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COVER LETTER

TO: Amendment Scection
Bivision of Corporations

NAME OF CORPORATION: ?ff*\\(\/\ O’QL”\Q\{)"! L -.\-A*t‘o./\ Cender 1 nC
DOCUMENT NUMBER: G 508 20

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

Picase retum all correspondence concerning this matter to the following:

Peler Cevere | wmack  Zobin

Namd of Contact Person

\\\Q\\V\/\ w’t\f\atﬂ‘ﬁﬂ-ﬂ%or\ Cender Inc
Firnv Company
G700 <diching  @2)  Spik 303
-7 Address

CC(‘H{)G( Cy P4 32024

tit’y! State and Zip Code

Vele Nad £ ool (o

E-mail address: (1 be’used for future annual report notification)

For further information concerning this matter, pleasc call:

Peler  Clacvere LG <oa- 6117

Name of Contact Person Arca Code & Davtime Telephone Number

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

O $35 Filing Fee (154375 Fiting Fee & [1$43.75 Filing Fee & &)$52.50 Filing Fec
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 Corpurations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



A%

Articles of Amendment

. . 0 . F qﬂ r‘a i
Articles of Incorporation |

of

(Name of Corpnr.\lmn as currently filed \\lth the FIOHdS"@EHBTLb' STATE
€ £1%30 " TALLAHASSEE. fL.

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
g Articles ol lncorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Ine., " or Co.. " or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered.” “professional association.” or the abbreviaiion "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. ¥Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered apent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Agent \ Cj\ef C,\/\'&je (€ ) _
= N . ~y
(/600 ‘E)‘ YaI o ALl
(Florida streer uddresy)
New Registered Office Address: CCO 0 4 Cl )r ] . Florida ?’ '{O} ‘
(Ciny) (Zip Code)

New Revistered Agent’s Stgnature, if changing Rey_istered Agent:
f herehy accept the appointment as registered agent. [ am familiar with and accept the oblivations of the position.

/ A

Signature of New Registered Agent, if changing

Check il applicable
(O The amendment(s) isfare being filed pursuant 1o 5. §07.0120 (1 1) {e). F.5.



4 .

If amending the Officers and/or Directors, enter the title and name of cach officer/diTector being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; = Secretary; D= Direcior; TR= Trustce; C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of cach office held.
Presidemt, Treasurer, Divector would be PTDH.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Alike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the V aind 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as un Add.

Example:
X Change BT John Doc
X Remove il Mike Jones
_X Add SV Sallv Smith
Twype of Action Tile Name Address

(Check One)
i) Change _?___ Yen e g G200 =siclng €I
_Add i SoYe 203
¥ Remove (C‘Qg?er ¢ H-\-! o 3324
2) ___ Change _‘1 —PL i \nevere GGo0__ Sicling @)

N Add Suke, 305
Cw()e( C'\‘%t‘ | (. F_%;;OC;C-\

Remove ; .
3) _CET:E;'L Q TOax % Lobin
Y Add Woo =<Avchng L1
Sk 365
Coc’? (-‘mf FC 324

Remowve

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




L. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

m\&




The date of each amendment(s) adoption: ‘7.\\\\_1?— . if other than the
date this document was signed.

Fffective date if applicable:

(no more than 90 days afier amendment file date)

Note: 17 the date inserted in this block does not meet the spplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by ihe incorporators, or board of directors without sharcholder action and sharchoider

action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing stateneti
must be separately provided for each voting group entitled ta vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group}

Dated 1 ‘ ‘\\ 72,

Signaturc ,ﬂ// :/

(By z}ﬁ}frccl();/présidcm or other officer =it tlirectors or officers huve not been
seledied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

?E,\t’\’ C,\f\(’u’ﬁ*”i

{Typed or printed name of person signing)

D(_CC‘;\Q\_C cv\r

{Titlc of person signing)




