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COVER LETTER

TO: Amendment Sectien
Division of Corporations

NAME OF CORPORATION: 7R 4T H A 251 6{{5 ”/A/?MT S
DOCUMENT NUMBER: 28 /5

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

( Sﬁ/ﬁlf Y,

Name of Contact Person

déﬂ/ﬂ/éﬂ ”@” HLE ﬂ/m/%m[uf JAK

Firm/ Company

NLE)) ﬂ%.zhmﬁ% Hss &7

Address

gf/c’ﬂ/ﬁ—/v /’ -~ 5T //%LQ

Cnty/ State and Zip Code

AP Jamant ARDUALE . LM

E-maif addréss: (to be used for Miture annual report notification)

For further information concerning this maiter, please call:

-jq/mf L. M rdspit w PV IS -2

Name of Contact Person Area Code & Daytime Telephone Number

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

,ﬁ $35 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

4;»7/9/4# Kool Napiag Em e, 1M

{Name of Corporation as currentlv filed with the Florida Dept. of State)

28615

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6(7.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new

“company.” or “incorporated” or the abbreviation
A professional corporation name must contain the

name must be distimguishable and contain the word “corporation.”
"COF'P., " "InC., . or CO.. " or !he designatian “Corp. " “[HC, " or ..Con-

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

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

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

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
w registered agent and/or the new registered office address:

<
Name of New Registered Agent _‘_MLA—_M//UA

SR Midpnight thss &/

(Florida sireef address:

New Registered Office Address: _;%2/3501}4 , Florida__3%494:)

(Citv) (Zip Code)

ne

New Registered Agent’s Signature, if changing Registered Agent:

! hercby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

D7) @
. .
=
Sigraturé of New Registered Agent, 1if changing B i
L
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{f amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, aod
address of cach Officer and/or Director being added:

CAeach additional sheers, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Fice President; T= Treasurer; 5= Secretary; 3= Director; TR= Trustee! C = Chatrnan or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financinl Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nuted 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, Suflv Smith is named the Vand §. These should be noted as John Doe, PT as ¢ Change,
Mike Janes, V as Remove, und Sally Smith, SV as an Add.

Exampie:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

Leepniy
1) ___ Change vP ( iggZﬁuQé CONNEY B30 /7//@4/)%7955 Yz
L Add ¢ hﬁﬁ&?’/)r L 49
_i_Rcmove
2) ___ Change }2 L. WA 5830 Illxim@‘h-]—*pagﬁ Pd
X aad JaeaspTn . FL 34943

Remove

3) _ Change O_ Chaclier Menaue £8306 men%m Pasg 04

__ _Add Swacsto._ SL 243D
l Remove

4y __ _ Change l /&l}ﬂ jlédﬁ% 232} /)Z(,Jﬂlgh/ Zqéf_) 4@
X aw Suenrssze_ £l 343

Rentove

5) ___ Change D %/‘Jﬂ/ £ ACINER. 55430 M/ﬂ//?w Hss 1224
X Aw u%eﬂﬁéﬂ?’ . 34942

Remove

61 ___ Change ’:D D\CL Wméﬂ 58% m:.inqu Pﬂfé--g’—\
X adg &m&&iﬁéﬂé

Remove
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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:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive (fficer: CFQ = Chief Financial Officer. If an officer/director holds more than one tidle, list the first letier of euch office
held. President, Treasurer, Director would be PTD.

Changes 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, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Twpe of Action Title Name Address
(Check One)

) ... Change D Do CRIDER 5820 Mdngh! Pasa R4
X Add Qooaserh _EC 3344,

Remove

) Change D Yod FB&\IMD N 583D [22.3;)/4 n fhes K
X add SheAspzm Ll 343y

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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The date »f each amendinent(s) adoption:

— ] . if other than the
date this dovument was signed.

Effective dute if applicable:

o wiore than Y days after amendmeint file duiey

Note: [ the date inserted i thiy block does not meat the applicable stituory Fling requirements. this date wili not be listed s the
document’s effective date on the Department of Stte™s recorda

Adoption of Amendment{s) (CHECK ONE}

U The amendment(si wasiwvere adopted by the shurchulders. The munber of voates cast for the mvendment(s)
by the sharcholders wasfwere sulfleicat for approval.

O The amendmentt st wasiwere approved by the shareholders thraugh voting groups.  The following statement
must be separarele provided jor cach voring group entitled 1o vote separarely on the anendment(si:

“The nuatber of vates cast Jor the amendment(s) was’were sufficient [or approval

by -

Ivaling gron)

O the amendmentl s} wasiwere adepled by the board of directors without shareholder action and sharcholder
action was not reguired.

E The amendment(si wis‘were adopted by the incarporators withowm sharcholder action and shurcholder
action was aot reguired.

s SJIAJO0OI)
Signature /Q .Z@zéxﬂfé/_

iBya d:rgu.ur. president oo other utficer - if dire
selected. by an incorporator — if in the hands of
appuinted fiduciary by that fiduciary)

2179 K EINED,

{Typed or printed name of person signiu@

S’e,cz@m - ZM/

iTqu{o[ PLrson Signings

3 or officers have not been
ceiver. trustee, or other court
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