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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6/?»4‘1 /6:4% Qdﬂ / 557%%21 IVLCL.

) —
BOCUMENT NUMBER: H 50 1 2

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Holo()ernczssj, /‘/\ichzqvaf /5)

Name of Contact Person

Sﬁfﬂbi’-}-_tj ﬁc,ql Ea%ﬁaj, Thne.

Firm/ Company

7333 A T - ?/ﬁ}/

Address

Suvasota, FL 34243

/Cit_\'/ State and Zip Code

ODVL“L-: [4aW k& 3% G q MMM / Cortt

E-matl address: (ko be used for future arsthial report notificationd

For further infurmation concerning this matier. please call:

//V[idtc'/d L:\//if)- /‘/1/15_40, e . 941 ) 355- 769

Name of Contict Person Area Code & Daviime Telephone Number
) p

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

35 Filing Fee O843.75 Filing Fee &  O$43.75 Fiting Fee & [$52.50 Filing Fee
Certificate of Status Cerified Copy Certificaie of Staius
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations
PO, Box 6327 Cltfton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee. FI, 32301



Articles of Amendment

ta Tooe L
. . P =
Articles of Incorporation . o
f o
]

({Name of Corporation as currently filed with the Flodida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(si 1o
its Articles of Incorporation:

A, Hamending name, enter_ the new name of the corporation:

The  mow
nene must be distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviarion
“Corp, " el T or Col 7 oor the desivnation " Corp, 7 e, T or Ca 70 A professional corporation name must contain the
word “chartered,” “prafessional association,” or the abbreviation “PA7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing nddress, if applicable:
(Muaiting address MAY BE 4 POST OFFICE BOX:

1. Hfamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numwe of New Registered Ayent

(Hinrida street address)

New Kegistered Office Address: . Florida
ey 120y Coides

New Registered Agent's Signature, if changing Repistercd Agent:
1§ herehy accept the appaintment as registercd agent. L am familior with and aceept the obligations of ihe position.

Signatire of New Kegistered Agemi. if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ench (Micer and/or Director being added:

(Attach additional sheets. if necessaryy

Please nore the officerdirector tide by the first lever of the office e

P Presidens: V- Viee President; T= Treasurer; S= Sccretary: 1= Divector; TR= Trusiee: € Chairman or Clerk; CEQ = Chief
xecutive Officer: CHOY Chief Financial Officer [f an officer direetor holds more than one tidle, lise the first letier of each office
held President, Treasurer. Director would be PTD,

Changes should be noted in the following munner. Currenily John Doe is listed as the PXT and Mike Jones is listed us the V. There s
a change, Mike Jones feaves the corporation, Satte Smith is named the 1 and S, These shoutd be noted as John Doe, PTas o Change.
Mike Jemes, 1 as Remove, and Sabhy Smith. 51 ax an Add

Example:
A Change PT John Doe
N Remove Y Mike Jones
_N Add A Sally Smith
Type of Action Titke Nune Address

{Check Onyy _
1) _:_'hange p ﬂq id'me,f 5 HD/ ercsys TNl Wfﬁ“}‘nmowg '&414&(
_Add SarvA Sota , FL 342473
__\{Rcmm'c

2) L/('hangt: /0 ,OC ! H_f:} wﬁ !CQ ‘-f'L 2 DY A”’LIQCVS'(— A"VE'
_ Add érﬁ(jdn‘#vri), =L

34207

Remove

3) Change

Add

Remowve

4) Change

Add

Remaove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach addiional sheeis, i necessaryvy. (Be specific)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if mot applicabic, indicate N A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

o more than Y0 davs afier amendment file dawe)

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

Adoption of Amendment(s) (CHECK ONE)

‘{'I'hc amendmend(s) was/were adopted by the sharcholders. The nember of votes cast for the amendmenty(s)
by the shareholders was/were sufficient for approval,

U The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vore separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

oting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated 08 /0@ /20{‘3

e TTERS.

T o - P
{Bva Mrcc!or. prczﬂd;n or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that hduciary}

Mo chael o) /7/0 /&(}&Fneég

{Tvped or printed name of person signing)

p/"é":})ﬂa}’l_%‘

(Fitle of person signing)

Page 4 of 4



