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COVER LETTER

*T0: Amendment Section
Division of Corporations

o OF o, Rsh TwvssTheds JVE

NAME OF CORPORATION:
DOCUMENT NUMBER: 6 C; b 33£

Fhe enclosed Articles of Amendment and fee are submitied lor titing,

Please return all correspondence concerning this mauer o the following:

64)@0»\/ (\> A.u,c, ko A/iﬂ&&’f\

Name of Contact Persan

Ku Sh INVESIRKIS PUF.

Firmy Company

00§ 5. Pearwsule- DF

Address

qumw Lesh, E To18

City/ State and Zip Code

&RRVAJGKPMI\ ﬂé/”?fl- Lo

E-mail address: (0 be used Tor fulure annual report notification)

For further information concerning this matter. please cali:

By R Luckenbol w7 To4- 1068

Name of Contact Person Arca Code & Daytime Telephone Number

bed is 2 cheek for the following amount made payable to the Florida Department ol State:

§35 Filing Fec 833,75 Filing Fee &  [1343.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Stows Certified Copy Ceniticate of Status
(Additional copy is Centified Copy
enclosed) (Addivonal Copy
is enclosed)
Mailing Address Strect Address
Amcndment Section Amendment Section
Livision of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
LU]
Articles of Incorporztion

of s g
- FLED
Kush T nots FVC ~ole
' {Name of Corporation ay currently filed with the Florida Dept. of State)

& 26334 7020 JUL 29 AH 8: 02

tizecumem Number of Corpuration (il knawn)

R i L 2k o
SECRE A UF BTALL
. . . g . LA AL e (T
Pursuant to the provisions of section 607.1000. Florida Statutes, this Florida Profit Corporation adopts the following ntendmeni(s) tor FL

its Articles of Incorparation:

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

The new
name wust be distingreishable und coniain the word “corporation,” “compuny, " or “incorporated ” or the abbreviation “Corp.,”
e ar Ca, o the designation "Corp,” “lie, ™ e "Co™ A professional corporation name musi comtain the word
“chartered,” “professional association, " or the abbreviaiion "P.4.7

B. Enter new principal office address, if applicable: L’{ O W /é” kf’ /%WG// @d
{Principal office address MUST BE A STREET ADDRESS ) m '4_1.7——{ ; /A‘j }_//_/ ?8 ?)__/

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

D. If amending the registered apent andfor registered office address in Floridy, enter the nume of the
new registered agent ansi/ur the new regisiered office address:

Nynre of New Registered Agent

(Florida street address)

New Registered (flice Address: . Florida
(Citvy (4ip Code}

New Registered Apent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accepn the obligations of the posiiion.

Siynature of New Registered Agent, if changing

/
Check if applicable
The smendmeni(s) isfare being filed pursuant 1o 5, 607.0120 (1 1) (), F.S.



If amending the Officers andfor 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:
fAuach additional sheots, i necessarny)

“Picuse nate the officeridirector tide by the first letter uf the affice title.
P = Prosident: ¥'= Vice President; T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. I an officor/direcior holds more thun one title, list the first letter of each office held.
President, Treasurer, Director would be PTTD.
Changes showld be noted in the following manser. Curvently John Doe is listed ax the PST and Mike Jones is listed us the V. There is
w change, Mike Jones feaves the corporation, Sallv Smith s numed the Vand § These should be noted ax John Doe, PT us a Change.
Mike Jones. V as Remove, and Sullv Smith, SV as an Add.

Example:
~_Change PT John Doe
X Remove ¥ Mike Joney
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y ___ Change
A
Remove
3y ___ Change
. Add
Remove

1) Chanpe

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

1 Change

Add

Remove




E. If samending or adding additional Articles, enter change(s) bere:
(Attach additionad sheets, if necessarvy.  (Be specitic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie N/d)




The date of cach amendment(s) aduption: 7'/(9 L/Qd D’!

, i ather than the
date this document was signed.

Effective dute if applicable:

(o mere than 90 duys after amendmeni file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

X/'l'hc amendmenti s} was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action wits not reguired,

O The amendment(s) was/were adopted by the sharcholders, “The number of votes cast tor the anmendment(s)
by the sharcholders wasfweie sufficient for approval.

O The amendment(s) wastwere approved by the sharchalders through voting grovps. The following statement
must be separarely provided for cach vating group eatitfed 1 voie separately on the amendment(s):

“The number of voles cast for the amendmeni(s) wasiwere sulficient tor approval

by
fvoring group)

Dated 7}86 '/a'd 9’/
/

(By u\d"rréﬁo_r.._pxﬁjcm or other officer — il directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, rustee, or vther court
appointed fiduciary by that fiduciary)

B 2. Juclcevba

{ I_\pnd or printed name of person signing)

@ﬁf 5 v /TS

(Tithd or p;rxnn signing)

Signalury




