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COVER LETTER

TO: Amendment Scection
Division of Corparations

NAME OF CORPORATION: #327[/4//#/[/ :['/VC
DOCUMENT NUMBER: #5:? 75/3

The enclosed Articles of Amendment and fee are submitted tor tiling.

PMlease retern all correspondence concerning this matter 1o the tollowing:

Nivh Y APTunpN

Name of Contact Person

190) Seuts Dine. H/uy
JDO””P&/)O EE’QCA }70/’/040 33%

City/ Stare and Zip Cude

/l[/bd/m,r%m/a/o 9,444&// (0A;

E-mail address: (10 be used for future annGdl cepont notification)
{

IFor further information concerning this matter. please call:

NiNg Huerunmy WS T S

Nume of Contact Person Arcd Code & Davtime Telephone Number

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

[ 835 Filing I'ee [1843.75 Filing Fee & [IJ-(; Filing Fee & [J$52.50 Filing Fee
Cerlificate of Status Certitied Copy Certitcate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Privision of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. F1LL 32314 2661 Executive Center Circle

Fullahassee. Fi, 32301



Articles of Amendment
to

Articles of Incorporation
of

, {Name of Corporation as currently filed with the Florida Dept. of State)
¥ H58953  Haehwiin TAC

{Document Number of Corporation (il ¥nown)

Fursuant to the provisions of section 6G7.10060, Florida Staes. this Florida Profit Corporation adopts the following wnendment(sy o
s ARicles of Incarporation:

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

name must be distinguishable and comain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp,” tne, " or Col”

The new
or the desisnation “Corp. ™ Ulac, " or “Co™ A professional corperation neame must comtain the
word “churrered,” “professional association, " or the abbreviation ..

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a

(Mailing address MAY BIZ A POST QFFICE BOX)

I3/ 7 TONES STREET
SE C»a

T4/33
. If amending the re istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NING 1 BETYN ) Ay
SHME

Nume of New Registered Ayent

——h
-
prud

= .

- |

! =

~ 1

-

Flotida street address o

(Flerriched st et adidre AY) = ~
New Revistered Office Addresy: . Florida T L
(€Ciry) (Zip Codef fn
, o -~

a3

New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccepi the appointment as registered agent. | am fumiliar with und accept the obligations of the position.

Do

Signuture of New Registered Agent. if changing

Page 1 of 4



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

{Anach addirional sheets. if necessary)

Please note the officeridirector title by the first letter of the office iitle:

F = President; V= Vice Presiden: T= Tre(uurcr;(.fgr Secretary, :D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Offtcer. If an officerldirector holds more than one title, fist the first lenter of each office
hedd. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones teaves the corparation. Sally Smith is named the V and §. These showld be noted as John Doe, FT as a Change.
Mike Jones. Voas Remaove, and Sally Smith. SV as an Add.

Example:
X Change Pr Juhn Yoe
X Remove v AMike Jones
_N Add MY Sally Smith
Tvpe of Action Titie Name Address

{Cheek One)

N DPST A ors sy 180) S, L ///ﬂ/
o Fompanp  LSeacs
K Remove ;70’/—{@ ggﬁfﬁ

5 o VS N Koewwad  23)3 Jowves S
_)‘(_,\dd SF;/ . 74/22

Remove

oV Lisa Hartvnion b Hem ek Drive
_X_ Add _@Fga# .ﬂ/éc.t, /I/J/
_ Remave ) /024

N Chunge __\/_ Debbie /%rﬁ//y/f@;;,- G) Crieted Clvd _w};{jf\f
Fay Eoslyn, N.Y
_ Remowe //S?é

3) __ Change _M_ /g‘b:/‘/ 6‘1‘-‘9 Vi )L(’ A p? /’3 Rlﬂé QW&OO/ ﬂ/’/%@

4:\dd % Sen /2&'{49% /, Lo
— Remove ?I/QG’/

&) Change

Add

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

¥. 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 NiA)
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~

The date of each amcndn‘mn.l(s) afln|itim|: OA* ,30/1‘ 20/ ; . i other than the

date this docurment was signed,

Effective date if applicable:

{noy more than 90 davs after amendment file date)

Note: I the date inseried in this bloek does not meet the appliceble stututory filing requirements, this date will not be listed as the
dacument’s etfective date on the Department of Stiate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeny(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutlicient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups.  The following stutement
mest he separarely provided for each voring group entitied to vote separarely on the amendment(s):

“The number of votes cast for the amendmeni(s) wasAvere sutficient tor approval

by

v

{vading group)

B{. amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The umendment(s) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

et NOVEmbere 2, 1) 7

o
Signature %

By u director, president or other ofticer - i directors or officers have not been
selected. by an incorporator — if'in the hands of a receiver. trustee. or other coun
appuinted fiduciary by that fiduciary)

NINA_HARTYN AN

{I'vped or printed name of person signing)

Vice Presidont ¢ Secretsry

" (Title of person signing) Iy
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