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COVER LETTER

TO: Amendment Section
Division of Corporations

. N ‘_-—'_'
NAME OF CORPORATION: AAKG S1DE MAMO& GAS" }ﬁ&ocm’ﬂor@f leve..

DOCUMENT NUMBER: P23 BS ©

The enclosed Articles of Amendment and fcc arc submitied for filing.

Please retum all comrespondence concerning this auatter to the following:

{Name of Conlact Person)

{Firm/ Company)

5% gguc?@&ﬁ@“{ (~

(Address)
LvoerniLe . FL 3z 2173
! (City/ Statc and Zip Code)
{akefjwlemwofeaﬁ( l@ y Mﬂi( - O
Eomail address: used Tor fwure anmual repont notification)
For turther information concerning this matier, please call:
—._'_,._.-d‘
(bl o \ G613 g 259
(Name 5T Contact Person) (Area Cade)  (Daytime Telephone Nunrber)

Enclosed is a check for the following amount made payable o the Florida Department of Sune:

[ $35 Fiting Fee  B1543.75 Filing Fee & [1843.75 Filing Fec &  [1$52.50 Filing Fee

Centiticate of Status ~ Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Section Amecndment Section

Division of Corporations LDhivision of Carporations

P.0O. Box 6327 Clifign Building

Tallahassec, FL 32314 2661 Exceuwtive Center Circle

Tallahassee, FL 32301



Articles of Amendment F
o ILED

Articles of lacorporation
of

Lovesoe Moz Cast Mesociarior  Toc 23 PM 3:33

Nan K rren ted w € ! of State StLHLTA-RTT'-OF
(Na mérc rporation as cerrently filed with the Florids Dept. of State) TALL;&.HASSEES:E_TE
T2%850

{Pocument Number of Corporation (1f known)

Pursuant (o the provisions of scction 617.10006, Florida Statutcs, this Florida Net For Profit Corperation adopls the following
amendments) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporution:
N } A The new

. e . . o T s oo 1 Lo g " . "
name must be distinguishable and comain the word “corporation”™ or “incorporated ” or the abbreviation “Corp. " or “Inc.
“Cumipany” or “Co. ™ may not de used in the name.

B. Enter new printipal offire address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

N A

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered sgent and/or registered office address in Florida, eater the pame of the
new registeyed agent and/or the new registered office address:

Name of New Registered Ageni: N {f A

tFlurida siveet address)

New Regisiered Office Address:

, Florida
(Citvi (Zip Code}

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

| hereby accept thelappointment as registered agent. 1 om familiar with and accept the obligations of the position,

Signature of New Registered Agent if changing

Page ) ol 4



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

(Attach addianal sheets, if necessary)

Please node the afficersdirector title by the firse letter of the office tifde:

P = President; V= Vice President; T= Trewsurer: 5= Secretary: )= Dirvetor; TR= Truster: C = Chairman or Clerk; CEO = Chivf
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one litle. list the first letter of each office
held. Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following munner. Currenily John Doe is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doce
X Remuve v Mike Jones
X Add SV Sally Saith
Type of Action Title Namec Address
(Check One)
1) __ Change L Maé-t-!ﬁrc'b Gaﬂoﬁfu‘ s5a0( Nw 7k PMCE
_Add URIT 106
_/ Remove SuNRSE | (FL 33313
2) ___ Change I C?;szﬁ“ (N»Oﬂ 520 Nw 17 £ace
V. Add vNIT 205
____ Remove S50poRiSE ,FL 333,73
3) ___ Change YP Kégec o p@ﬁeﬁ 540I wav*(‘ TLACE
_ Add UNIY 1O
_V Remove SuniSE L 33313
4) __ Change ﬁ :DOMC)VAN D’Ni\hj 5820 N HLL 'ﬁ!—A(}E
17 Add NI 206
_ Remove SONRISE |, FL 353)3
5) ___ Change ﬁf__[/_ CLENVE gC:A.Sg_é,L( 5201 Nuw 7 ]‘?chcj
 Add T 104
_V_ Remove SUnRISE ! Fo 23313
6) __ Change _S_I ?ﬂ'T@iCtA Hm,t_ 5920 Nw \‘7’% ﬁ-ﬁcﬂ
V. Add UNNT 3072
_ Remove SONEZISE , L 333\3

Page 2 of 4



E. Il ameanding or adding additional Articles enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
N /B
r

Pape 3 of 4



The date of each ameudmcml(s) adoption: , if other than the
date this document was signed.

F.flective date if applicable:

fno more than 9 davs afier amendment file date)

Note: If 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 Depantment of Sate’s records.

Adoption of Amendment(s) (CHECK ONE)

d The amendment(s} was/were adopted by the members and the numbcer of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entited (o vote on the amendment( s). The amendment(s) wasfwere
adopied by the board of directors.

Dated 07/(‘3/(%

/
Signuture ﬂ/

iBy the cﬂnimmn or vice chairman of the board. president or other officer-if directors
have not been schected, by an incorporater — if in the hands of a receiver, rusice, or
other court appointed fiduciary by that fiduciary)

@mﬂn INore

{Typed or printed name of person signing)

a{%sl pen |

(Titde of person signing)
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