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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z——'U\S ’NG_ (G /h/oféf’b‘?f OF At/ﬂ&il CA{ INC
DOCUMENT NUMBER: 63?&?5

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

LLME  w. AnDLCH

Name of Contact PPerson

LEASING  Combhng &  AmELics TNC

Firm/ éump:m)‘

(65“( PDANA T v

Address

Déc.ﬁm(, LeAcy FC 33544

City/ stawe und Zip Code

EJAnn G A & ComerST. NET

E-mait address: (1o be vhed tor future annual report notification}

For further information concerning this matier, please call:

ERME  AnnicH 205 L 692-180¢

t
Nume of Contact Person Arva Code & Daxtime Telephons Number

Enclosed is a check tur the tollowing amuount made pavable to the Florida Department of Stawe:

$33 Filing Fee (J$43.75 Filing Fee &  [J%43.73 Filing Fee & J$52.50 Filng Fee
Cuertificale of Status Certitied Copy Certitivile of Stulus
{Aadditional copy is Certitied Copy
enclosed) (Additional Copy

is enclosud )

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporaiions

.0 Bux 6327 The Centre of Tallalussee
Tallahassee, F1, 32314 2415 N. Monroe Stieet, Suite 810

Tuallahassee. FE 3253078



Articles of Amendment ’ -

w R P
v B

Artickes ufI:‘lft'nr;mr:niun 2"]::’:.——) | ~
L&'S["IG Combhary, oF AmELILA |, TN C ST AN Biag

{Name of (',‘nr])m':uir)‘\ as currently filed with the F]{ll‘itl:l Dept, ol State)

€ -3¢g29¢

1 Document Number ot Corporation {if known)

Pursuant w the provisions ot section 607 1006, Florida Swates, this Florida Profit Corporaiion adopts the fellowing amendment(s) (o
its Articles of Incorporation:

A. M amending name. enter the new name of the corporation:

The  new
neeme must be distinguishable and comain the word “corporarion.” “compeny, " or Cincorposcied T or e abbrevicrion “Corp,

Chael, T oo ol oor the designation Corp, T e, T or C0" o professionad corporctoon o muast cantain the word
“chartered,” “professionad association, " or the abbreviation P

B. Enter new principul office address, iFapplicable:
{Principaf office adiress MUST BE A STREET ADDRESS )

. Enter new niiling address, if applicable:
(M uiling address MAY BE 4 POST QFFICE BOX)

D, If amending the registered nvent and/or registered oftice address in Florida, enter the mime of the
new registered avent and/or the new registered office sddress:

Namye of New Revistered Agent

t1lorida sireet address)

New Registered Office Address: L lFenda
() 171 Cocde)

New Reoistered Acent’s Sienature, if chumnging Resistered Agent:
! hereby aceept the appoiniment as registered agem. Dam famitior withy and aceept the oblic.dions o the position.

Signature of Now Reyistered Agent, if chaniig

Check if applicable
T The amendment(x) isfare being filed pursuant to s, 6070120 (1) te). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed qad title, name, and
address of each Officer and/or Dircctor being added:

{Anach additional sheets, if necessary)

Please note the officerédivector title by the first lesier of the office tifle:

P = President; V= Vice President; 1= Treasurer: §= Secretar: D= Divector; TR= Tristee O« Clhairman or Clerk, CEQ = Chief
Exeeutive Officer; CFO = Chief Financial (fficer. {f an officer’direcior holds more thenr one i dist the fivst leaer of each office held,
President, Treasurer, Divector would be P'TD.

Changes should be noted in the following manner. Curvemiby John Dov is listed as the PST ced MikC Jones is fisied as the 17 There is
o chenge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shoul.i b por Las John Doe. PT as a Change.,
Mike Jones, 1 as Remove, and Sally Smith, STV as oo Addd.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add Y sallv Smith
Tyvpe of Action Title Nume A dress

{(Check One)

JoAnyvA PALC.EL L2246 s 24 TERR

VPD

Ly ___ . Chunge
N SarAme FC B34S

AW _ ’

_KRcmn\'c .
2y Change Vv j“—L Arnvorcet K\‘( TAER _g'ZZQ Jw (45 St

X A PAMETT @,,/4«{{ Fli3nsd

femowve .

3 )ié‘hangc 5[ n {5_57 \? Anjind :L/i:zg ; [—l E ft SE

H Add

_ Remuwve
4y Chunge
= Add

Remove

3) ___ Change
__aAdd

Remuone

6y Change
Add

Remove

N PAm AnoLCH

EUELETT wq 82498

_[45eS & Dt SE
MULULCREEE wA TF01%




E. If amending or adding additional Articles, enter chanyeis) here:
(Atach additional sheets. if necessarv).  (Be specifict

F. If an amendment provides for an exchange, reclassification. or cancellation of issued ~lires,
provisions for implementing the amendment if not contained in the amendment it '(;
(if not applicable, indicate N/A4)




_—
The date of each amendment(s) adoption: /"' 2 [ Z_O ZO

date this document was signed.

Effective date if applicable:

fne more than 90 deys after ameadment fil,

Note: If the date inscrted in this block does not mieet the applicable statutory filing requi:
document’s efiective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B{camcndmctm‘s) was/were adopted by the incorpurators. or board of directors without »
action was not required.

O The amendmeni(3) wasfwere adopied by the sharcholders. The number of votes cast for:
by the sharcholders washAvere sufticient tor approval.

2 The amendmenifs) was/were approved by the sharcholders through voting groups. e
must be separately provided for each voting group entitted 10 vote separately on the ame.

“The number uf votes cast for the amendment(s) wiswere sullicient tor approval

by

L
G

fvoring group}

Dated // 3// 20 210

.
Signatre %‘

(B At rector. president or other ofticer « it directors or ofticers
selecied. by un incorporator — it in the hands oty reeeiver, trusle
appointed tidueciary by that fduciary)

ERMIE  AnoicH

(Fyped or printed name of person signing)

RANEEL

(Title of persun signing s

__.if other than the

S ns date v

wld caction .

nooaeni(s)

. Hemen!

NN

Sl ween

vlhe - court

i not be histed as the

sharcholder




