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COYER LETTER

TO: Amwendment Seetion
Division of Corpuorations

NAME OF CORPORATION: | (‘b& Ql\,\, p@{\(ﬁffm r@/d E(c’(b*[& Z, \.Dr“(i/
DOCUMENT NUMBER: ) et ?D'Dq

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

T.D)C (’{,C«, /jﬂﬂ (!(

Firm/ Company

&)
Qq N ﬁ'r \\/;{JJ:/;‘;'?_ af}fﬁo‘()
/faff)e L 52935

LPI\/ State and /lp Cndu.

(‘07:0(;@{% &(1’34‘mwj oo

E-mail address: (1o be used tor future an:nml@porl notifications

For further information concerning this matter. please call:

at { ¥
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check fur the feliowing amoeumt made payable to the Florida Department of State:

O $33 Filing Fee %.75 Filing Fee & 184375 Fiting Fee & 01$52.30 Filing Fee
Cortiticate of Staws Certitied Copy Certificate of Status
(Additonat copy is Certidied Copy
enclosed) (Addittonal Copy

is cnclosed)

Muiling Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 dan] Exceutive Center Circle

Tallahassee, FLL 32301



o

Articles of Amendment ‘;f/f
%

Y
Articles of Incorparation l"i'";a 6‘84
of /;)Q' "’Jf":. y.)

DN Y, 4
ctesc dn A, e
4 -

Tlectesic SdnC. i ¢
{(Name of Corporation as curr( I\ filed \nlh the Florida [)cpl of State) EnS 7y

T Ufo04

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Swatutes, this Flarida Profit Corpoerativn adopts the following amendment(s) io
its Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

Fal . .
- D\L &(_h C‘B{'\ﬁg i*\.\?{“\n’\Q/ i@’(‘;c)‘ The  new

name mist he distinguishable wnd contain the smerc'c)rpm'cm'wr. Y tcompany, " or Cincorporated " or the abbreviation
“Corp.,” “lne, " or Col " or the designation " Corp,” “lne.” or “Co™ A projessional corporation aname must contain the

word “chartered,” “professionad association. " oy the abbreviarion “P.A7

B. Enter new principal office address, if applicable: 'M//‘_A/

(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) I/‘[r/ A’

. If amending the registered agent andfor registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office addresy:

Neme of New Registered Agent /Z /]

(et strevr addr Wy

New Revistered Office Address: . Flarida
(i {Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment s registered agent. Tam familiar with and accept the obligations of the position,

A//ﬁ

Signatre of New Rvgf.w('r!cl Agenr, i clhangeing
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If amending the Officers 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:

fAstach additional sheets, if necessary)

Please note the oflicerZdivecior ttle by the first leaer of the office title:

P = President: V= Vice President: 1= Treasurer: S= Seeretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Ojficer  If an officeridirector holds more than one title. lis the first tetier of each office
held, President, Treastrer. Divecter woudd be PTD.

Changes shauld be noted in the jollowing manner. Curvently Jolin Dov is listed ws the PST and Mike Jones i listed us the Vo There is
a change. Mike Jones leaves the carporation, Sallv Spith ix named the 1V amd 8. These showld be noted as Joln Doe. PT as a Change.
AMike Jones, Voas Remove, and Sallc Smith. SV oas an 4did.

Example: /
N Change PT Juhn Doe
N Remowve v Mike Jones H,
X Add haY Sably Smith
Type of Action Titte Namne Address

{Check One)

] Chanye

Addd

Remove

2) Change

Add

Remove

bl Change

Add

Remove

4) Change
Add
Remove

Ry Change
Add

Remove

) Change

Add

Remove
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E. If amending or addinge additional Articles, enter change{s) here:

(Anach wdditionul shects, it necessarvy.  (Be specifics
A/ f l

F. 1f an amendment provides For an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendmend itself:
(i not applicable, indicate NiA)

,A//,P.r
/
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The date of ¢ach amendment(s) adoption: - if other than the
date this document was signed.

Effective date if applicable: 8_ _5_]_ 13

o predre than 90 davs after amendment jile date

Note: It the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s effeetive date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%‘: amendmentis) wasfwere adopted by the sharchobders. The sumber of vates cast for the amendinentys)
by the shareholders was/were sufficient tor approval.

O The amendmentis) was/iwere approved by the sharehoelders through voling groups. The fallowing siatenent

st he separately provided for cach vating graowp entitled o vote separately an the amendmoentis):
“The number of votes cast for the amendmeni(s) was/were sufficient tor upproval

by

frafing group)

0 The amendmenits) wasiwere adopled by the board of directors without sharcholder action and sharcholder
action was 1ot reguired.

O The amendmenits) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated E;_ ‘a o :6

Signature

AN, Lt
via dirgctor, president or other officer @]ircmors ur ofticers have not been
selegted/by an incorporator — if in the hatdsof a receiver. trustee, or other cours
appoifited Nduciary by that tiduciary)

" i Q .
lessien L, Kisley

{Typed or printed name of person signing'

\ {(Title of person signing)
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