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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: f/ng/E/e IMC .

7(0/ 555
DOCUMENT NUMBER: A N

The enclosed Articles of Amendment and [ee are submitted o titing.

Picase return all correspondence concerning this matier to the ollowing:

WL Lipm P Bipupy

Name ol Contact Pt.h(m

Aish SToME SYRMISHINGS

Firm’ Company

1278 RrosEalod> VE

Address

Alys vy L L 32N T

Civd seate and Zap COLIL.

ook peq | ITI@ aol. cot

F-muil address: (10 be used for P72 amdual report notifietion)

For further information concerning this mateer, please call:

(L0 1 Fepnid ¥ 3%, 28 -3338

Name of Contact Person Area Code & Db Telephone Number

Enclosed is a cheek for the following amount made payable e Florida Department ot State:

] $35 Filing Fee EQS.?S Filing Fee & Clsas % Filing Fee & £1552.50 Filing Feu
Certificate of Status Coerr T Copy Certificate of Status
(! il copy s Certified Copy
¢l h O Miennd Wopy

1< enelosed)

Mailing Address Street Address

Amendment Section Amendient Cection
Division of Corporations Division of Corporations
P.O. Box 6327 The Contre ) Taltobossee

Tallahassce, FL. 32314 2APE NN e S Smte 810
e

Tallahussee



Articles of Amendment
to
Articles nf lncnrpo ration

Z’/Egvéf WC,

(Name of Corporation as ¢ rently filefl with the Florida Dept. of State)

A5

(Dacument NMam' -t of Carperation (47 howi)

Pursuant to the provisions of section 607.1006, Florida Staivtes, this Florida Profit Corparation ndopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporntion;

The new
name mlmbedunnguuhabie and contain the word " corp( v vion,” “company. " or " wpareed " or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designation Carp Woahe ™ e o A professional oo e must contain r{!_;e word
“chartered,” "professional association,” or the abbrevrumr. "PA LI

——-!fc’_" ~
B. Eater new principal office address, if applicable: = £ = T }
(Principal office address MUST BE A STREET ADDRESM? Pt F ===n
== |
> el N
P = (0}
D Tt T +
My oy ‘@
C. Enter new mailing address, if applicable: - ;;—,4. .
(Mailing address MAY BE A POST OFFICE ROX) _ ] —

D. If amending the registered agent and/or registercd offire mldress in Florida,
new registered agent and/or the new registered ¢ e »-olress:

Nanme of New Registered Agent fé‘f y fﬂ 7';/ ﬁ/y 5 OA/.S 174 L7/4/§ _f;\/ C
YYT4.S LLYDE MoRRIS DLD

¢ Uharida street address)

New Registered Qffice Address: 77‘5/? 7‘_' O LA A GCE __.F lﬁfidﬂ__l_i/t_i_?

(City} (Zip Code)

e name of the

New R ered Apent’s Signature, if chanping Registersd A

 hereby accept the appointment as re ter]; ;'X

Im v of New Registored

i with and aecens - - 075 s of the position.




§f amending the Officers and/or Directors, enter the [vle and name af el ofiee

address of each Officer and/or Director being addel:
idttach additional sheets. if necessary)
Please note the officerdirector tisle by the first lever of the attice title:

P = President; V=

Vice President: T= Treasurer: §= Secretary: 1= Director: T8 =

Exccutive Officer: CFO = Chief Financial Officer. [fan nfjicerfdivecior holds more il
President, Treasurer, Director would be PTE.
Changes should be noted in the following manner. Currene'v John Do i fisted o b

@ change, Mike Jones leaves the corporation, Sally “with oyone 70w

Vamd 5070

Mike Jones, V as Remove, and Saliy Smith, SV as an 1.

Example:
X Change

X Remove

X Add

Type of Action
(Check Oned

1y Change
_ Add
X_ Remove
2) _ Change
_Add

g Remove

3y Change
Add

X Remove

4y Change
_X_ Add
__ Remove

3) _ Change
_X,, Add
__ Remwove

4) ___ Change

Add

Remove

T Joho Doc

SV Sally Smith .
Title Nanw

LAUREN /7 FIECNER

FHan 4 FIEch e

AL/SON [ AVEEMER

CEO  SHERAH H-SHER

CFO

T

cto- being removed and title, name, and

oo C = Chairman or Clerk; CEQ = Chief
cle fist the first letter of each office held.

T DVERS Jones @ listed as the V. There is

coivd as John Doe, PT as a Change,

S/ O MNT LR

OrP10M FEAH,
1 327

523 NorTh
ATIRNTA, CF

303%%

e,t

OBOSSING LR -
ﬁcﬁ@&/ﬁéé_‘é LG58

I 7S TRACY LR

TORT RPN,
7 32/29

Mz L PERLNDY 1) 75 Ty e

FRT NN,
AL ZHLAT




E. If amending or adding additional Articles, enter change(s) here:
{Attach wedditional sheets, if necessarv). (Be specific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaiped in the amendment itself:
(if not applicable, indicatefN/A)

i




* f

The date of each amendment(s} adoption: S !9‘% ’ 9‘0 & ! . il other than the

date this document was signed.

Effective date il applicable:

ino more than 90 days after amendment file duie)

Note: It the date inserted in this block dues not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{Thu amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
Letion was noi required.

] The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvil.

T The amendment(s) was/were approved by ihe shareholders through voling groups. The following siatement
must be separately provided for eacl voting group entitted 1o vote separately on the umendment(s):

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

o A= oD
(\‘;.r’fng group)

e 5‘98 209/
“ Y

(By a direc

Signajure

br. predident or other officer - i tigctors or officers have not been
sclected, by mdgeorporator — i in the hands of dyeceiver, trustee, or other court
appointed Hiduciary by adduci

"R Blaa
(Typed or printed name of person signing)

CF O

{Titte of person signing)




