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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sé o lto Q;\\_QLO_@.@@ CO \_&) ! —Sﬂc
DOCLMENT NUMBER: S_\S 5\ 2\_

The eaclosed Articles of Amendment and fee are submiited for filing,

Please return all correspondence concerning this matter to the fulowing:
_HQ;VI_& | /L\J o\nom E’Y\‘\- CO(‘P-.I(‘C
104 ”C{;L _Lg_rgﬂrwe Loy
\b@(?,&—'grip Q\j \ 30\(1(“\'\ ©L 23442

Ciy/ State and Zip Code

< ulﬁk\\og_c_v @%,@l—c‘o v

E-maib address: (1o be used tor !u!un.

For further intormation concerning this matter. please call:

Moseq b Ni\Nec 561 BT7L-4100

Name off Contact Person Arca Code & Daytime Idtphom. Number
Enclosed s o check for the following amoust made pavable tw the Flurida Departiment ol State:

d $33 Filing Fee O543.75 Filing Fee & 0084375 Filing Fee & 0185250 Filing Fee
Centificate of Sutus Certifivd Copy Certificate of Status
(Audditional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Scection Amendment Scction

Division of Corporations Division of Corporations
P.0) Box 6327 Clifton Building

Tallahassee, FLL 32314 2otl Exceunve Center Cirele

Talluhassee. F1L 32301



Articles of Amendment

Articles of |tl:)l:l}l'])(n"l|iul‘l 18 JUH }8 PH 12 2h

\(<E> W (o O E \MO T

of Corporation as currently td with the Florida Dept.

K\S%\;L

{Document Number of Corporation (if known)

of Staly)

Pursuant o the provisions ot section 607, 1006, Florida Stitutes, this Flerida Profic Corporation adopts the {ollowing amendimem(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

e piasi be distingiashable and comain the word “corporation,” “company, " or Ciicorporated” or the abbreviation
TCorp, " Tinel T or Col o the desigination " Corp.” e, T ar "0 A prafessional corporation name must contain the
word “chartered, " U professionad association, ' or the abbreviation P07

B. Enter new principal office address, il applicable: '_7£ ) ‘ f ]__. X Q ( wa")/

(Principal aoffice address MUST BE A STREET ADDRESS ) E e (3 ( g ! % h
?1, 23442

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OQFFICE BOX) S
_Q f’"f *Q\ e

EL 33%1

D). i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered svent and/or the new registered office address:

Name of New RBegistered Agent E )‘ ; 7 '&Q v \ C \f\:e (

o bDa'\/

tFlarida \rrur:&u)
New Registered Office Address: ) E«Q ‘Q’\ E N\ E )] Q \’\l lorida 2 2 Lf Lfl

tCitv) L{Jp Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
fhereby acoept the appoiniment as registered agens,  Fam jamifior with and aceept the obligations of the pasition,

FOVE =0 vl

S:t:rmrmv ﬂ/\m Registered Agent, if changing
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If amending the Ofticers 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:

(Attach additional sheets, if necessary)

Please note the officertdivector title by the firse letter of the office title:
= President: V= Viee President: T= Treasurer; 8= Secretary: D= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief

Evecutive Officer:

CFO = Chief Financial Officer.

hetd. Presidens. Treasurer. Divector would he PT1.

Changes showldd be noted iir the following manner.

Woan officeridivector halds more than one title,

Currenthy John Doe is listed as the

PST amd Mike Jones s fisted as the V. There

list the first lenter of cach office

iy

a change, Mike Jones leaves the corporadion, Sally Smith is named the Vand S These should be need as Jokn Doc, PT as o ( hange,
Mike Jones, Voas Remeve, und Saliv Smith, 1 as an Add.

Example:
X Change

X Remove
_N Add

Tvpe of Action
{Check One)

B] x _ Change

Add

x_ Remove

e Change

)_{_ Add

Remove
3) Change

Add

Remove

4) _ Change
Add

Remove

51 Change

Add

Kemowve

) Change

Add

Remuove

T Juhe Doe
A Mike Jones
SV Sallv Smith

re ?@@%‘,Ae’ Sotile

Address

02 NE st
Eﬁmmgikimm

FL. 23432

D F.Q?_O_(_C \C%‘Q_Z__"f_‘c |
> - D8, \waiﬂi'&%j

FL 233442
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E. If amending or adding additional Articles, enter chanpye

(Attach additional sheets, §ifnecessaryy). (Be specific)

W7
7

F. If an unwndment provides for an exchanyge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i nat applicable, indicate N/A)

W]z
7
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The date of cach amendment(s) adoption: -1 other than the
daie this document was signed.

Effective date if applicable: (_(_? / % / 8

] Ld N .
(e more than 96 davs after amendment file date)

Note: I the date inserted in this block dees not meet the applicable statutory 1ling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s} {CHECK ONE)

\3 Fhe amendmeni(s) was/were adopted by the shareholders. The number ot votes cast fur the amendmentis)
by the shureholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The following statement
must be separately provided jor cach voring group entithed 1o vote separarely on the amembment(s);

“The number of votes cast for the amendmeni(s) was/were sutticient for approval

by

fvating growp)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharchalder
acton was not required.

H The wmendment(s) was‘were adopied by the incorporators withows sharcholder action and sharcholder
action was not reguired.

b lI3 )1

Stgnature

1By a (lircclor"./prcsidcm or uther uflicer — il directors ar officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other count
appainted fiduciary by that fiduciary)

— Xenon o\ T Fe Cj_u&g\ Q

CTyped or printed name of person signing)

Vv_eél.s&_@vﬁ’ .

(Tiile of person signing)
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