE A STREET ADDRESS )

C. Enteq new mailing address, if applieable: N ;
(Muligg address MAY BE A POST OFFICE BOX)
=
_ (M
D. If amdnding the registered agent and/or registered office address in Florida, enter the name of the T :.—3 I
pew rpistered agent and/or the new registered office address: -
Name of New Registered Agent %T P\C/ E- \l R R“ ‘F m‘RM 2_?1

200 V€ 130 SREET- O8bice

(Fi lorida street address;
New Registered Qffice Address: NQQ\T k “\l P(N\\ m\* , Florida ?)’b\ bo
(Ciry} {(Zip Code;

New Rgétered Agent’s Signature, if changing Registered Agent:
! hereby decept the appointment as registered agent. ! am familiar with and accept the obligations of the positian.

S‘Eggr re of New Registered Agem, if changing

Page | of 4
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If emending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

itional sheets, if necessary)

the officer/director title by the first letter of the office title:

Chamges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jonds, V as Remove, and Sally Smith, SV as an Add.
Example;
X Changt PT John Doe
X Remote v Mike Jones
_X Add SV Sally Smith
Type of Aktion Tille Name Address
(Check Oge)

l)r_—ldhange ? 3E“EU€€ Cﬂgﬂ BV

L1

glmx'e

pDldwe AT _EDARYD SOMLORGO
NE

L1,
E_ Remove
3 )mﬂhangc

L—__L Add
r__l Hemove

2 [ dhange ¥ ST P\UEH‘ CRATE AN

I:].. Add
D_ Remove

5) Dﬁhmgc
(] 4ae
D Remove

6} D (Thange
D_ Add
D_ ITemovc

RLEXEL SIDOREAXD
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E. If amgnding or adding additional Articles. enter change(s) here:

(Attac!

 additional sheels, if necessary).

(Be specific)

¥ noi applicable, indicaie N/A)

Page 3 of 4
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The daieof each amendment(s) adeption: L'\ - \5 - \Lj( if other than the

date this

Elfectivedate il applicable;

Adaptio

focement was signed. -

(na mare than 30 days after amendment file date)

1| of Amendment(s) (CHECK ONE)

e atendment(s) was/were adopled by the shareholders. The number of voies cast for the amendment(s)
hy thq sharcholders was/were sufficient for approval.

D‘l‘he nTcndmem(s) was/were approved by the sharcholders through voting groups. The following statement

st

he a

action

e separately provided for each vating group entitled fo vote separately on the amendmeni(s):

The number of vates cast for the amendment(s) was/were sufficient for approval

Yy
(voting group)

endment(s) was/were adopted by the board of directors without shareholder action and shareholder
Twas not required.

Dl’hc ampiendment(s) was/were adopted by the incorparators without shareholder action and shareholder
action pas not required.

I S\
Signature A’:%Eu{..(/ ?y M"D’%’}«

(By;dir:ctor. pfesident or officr officer — if dircctors or officers have not been
selected, by an"incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

STRCEY  Kdade ma

(" I‘y;ed or printed name of person signing)

P AT S I WK

(Title of person signing)
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