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COVER LETTER

TQO: Amendment Section
Divisioa of Corporations

NAME OF CORPORATION: F:T/OJ") k_ (ZI(‘Z_{Q F)r’n/\a )J P A .
pocuminT Numser: - @735 |

The enclosed Artivles af Amendment pad lee are submined tor filing.

Please return all correspordence concerning this matier 1w the lolfowing:

Honrcesa e lon oo

Name ol Contact Person

Firm/ Company

O E TN Avenug

Address

F‘r(l,cr\f\'Poiﬁ L 23005

City/ Suie and Zip Cade

trancesca @ delaom aaboardman . c o

F-mail address: (to be wsed Tor future annual Lc)ion notificatiany

For further inlormation concerning this mailer, pleuse vald:

toncesta dela Grand «( (B35 5 Thlo- I3 )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amoual made poyable to the Florida Department oi State:

1§35 Filing Yee L3543.75 Filing Fee &  TI$43.75 Fiiing Fee & E}é.sn Filing Vee
Certiticute ol Siatus Certitied Copy Certificale of Status
{Additionat copy is Cerificd Copy
enclesed) {Additiona! Copy

15 enciosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporniions

P.0. Box (G327 The Centre of Tallahnssee
Tallzhassew, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, T7. 32303



Articles of Amendment
to

Articles of Encorporation
of

brank. de_ lo. Chana) P.A.

{Name of Corporntion ax enrreatly filed with the Florida Dept ufs{nlc)

H@ 125 |

(Document Number of Corpuration (il known)

Pursunnt to the provisions of section 607.1006, Florida Siatules, (is Floridy Profit Carpurunun rdopts the tollowing amendmeni(s) o
ity Articles ol lncor porarion:

A. If amending name, enter the vew name of the co

ration:

ce lo Grano . Loy PA.
aome must be distinguishable and contain the word “corporation, ™ ™'

“lae, " or Co, " or the desiynation “Corp,” “Ine,” or "Ca™
“chortered,” “profassivnal msociation,

e now
company, " or “incorporated” or the abbreviation "Corp., "

A profexsional corporation weme must coniain the word
or thy abbreviatton “P.A."
B. Enter new principal office address, 0 applicable:

)]
(Principal office address MUST BE A STREET ADDRESS) i;‘ r:)_

i3

(]

C. Enter new mailing address, If applicable:
(Muailing address MAY BI2 A POST GFFICE BOX)
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EN-
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6Sn Hd € 030NN

D. If nmending the repistered npent and/or registered office wddress in Florida, enter the name of the
new registered apent ond/oc the new vepistered office address:

Nome of Now Repisivred Ageir Mﬁiﬁﬁj_&_&j{m/
O €. T Ave .

(Floride siree: address;

New Regisigred Qfffce clddress: 1 am DQ) , Flaridy 33 (-OO 5.

Ciry)

(Zip Codgy

fth and accept the obligations of the position.
e

~— o

ey |

Signatire of Now Reg|'.s'!urezf*)lgslH,-if«cﬂﬂngmg
Cheele i upplicabic

The amendment(s) isfare being filed pursuaat to s. 607.0120 (11) {e), F.5.



If amending the OfTicers and/or Directors, enter the title nand name of each officer/director being removed and title, name, and
address of each Officer and/or Director being nddcrl

(Auach additional sheels, if necessary)

Please note the officer/divector title by the first lelter of the office title:

P = President; V= Vige Presiden; = Treasurer; $= Secrerary; D= Director; TR= Trusiwee; C = Chairman or Clerk; CEOQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If un officerfdirector holds more than one tile, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes shonld be noted in the folivwing manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V' and 5. These should be noivd as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Saffy Smith, SV ax an Add,

Example:
X Change 2T John Doe
X Remove v Mike Jones
_X Add A Sally Smith
Fype of Action Title Name Address
(Check One)

1 KL Change P Tancesca_delaGmao 1710 €. Ave.

A Tampm.,ﬂ_?ﬁﬁoo S

Remaove

o _ame P HOnk delaGrapo. UD€ Ave.
___ Add TMPQ,_#EUOB
,_X_ Remave

33y __ Change

Asld

Remove

4

~—

Change

Add

__ Remaove

5) Change

Add

Remove

)] Change

Add

Remove




E. If amending or addling additionn! A rticles, enter change(s) here:

{Altach additional skeets, if necessary).  {He specific)

Foar mendment provides for an exchange, reclasvification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendnent itself:
(if not upplicable, indicate N/A)




The date of each amendment(s) adoption: \ Z\ ‘ % ‘ 2«3 Zl‘l’ , if other than the

date this document was signed.

Effective date il applicable: 2. ' 13 |’)—O’LL{

1 -
(no more thar 90 days afler amendment file daw)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendiment(s) (CHECK ONE)

':/I‘hc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder acticn and shareholder
action was not required,

(2 The amendment(s) was/were adopted by the sharehalders, ‘The number of voles cast for the amendment(s)
by the shareholders was/were sufficiem for appraval.

] The amendment(s) was/were approved by the sharzholders through voling groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendmeni(; 5)

“The rumber of votes cast fur the amendment(s) was/were sufficient for approvat

by ."
fvoting group)

Dated IQ__] 13 \'LCD'Z,H

(By a dircctor, president or other officer — ifdir% ar efficers have not been

selected, by an incorporator ~ if in the hands o siver, trustee, or other court
appainted fiduciary by that fideciary)

Toncescor _ole lo ooy

(l'vped or printed naine of person signing)

EQ..&&Ld_w\ y

(Title of person signing)




