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COVER LETTER

TO: Amendment Section
Division of Corporations

| NAME OF CORPORATION: ﬁ/‘/awa/ﬁ //ﬁ/ na Ca
! poCUMENT NuMBER: __ £ O § 988

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

Please return all correspondence concerning this maiter to the following:

Servet ral

Name of Contact Person

Firm/ Company

yr15 £ Fop S SE5/2

Address

Ortanzto £ F2580/

| /" City/ State and Zip Code

aralorlando & o/ o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

S, A /épégoo/zm W32 ST -5958

Name of Contact Person Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee $43.75 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
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
\ Tallahassee, FL 32314 2661 Executive Center Circle

\ Tallahassee, FL 32301



Articles of Amendment
, fo
Articles of Incorporation

() Vel /)/ﬁ//ﬂf L.

(Name of Corporation as cnrrently filed wigh the Florida Dept. of State}

LOFETS

(Docuinem Numnber ef Corporation (il kuewn)

Pursuant to the provisions of section 607.1606. Florida Statwtes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. i amending name, enter the new name of the corpmadion:

oz (T ot Y /f%/'?ﬂ Co. The new

nene must he distingruishable and contam the veord “corporaion,” %mpm.{\‘, “oor Tmearporoated” or the abbrevintian

“Corp,” “Ine.” or Co..” or the designation "Corp,” "Inc,” or “Co”. A4 professional coiporanon name must comiam the
word “chartered.” “professional association. " or the abbreviation "P.A."

C. Eunter new majling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 5 L e SH /5/33
Oty A F2ras

Eia W

B. Enter uew principal office address. if applicable: , =
(Principal office address MUST BE A STREET ADDRESS ) NS S
e i - ——— ———— __:._ h —_— r‘""
- T
O iy
----- 2 O

G

ro

w

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

Newe of Nen Registered Ageint %474 \5-6%/“//4.?{
Gt L i SH S5SR

{Florida streer address)

New Regustered Office Addvess: (T ép/p %7 o Konida 2L F/
iy 1Zp Code)

New Registered Agent's Signature, if changing Regittered Agent:
I hereby accepr the appoinnnemn as registered agei.

an familion witlt aned accept the obiiganons of the position.

Sigoetnrg egrstered Agent, of changing
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If amending the Officers and/or Directors, enter the title and nawe of ench officer/divector being removed and title, name, and

address of each Officer and/or Divector being added:
{itrach addirional sheets, if necesscryy

Please ote the officersdnector title by the first letrer of the office tirle:
P = President: V= Vice Presidemt; T~ Treasnrer; 8= Secreteny; D~ Duwector; TR - Trnsree, C = Chonmn or Cleck; CEO = Choel
Execntive Officer: CFO = Chief Financial Officer. If an officer/director holds move than one nrle, hist ihe first letter of each office

helel Presidery, Treasurer, Duector weonld be PTD.

Chenges shotid be notedt in the following maner. Currently John Doe is lisred as the PST and Mike Jones is listed as the V. Theve is
a change, Aike Jones leaves the corporation, Sathe Switl s weongel the ¥V and S. These showled be noted ey Johe Doe, PT s o Chege,

Mike Jones. V as Remove, cnd Salhv Snith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check Oue)

1) l:] Change
D Add
D Remove

Ry D Change
D _Add
D Remove

33 D Change

D Add
D Remove

4) D Change
[
D_ Remove

> D Change
[ 1 ada
EL Remove

o} D Change
D Add
D Remove

John Doe

Sallv Smith

Name
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E. If amending ov adding additicnal Articles, enter change{s} here:

(Attach addedinonied sheers, if nevessearyi.  (Be specificy

F. 1fan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisiony for implenienting the amendnent if not contained in the amendment itself:
(i wor applicable, incicare Nid)
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The date of each amendment(s) adoption:
date this doctunent was signed.

Effective date if applicable:

f1o more thent 90 dens afier amendment file detrey

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’I'lle antendnent(s) wasswere approved by the shareholders throngh voting groups.  Tie follewmg statenent
st be separately provided jor each voting group entitled 1o voie separateh on the alneirdinent(ss.

“The muuber of votes cast for the amendment(s) was/wese sufficient for approval

by
onng grangy

m awendinent{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThe amendment(s) was-were adopted by the incorporators withour shareholder action and shareholder
action was not required.

i/ /12 2043

Signanwve Y A R i,
{Byad; predident or other officer — if directors or officers have not been
selec ficorporator  if in the hands of a recaiver. trustee. or other coun
appointed Mfllciary by thar fiduciary)

St pem

(Typed or printed name of person signing)

S _,m}? {FJ;QLW_C_ O —

e of person signing)
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