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COVER LETTER

TO: Amendmuent Scction
Division of Comorations

T T
NAME OF CORPORATION: m c &S (€5, — no

DOCUMENT NUMBER: < o 3ai3 |

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

Please return all correspondence concerning this marter to the following:

Sa/n;ro_) 6 jo rhes

Name of Comact Person

Dees (rees Ino
" Firm/ Company

3239 Hacwick Woad

Address

Delr o Beach Fl. 22H4=

City/ State and Zip Codc

j@‘f\@% q{\‘ij @ QOL -C_,,o'('!‘\

E-maii address: (10 be used for fulure annual repont notification)

For further information concerning this matter. please call:

SCLV\C)TOU E)':rOhaC) at | 5(0[ ) L{":'JLD" lL{ \\

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the followtng amount madc payable 1o the Flonida Department of State:

%535 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additonal Copy
i= enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations [yvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI_ 32303



- §1 -
Articles of Amendment ; i,r__- I~ n
to fn et
Articles of Incorporation Z'J:‘ZJ;IH 25 ﬂH
‘ T " .",SE{.I':;‘[.‘;'"\/ I!' 0/
jDe.-ES \ Y c 65) Inb- ".l_L -’ff;'.‘.-"\‘-('.-‘:.-.m':‘ S a.'.
S R

(Namg of Corporation as curvently filed with the Florida Dept. of State)

K 3313\

{Document Number of Corporation (if known)

Pursunnt to the provisions of sectuon 607.1006. Florida Stalutes. this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:

N / 'A The new
name Must he distinguishuble and contain the word “corporation,” “compuny, " or incorporated " or the abbreviation “Corp., ™

“lne, " or Col ' oor the designation “Corp,” “lne.” or “Co”. A professional corporation name must contain the word
“churtered, " “professional associition, ” or the abbreviation "PA.

B. Eater new principat office address, if applicable: N /A
(Principal office address MUST BE A STREET ADDRESY )

C. Enter aew mailing address, if applicabic: /A
(Mailing address MAY BE A POST OFFICE BOX) N

D. If amending the registered asent and/or registered office address in Florida, eater the name of the
new registercd agent and/or the new repistered office address;

Name of New Registered Agent | ! A

(Florida street wddress)

New Revistered Office Address: N l A . Flonda
' ity (Zip Coded

New Registered Agent's Sisnature, if changing Registered Agent:
1 herehy accept the uppointment as registered agent. | um fumiliar with and uccept the obligations of the position.

N/ A

Signutnre of New Registered Agent. if changing

Check if appticable
The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (e). F.5.



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

{Atiach additional sheets, if necessary)

Please note the officersdirector title by the first leteer of the office itfe:

P — Prosident; V= Vice President; T— Treasurer; S— Secreiary; D— Dirceior; TR— Trustee; C = Chairman or Clerk; CEO - Chicf
Exceutive Officer: CFO - Chief Financial Officer. I an officer/director halds move than one tile, list the first letter of cach office held.
Ivesident, Treasurer, Director would be P'TD.

Cheanges should be nated in the following manner. Corently Joln Doe is listed as the PST und Mike Jones ix listed ox the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should he nated as Join Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

F.xample:
X Change PT Jehn Dee
X Remove v Mike Jones )
X Add SV Sally Smith
Type of Action Title Nanc Address

{Check One)
\ Lo -
1) _ . Change P D Jon es Hou}diz R 12239 Bovw ck A
— Delogy Va0
_&, Remove’ ’j;:','..J' N 5

2) __ Change —D JOHEC.‘ |- oweil Q - J(“ L{b Ll‘.q S OnC S e :(_—'}l\.,J
!
N I N
. Add Delyroy Deacr, i
. o =
z Reinove - O e N’
3) Change tz K{ Yk, denh TE€rLWEC 7Y 53 4 T Cernth
R A p A I
Add U orohalone < [

i Remaorve ?,D "3) HHO

-1 —r— - -~ A
—_ T i Ty oy A
4) Change D) JO?‘-QS.JOM\ .T‘ Ve 7 Gt U R
e AP IR I-: {
Add earnf L0, i
R AT
__j\‘_ Remove 2 + ‘.1\. =
—_— P . B . -
5) _/ Change \/ r/' b e \,'G..i”“}-r”-‘-- N e T P A da
— . e -
Add \_].J ‘.’.’}. r [ b :;l? . _'. t‘
_— it -
RPN T (et
Remuove T ! .
\ T i . - _’T . e W= B (P . :-J
) Change T)\J/ \_J\ o= el -'f') 1o . PN 1\_)’ AP ~
o . I
_7 Add N R

Remove . .




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

N A

!

F. If an amendment provides for an exchange, reclassification, or canccllation of issued sharcs,
provisions for implementing the amendment if not contained in the nmendment itself:
(if not applicable, indicare N/A)

N4




;
The date of each amendment(s) adoption: ﬁ \f f/ /-‘, , 1f uther than the
date this document was signed. ]

/
Effcctive date if applicable: I\_\L/)&
¥ I

(110 maore than 90 duys after amendment file duate)

Note: 1 the date inserted in this block docs not meet the applicable statutory Ailing reqairernents, this date will not he listed as the
ducument’s effective date on the Depanrtment of State's records,

Adoplion of Amendment(s) {CHECK ONE)
"
3 The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required,

U The amendment(s) was/were adopted by the sharcholders. The number of voles cas for the amendment{s)
by the sharcholders was/were sufficient for approval.

L! The amendmeni(s) was/were approved hy the sharcholders through voting groups. The following sturementr
must be separately provided for each voting group entitled to votc separately on the amendmenifsi:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval
1

(vening group)

Dated /// ‘9,‘2/ j/‘ JQO?&Q

Signalurci%ﬁvrﬁa/ Tg Z:/&flﬁé/

{By a dircctar, president or other olfigefZ if dircclon or officers have not been
sclected. by an incorporalor — if in the hands of a receiver. trusiee, or other court
appointed fiduciary by that duciary)

Sandrew B Jones

(Typed or printed name of person signing)

V. D
(Titlc of person signifig)




