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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (_‘()Rl’()R,\'I‘l()N:_M A éwg_j_%.c_,

DOCUMENT NUMBER: K | 0299

The enclosed Articles of Amendnent ind tee are submitted tor filing.

Please retuen adl correspondence concerning this matter o the following:

Nume ut ((nnt wt Person

g&£Mmm4h%.4)”ﬂ_

Firin' Company,

[bS4%0 o 8% PL

Address

Live ©eh 44 _T2060

Cinyf Stte and Zip Code

4
E-dmlr?ﬂf B deé?mr

For Turther information concerning this matier. please calk

nnual report notilcation)

— - —W at (_3_5{6_} _5_42 “6 X4 ?

Name of Contact Person Aren Code & Daviime Telephone Number

Enclosed is a check for the tollowing amoeunt made payable to the Florida Department of Stake:

mé Filing Fee Os$43.75 Filing Fee & [J$43.75 Filing Fee & 185250 Filing Fee
Certiticate of Status Certitied Copy Certiticute of Stufus
tAdditonal copy is Certified Copy
enclused) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scenon

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

Tallahussec, FLL 32314 26601 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
E‘I_‘J "
i

1n
Articles of Incorporation 2

of
\S penan) Loah »
{Name of Corporation as currentlv Tiled with the Figrida Dept. ofiStagle)
~J

(Document Number of Corporation (if knownj

Pursuant to the provisions of section 607, 1000, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment{st 1o

its Anticles of Incorporation:
A, IFamending mame, enter the new nime ol the corporation: Wﬁ-
The  new

company, o Tincorperated T oor the abbeevivrion

A protessional corporation name must contain e

aume st he disiinguichable and contain the word “corporaiion,”
CCurp, " tinel T o Col T or the designarion Corp, 7 Uine, T or "0
werd Cchertered. T Cprofessional association, o the abbreviation A0
B. Fnter new principal office address, if applicable: A/
(Principal effice address MUST BE A STREET ADDKESS )

Enter new mailing address. if applicable: }\//A_

C.
(Muailing address MAY BE A POST QFFICE BOX)

 amending the recistered aeent and/or revistered office addreess in Fiorids, enter the name of the

D.

new registered agent and/or the new registered office address:

Noumte of New Regisiored Agent

tiforida stroct adedressi
. Florida
(412 Conde

Oy}

New Revistered CHfice Address:

New Repistered Agent’s Sivnature, if chancing Registered Agent: N ﬁ'
o ddeept the obligations of the position,

I hereby aecepi the appointment as registered agent. 1 am familior with

Signuture of New Registered Agent, it changing
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H amending the Officers and/or Direetors, enter the titke and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Awtach addivional sheers, i necessary)

Please mote the afficerfdirectar title by ihe tivst leter of the office tide:

P2 President: U= Fice Presidens; T= Treasurer; 82 Secrcieny: D= Diveetor; TR= Trswee; O = Chatrman or Clerk; CEQ - Chicr
Execurive Oficer: CFOQ = Chicf Financiud Opficer, ff an oflicerldiveetor iolds more than one vtle, st the first letier of cach afiice
held. Presidem, Treasurer, Divecior would he PO,

Changes shondd be sored in the following marnnerv, Cuareentlv dolpy Do i listed as the PST and Mike Jones is fisted as the 17 There is
a change, Mike Jones leaves the corporauon, Sallv Smvht iy aamed the ¥ amd 8. These staudd e noted as Jolie Doe, PTas o Change,
Mike Jonres, Vs Remove, and Sally Smith, SV us an sedel,

Loxample:

N Change Pr John Doe
N Remove A Mike Jones
_N Add Y Satly Smith
Type o Activn Title Name Addiess

(Check Oned

oo VP fredrck Hendersm 2567 195% B
YAy _él_ze_Q@é,_—E:{L
_ Remuove 3_.-1_0 6 C).

2y Change

Add

_ Ramove

-

3 Change

Add

Remuove

4} Change

Add

Remove

3 Change

Add

Renwove

H) Change

Add

Remuove

Page 2 of 4



E. i amending or addine additional Articles, enter chanve(s) here: N/ﬁ—
(Anach additional shects, i necessarvi. (Be specific

F. Hoan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provistoas for implementing the amendment if not contained in the amendment itself; N
vl nor applicable. indicate N/A) A
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The date of each amendment(s) adoption: J /} [/ 1 ol g

date this document was signed.

Effective date if applicable: [/[ /20 / g

. if other than the

(lm mbre than 90 davs afier amendpient file date

Noter I the date inserted in this block doex not meei the applicable statwory filing requirements. this date will pot be listed as the

document’s effective date on the Department of Stie s records.
Adoption of Amendment(s) (CHECK ONE)

03 The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast {for the ameadment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
muext he separately provided for caclt voting group entivted 1o vole separarely on the amendment(s):

“The number of vores cast for the amendment{s) was/were sutficient for approval

by
fvoting growp)

The amendment(s) wasiwere adopted by the buard of dircctors without sharcholder action and sharcholder
action was not required.

0 The amendmentes) wasiwere adapted by the mcorporators without sharcholder action and shareholder
action was not reqguired.

ated =2 f/g 0{/.-2 a /?

Signature

(By a difector, ident or other officer = it directors or oflicers have not been
selectgd. by an incorporator — if in the hands of a receiver. trustee. or other court
appoikted fiduciary by that fiduciary)

E&/ Hoclerson

(Tvped or printed name of person signing)

@@M

(Title of person signing)
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