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COVER LETTER

TO: Amendment Section
Mmvisian of Corporations

NAME OF CORPORATION; S_TQ[\_{f_V_Kw_ﬂmaﬂ_, D -QS_-,_P_-A .
bOCUMENT NusBER: b () Loj (:)4

The enclosed Articles of Amendment ang e are submited for filing.

Please return all correspondence concerning this matter to the JTollowing:

Stanley Kruaman

wName oﬁ-dwr1lact PPersom

Stanley Kyugman, 0.0S., PA.

Friem/ Campany

Ll0] S-W. 80 Strec+ # 203

Address

South Migmi, EL 33143

City/ Stare and Zap Code

E-mail address: {10 be used tor future annual repart notification)

For further information concerning this mater. please call:

Christine Jenovese ER ..TI0 , 933 -I110

Name of Contact Person Arca Code & Davume Telephone Numbe

Enclosed is a check for the following amount made payable 10 the Florida Departiment of State:

O $33 Filing Fee [J$43.75 Filing Fee &  O$43.73 Filing Fee & $32.50 Filing Fee
Certificate of S1atus Certified Capy Cettificaie of Status
tAddinonal copy s Certilied Cupy
enclosed) i Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

NDivision of Corporations Division of Corporations
PO Box 6327 Clefien Building

Tallahassee. FL 32314 2661 Execunve Center Cirele

Tallahassee, FIL 3231}



Articles of Amendment
ta
Articles of Incorpuraliun

Stanley Kyuaman, D. 0.5, A A

(\'une of (‘orpuratm.n}as currently filed with the Florida Dept. of State)

F 0194

{Document Number of Corporation {if knowm

Pursuant o the provisiuns of section 6071006, Flortda Statutes. this Finrida Profit Corporation adopis the following amendmentis) o
its Articies of Incorporation:

A. If amending name, enter the new name of the corporatipn:

N In The  new

name must be distinguishable and comain the word “corporation.” “company.” or Cincorpovaied " or the albbreviadion
Coarp..” “iue, " ar Co., " or the designation “Corp, " Vine, " nr "Ca” A professionad corporation name must conrein the

word “chartered.” “professionel associarion,” or the abbreviaiion "P A4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS ) N E

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

NIA

D, If amending the registered apent and/or registered office address in Flovida, enter the nmame of the
new registered agent and/or the new repistered office address:

Name of New Regisiercd Agent ’ l '

(Flarichi xireet address)

New Registored Office Address: N | . F]Ul’i(lll___
! tCitvy 1Z1p Codey

New Registered Agent’s Signature, if changing Registered Agent;
Dhereby accepr the appointment as registered agent. [ am famitior with and aceept the obligations of the position.

Nir

Signature of New Registered Agent, it changing

Pape | of 4
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAntach addivional sheets. if necessaryy

Please note the officer/director title by the first fenter of the office virfe.

= President; V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chiof
Fxceutive Qfficer: CFO = Chicf Financial Qtficer. If an opficoridirector holds move than one wile, lixe ihe fivst lener ot cach office
held. President, Treasurer, Divecior would he PTD.

Changes should be noted in the following meanmuer. Currentl Jola Do is listed as the PST und Mike Jones o lisied as the 1 There iy
a change. Mike Joney leaves the corpeation, Safly Smith is named the Vand 8. These shauld be noted as Jahn Dae, PTas o Change,
Mike Jones, V as Remove, and Sally Smith, SI7 as an Add.

Example:
N Change P John Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tale Name Addiess

(Check One)

o eme NP Louran MehaliK W3 S\W it O
X nas Fort Lauderdale
e FL, 33215

g ome NP Karen Weitz 90D SW_B C+.
X e Fort | auderdale
e L, 323\

3) Change

Add

Remove

4) ___ Change

Add

Remove

LY Change

Add

Remove

) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, ¢enter change(s) here:
tAttach addirianal sheets, if necessary),  (Be specific)

N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
wovisions for implementing the amendment if not contained in the amendment itsell:
(it net applicable, indicaie N/A)

IPage 3 of 4
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The date of each amcodment(s) sdoption: ‘-‘\ \ q \\ q

dete this document wus sipned.

if other than the

-

Effective date if appHcable: -] \q ‘ lq

(no more than 90 days afier amendment file date)

~ote: If the dalc inscrted in this block dues nat meet tho applicable statmary filing reguirements, this date will oot be listed as the
docunent's effeciive date on the Depanment of Staw's revords,

Adgplinn of Amendment(s) (CHECK ONE)

q The amendment(s} wasfwere adopted by the sharcbotders. The mumbeer of vows cast lor the amendmaent(s)
by the shareholders wastwere sufficical for spproval,

O The amendment(s) wasfwerc approved by the sharoholders through voting groups.  The fillowing siatentens
ikt ba separaely provided for eqch voling growg entitled fo vole seperately an the amendmens):

“The aumber of votes cast for the amendment(s) wasiwere sutiiciant for approval

by -
(voring group)

3 The amendmant(s) wasiwere adopicd by the board of directors without sharcholder action and shareholider
actian was nol reguired.

LI The ameadment(s) was/were adopted by the incorporators wichour slharebalder action and shoreholder
gclinp was oot required.

Dated. —llqllq'
,,__1> Signacare -~ m K\MM r?&%w

{By a director, pmidcﬁl or other officer V- if directors of Gcers have nol been
selected, by an incorporater ~ if'In the s of a recciver, Wistae, or other cowt
appoinicd fiduciary by tihas fiduciary}

otank aman

{Typed oc printed rdame of parsephigning)

President

{Titte of person signing)
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