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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: A/f(f’-f/@ / @/51014147" F&U’/I/ﬁux&

DOCUMENT NUMBER: ___ 1= b £ 9 G

The euclosed Articles of Amendment and {e are submitted for filing,
Please return all correspondence conceming this matier (o the following:

é)fa’O/tL // _Ccf‘ //6/5

{Name of Contact Perspn)

/)//r(f’ "//a/ \szg‘faufﬁ‘ ﬁw/? /7[0(/{__

{Fim/ Company)

/33 8. TJohn jV)’Pj /ﬁ/(b‘/

{Adiross)

Vo lparase. 2/ 3

{City/ Stale and Zip Code)

For further information concerming this matter, please call;

/f@/ ¥ SeSlere a( f5D (678 - /96 7

(MName of Contact Person} {Arca Code & Daylime Telephone Nu:nts-e?j

Enclosed is 2 check for the following amount:

1835 Liling Fee PN%33,75 Filing Tee & 543,75 viling Ve & [1§52.50 Filing ec
Certificate of Siatus Cezuificd Copy Certificaie of S1atug
{Additional copy {3 Certilied Copy
enclosed) (Addilional Copy
is enclased)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
2.0. Box 6327 Clifion Building
‘Tallghassee, TL 32314 2661 Execulive Center Circle

Tallahassce, FL 32331
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. . FILED
: SECRETARY OF 57a7
. Articles of Amendment DiVISION oF C\{?ggﬁ?fg\'\gi%fii‘
to
Articles of Incorperation 06FEB -1 PM |- 39
of

/V/r(cﬁ%/ QO/:.S('OdAnjL FCLf/7f7/M/C/-IhL_,

{(Name of corporation as curmently filed with the Iorida Dept. of Stite)

[~ 3¢8 27 —

{Document numaber of corperation (if known)

—————

Pursuant to the provisions of section 607.1006, Florida Statetes, this Florida Profit Corporation
adopts the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "eorporation,” "company,” or "incorporated” or the abbreviarion "Corp.,” "Ine.,” or "Cn."™)
(A prafessional comoration must contain the word "charlered”, "professional association,™ or the abbreviation "PLA. %

AMENDMENTS ADOPTED- (OTHER THAN NAMFE CHANGE) Indicate Article Nuinber(s)
and/or Aniicle Titie(s) being amended, added or deleted: (BE SPECIFIC)

__DC le + e DG Wg'? wW. Se [lers- Ojeg(ﬂc‘, sl
,.....,.,wméf@"fe VYXam& . Sa ”ersw O»{(’ ey gc»o/
J%g:JcJ— Smaily (. Sellees. v p.
d
2 Tastuedd /ﬁf /& o

]/OL Jlr_)a rg__glgg_‘ {. £0

—_—_— e ————

(Attach additionai pagus iMmoeecssary)

{f an amendiment provides for exchange, reclassification, or cancellation of issued sharas, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicahle, indicate N/A)

{continugd}
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"The date of each aitendment(s) adoption: /éfﬁ /3?670 (2
Effcctive date if applicable: / / o7& / OO0
(no more Lhan 9 duys afler amendmenr file date)
Adoption of Amendment{s) {CHECK ONF)

M/Th«: amendment(s} was/were approved by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

1 The amendmeni(s) was/were approved by the shareholders through voting groups. The

Sollowing statement imust be separavely provided for each voring group eatitled to vole
separately en the amendment(s):

"Ihe number of votes cast for (he amendmcent(s) was/were sufficicnt for approval by

11
.

(voting group)

[l The anmiendment(s) was/were adopted by the board of direclors without shatehwolder action
and sharcholder action was notl required.

E/The amendment(s) was/were adopled by the incorporators without shareholder action and
shareholder action was not required,

Signature xd / Aé%‘ﬂ/

(B3y a director, president or other officer - if directors or officers have ot heen
selected, by an ineorporator - if in the hands of a receiver, trusice, or other court
appolnted Odoeiary by that Fdnciary)

Crao/ef Vieer/ Sellers

ad or pifited name of person signing)

e E’F_ﬂ/ e/e/)f‘

{Tille of person sipning)

FILING FEE: 835



