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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F/An’),/\ CL -{_EQ/ _ C(DQJI,QJI PQ—{WL')!\
DOCUMENT NUMBER: . Lﬁ7 81,0%/

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

Please return all correspundence concerning this matter to the following:

Dav (D ..M ADles

Name of Contact Person

Flam Tty TRA L PniZPorf&ercr\

Firm/ Comps mv

L1z Noeth Ofange Dlossom TKA/L_

Address /

bﬁ&&nrfc} EL s250

City/ State and /1p Code

Sandizze 12 At net

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

For further information concerning this matter, please call:

Gar’ah Hnrﬂm (229 ) S3-Y62s

Name of(’,nn\.iu Person Area Code & Daytime TL]LP]IUIIL Number

Enclosed 15 a cheek tor the following amount made pavable 1o the Florida Department of State:

Sél §35 Filing Fee (J$43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Fiting Fee
Ceruficate of Status Certificd Copy Certificate of Status
(Addiuonal copy is Certified Copy
ciclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Sute 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

F(Qmmqo TﬂAiL CobppcAh op

(.\'amt- of Corporation as currenfly filed with the Florida Dept. of State)

xT Lﬁ 7 g[o g
{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 60710060, Florida Swatuics, this Florida Profit Corporarion adopis the tollowing amendiment(s) 1o

its Articles of Incorpoeration:

A. I amending name, enter the new name of the corporation:
The noew

nane must be distingishable and contain the word “corporaiion,” “company, " or “incorporated " or the abbreviation " Corp.,’
A professional corporation name must contin the word

“Ine, o Col " or the designation "Corp,” “lne,” or “Co’
“chartered. ” “professional association, " or the abbreviation 7P.4,

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
2

D. If amending 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:

Name of New Rewristered Ayent

tFlorida street address)

New Registered Office Address: . Florida
r(','if'l.'J (Zip Cde)

New Registercd Apent’s Sipnature, if changing Repistered Agent:
{ heveby accept the appointment as registered ugent. Lam familiar with and uceepr the obligations of the position.,

Signatre of New Registered Agent. if changing

Check if applicahle
O The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e). F.S.



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

(Atiach addiional sheets, i necessarv)

Please newe the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than one titde. list the first leaer of each office held.
Presidemt, Treasurer, Director would he PTD,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe. PT as o Change.
Mike Jones, Vas Remove, and Satly Smith, SV oas an Add.

Example:

X Change BT John Do
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Nunw Address

{Check One)

1} ____ Change P/D Q BE/HL!/ L Ey{i’i(ﬂ Q.F DCC—Q/QS? /

Add

_\é, Remove
2) L Change P Dav 16[ I Mples 6512 Noets D pnge Blotson A
A OLI A 43 CL32&0

Remove

BIiChangC m g‘ﬂﬂjrﬂ Iéﬁ(i/ MAPI(S ({/—‘S’IZ'—NQL{—"’-L—O—L%L—MIJSSOM ‘(’Q(\f/
AL A DQ/\\A({Q/ L 52870

Remove

4) Change

Add

Remove

AT Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter changeis) here:
{Attach additionual sheets. if necessary).  {Be specific)

F. 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:
(i ot applicatle. indicare N




The date of cach amendment(s) adoption: J}LZ__({/ 2 Z, ZOL/ . it uther than the

date this document was signed.

Effective date if applicable: Juley 72 202y

(ney more thanf 90 rl'm'- n'ffu amendment tile dutei

Note: If the date inserted in this block does not meet the applicable statutory Gling requirements. this date will oot be listed as the
document's effective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or bouard of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The nember of votes cast for the amendimeni(s)
by the sharcholders wusfwere sutficient for approval.

0 The umendment(s) was/were approved by the shareholders through voting groups. The following siatement
must he separately provided for each voting group entitled 1o vote separately on the amendment/(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by

{vering group)

Dated July 2 2, 20

Signature OM /C /4) (om/

(By a director, preﬂdeni or otfier otticer — if directors or officers have not been
selected, by an incorporaior — if in the hands of a reeeiver. trustee, or other court
appointed fiduciary by that hiduciary)

C/pj—’t/{q- b %/.MLS

{Typed or printed name of person signing)

Exelutive D, recfoR

(Title of person signing)




