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COVER LETTER

T0: Amendiment Xection
Division of Corporativns

NAME QOF CORPORATION: __c_\s.ﬁ,r(‘.‘\___w.\(lr'tﬂ ( ( RQC\\JUU\‘IJ\Q,-

NOCEMENT NUMBER:

The enclosed Articfes of Amendment and Tee are submitted tor tiling.

Please return all correspondence concerning tis matter o the following:

Prarbor o B Galg\le

Niame ol Contaet Person

Mo, Mortn (L Ry q\b«\‘ T

Fiem/ Company

o N Quewn DIV

Address

___j?awggg;\gs,?)a o, Fle 33306

CitsF Siae and Zip Code

b bow e W\ e raaltor SO Ly

T ol address: (o be used Tor Tuture armeal report nlilication)

[ or fnther intormation coneerning this matier, please call:

A_P_Q_Cib&cg__&»;_uuc\ A 54, ML -2300

Name of Cantacl Person Arca Code & Dayvtime Telephone Number

Faclosed s o eheek for the [nllowing amount made pavable to the Florida Department ol State:

O 4ss Filing Fee [Js43.75 IFiting Vee & C1%43.75 Filing V'ee & 432,50 Uiling Fee
Cernficaie of Stues Certilied Com Certilieate of Status
tAdditional copy s Certiied Copy
ehctosed) fAdditional Copy

is enclosed)

AMailing Address Street Address
Amendmient Section Amendiment Section

i ision of Corporations Yivision ol Corporations
P Bon 6327 Clifion Buifding

3131l 2661 seeutive Center Cisele

Tallahussee, 1 323010

Fatlahassee, 171, 3
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Articles of Incorporation VIR TN
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Deve, Marts ((Roctiun Tne. -

{Name of Corporation as curvently filed \Jith the Florida Dept, of State)

K573 00

(Document Number of Corporation {if known)

Presiant o the pros istons at section 607, 1006, Florida Statates. this Florida Profit Corporation adopts the tollowing amendmentisy 1o
its Articles of Incorporation:

A. I amending name. enter the new name of the corporation:

AR P

e must he distingshalde and comain e werd Tcorporation,” Ccompany, T or Cincorparated” o the ahbreviation

orp U Uhne ar Co e the ddesignoiion NCorp” Cne, T o TCa T professional corporation nanre st contain the
word “chariered. " T ofexsional association, " or the abeeviation 117

B. Enter new principal office address, if applicable: [\\ﬂ
(Principal office address MUST BE A STREET ADDRESS )

. Later new matling address. if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX) AR

1, I amending 1he registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Revisiered laent ﬂ\ ﬂ

(Hlorida streei oddress)

New Regisiered Office Address: L Florida .
iy (A

New Recistered Agent's Signature, i changing Registered Agent:
i hrerehy aceept the appolnment as regisiered agenr Lam fomifiar with and aeeept the obligations of the position,

DAY

Sigmnatnre of New Registeved dgent. if changing

Page 1 of 4




L Gpp et 505565

It amending the Offiecrs and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

adidress of exch Officer and/or Director heing added:

(Atach vddiitonal sheers, i necessary)

Ploase note the afficer divector tide By the firs lesier of the office title.

P President 1 dice Presidest. B Treasweer, S0 Seererar 1Y Divector: PR Drnstee, O Chadirmenr or Clerk, RO Chiet

Fxcewive Officer. CLE - Chied Finuncial Officer 1 an officer director hiodds more thasr one title, st the firse leter of coch Hﬁ‘h-r

botd President Treasieer. Director yeandd Be PO, -

Clunpes showdd Pe sored i e folloswing menner - Curvenrly Joln Doc s isted as the PST and Vihe dones i listod av the 1 Hhere iy

o clrmae. Vike dones deaves the corporation, Netfv Niith is named the 1 and 8 These stoudd he nored as . Im‘m Daoc I o Change,
Yahe Jones, Vs Bemove and Satlv Siitl, 517 as an dd

Eaample:
X Clunge Py lohn Dot
N Remwne N Mike Jones
SN A hd Sally Smith
I's peol Action Uiile INanme Address

(heck Oy

s VT MoreFiald MR, \\ D N.Otsenn Blvd.
A ._,,, \.QL\\'\QBIQM_), Fl_o33n, é\
.)ﬁ{, Remove

o Change VP (plalle Borbere Ao, 1O NLOGanBlvd.
XA Pom(\)cmf_)o st ) FL330

Remee

Al Change

_oAadd

Romoe

By Lhange

A

_ Remiene

c o Clanae

_ .'\lhi

_ Remove

e Uhonge

Addd

_ Remiove
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K. If amendine or adding additional Articles, enter change(a) lm e
(Alach aefditional shecis, i necessarvl. (e specific)

NR

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:
Uf nof applicekde, indicare N DY

_MQ
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Q’l’ﬂ%n = amendr\-\fﬁr;mop{iz: az /é. z

L if ethae Y the
Jute this document was sipned.

Effective date it applicable:

iy more than 960 davs gfter amendmernt file 2o

Npte: If the daote jnscricd in kis block does not mueel the applicable stetutory filing requirements, this cate will net be listed a3 e
documuny’s ¢fleczive date on the Depsitment of Suate’s records,

Aduption of Amendmeatis) {CHECK ONE)

O The arendimen(s) wesiwere adzpled oy ihe sharchoidess. The number of votes cast for the amendrmeri(s)
bu the sharcholders wasiwere sultiziznt for approval,

O The amundmentis) was'were 2pproved by the sharchalders through voting eroups. TA felicwing siarerers
#hitr2 be sepacaiciy provided for eack veting growy eatitied 19 vere sepurarely on the amendmen: s

~ Fhe number of voies cast toz the amendmeni(s) wasiwere sufficicnd for 2ppraval

by t

eing arnun)

O The amendment(s) wisiwere adopted by the board oi diveciors without shareralder action ané shareholdcc
ucion was not required.

S The amendmeni(s} was'were adopied By the incomperators without shercholder aclion ard sharcheider
aciicn was not regquirad.

Dated Buqxi,ét‘ 3"‘5 1 BD‘le . s

= y )
A Simnature ’& &//l{////’ﬁ A L/-%/?f/ﬂ (—{;{/% /{&’L ,,,,,

(BY a director, prasicom or other offecr = iF dircelors or 09%eurs fave aor beet
stleewd, by an incorporalor — if'in the haeds of a receiver, trusice. o other eour
appeitted fiduciary by thet fidusiaey)

(Typed or printed name of persen signing)

(Tt of persan signing)
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