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S COVER LETTER

TO: Amendment Section
Division of Corporations .

NAME OF CORPORATION: ST AN FRD_ 7T TE b= LSS RRLICLS SR CLlf, JC,

———

DOCUMENT NUMBER: 7 22 <= 54

The enclosed Artictes of Amendment and fee are submuiied for filing,

Please return all correspondence concerning this matter 1o the following:

K LEK (5l AR TTES F-217

Name of Contact Person

Firm/ Company

[SCO FUREST frrel Rl WD, S7a=/ay—

Address

UEST Pt BTty 7L S RFOL

Citys State and Zip Code

IR ¢ KR G RV T LT FFD o

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier, please call;

TEER Ll S JIFLf wi_Sle () if-,ﬁ A=y
Nane of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

%535 Filing Fee UI$43.75 Filing Fee & [J$43.75 Filing Fee & £3852.50 Filing Fee
Certificate of Status Certified Copy Cernficate of Status
(Additional copy s Centified Copy
enclosedy (Additional Copy

1% enciosed)

Mailing Address Street Address

Amendment Secilon Amemdment Seetion
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Streer, Suine 81

Tallahassee, FLL 32303

Tallahassee, FLL 323143



Check if applicable

Articles of Amendment
to

Articles of Incorporation
of

STHF2ZUNIIPEN TITE (= fASSUR AL CE  [IC LTIVl o L AL

LT TkSH
)

)

=

(Name of Corporation as currently filed with the Florida l)::-;l/l. ol Stx— =
_ IS N
T s sy S SR

(Documeni Number of Corporition (if known) ot ‘3;

LN T ¥
Purswiit to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts lhcfg[l;)‘wmgnwr lmlm(sl 1
its Articles of Incorporation;

Men
b Yy
. : . : N )
A, I amending name, enter the new name of the corpuration: . ORI

or the designation “Corp, ™ “lne. " or "Co”

-

The  new
namme must be distinguishabde and contain the word “corparation,” “eompany. " or Cincorporated T or the abbreviation " Corp.
“tne, T oor Cal

A pratessional corporation name must coitain the
“churtered.” Cprofessional association. " or the albrevianion P4

B. Enter new principal office address, it applicably: A//F}”
{Principal office address MUST BE A STREET ADDRESS )

s word

C.

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

M/ 12

D.

If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered woent and/or the new registered office address:

Name of New Registered Avens /V/ﬁ'

(Flarida streer address)

New Registered Office Address:

- Florida
(i)

(7 Codel

New Registered Agent’s Signature, il changing Regvistered Avent;

[ heveby aceepr the appointment s vegisicred agent,

fam timiticr with and accepr the obligations of the position.

Stenaitre of New Regiseered Jdgeni, i changing

O The amendmenigsy isfare being filed pursuani to s, 607.0120 ¢ 1y iey, F.S.



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

{Attach additional sheets, if necessaryy

Please note the officer/director witle by the first leaer af the aptice title.

P = President: V= Fice President: T= Treasurer: §= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CECQ = Chict’
Exeeutive Officer: CHO = Chict Financilal Officer. [f an officeridivecior holds more than one e, lise the firee lesser of cach office held.
President, Treasurer, Director would be P71,

Changes showld be nored in the following manner. Curvenily John Doe is listed as the PST and Mike Jones is lisicd as the V. There is
a change. Mike Jones feaves the corporation. Sally Smith is named the Vand 8. These should be noted ax Johr Doe. PTas o Change,
Aike Jones, 1V ax Remove, and Sallv Smith, 81 ax an Add.

Example:
N Change T John Doe
X Remwonve v Mike Jones
N Add SV Sally Smiih
Type of Action Title Namg Address

{Check One)
1) ___ Change v STEEAN, SIAAL 2l SCHHeTIES T 2D,

_Xz\dd LS~ (LORTL{ AL 339@5}

Remove

2} Change

Add

Remove
3y Chuange

Add

Remove

q) Change

Add

Remove

by Change

Add

Remove

6} Change

Add

Remove




k. If amending or adding additional Articles, enter change(s) here;
(Anach additional sheets, if necessarnvy. (Be specific)

Y-

F. ITan amendmeni provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nar applicable, indicare N/A)

N [




The date of each amendment(s) adoption: . i uther than the
date this document was signed.

F.ffective date if applicable:

(no mare than 960 days after amendmens file date

Note: [Ithe date inserted in this block does noi meet the applicable statatory filing requirements. this date will not be hsted as the
document’s effective date on the Depariment ot Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

{g"l'hc amendment(s) wasiwere adopted by the incorporutors. or board of dircctors without sharcholder action and sharcholder
action was nod reguired.

O The amendmentist swasfwere adopted by the sharcholders. The number of votes cust for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following swtement
must be separately provided for cach voting group enritted 1o vore separaiefy on the amendmenits):

“The number of vores cast for the amendmeniis) wasfwere sufticient for approval

by

fVeling groupy)
L. SRS
Dated J—’ [/ 1 —5; Le2

Signature W&L/f-(_/p

(By a dirceior, president ar other officer - it directors or officers have not been
selected, by an incorporator — if i the hainds of o receiver, trusiee, or viher court
appointed fiduciary by that fiduciany)

K IR K 2. (a ffHA TTy Kt

{Typed or printed nue of person signing)

(PRES INEAST

{Title of persom signing)




