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TO: Amendment Section 4
Division of Corporatons
NAME OF CORPORATEON:
DPOCUMENT NUU'MBER:

The enclosed Articles of Amendment and fee ure submitted for fiting.
Please return all correspondence concerning, this matter to thte: following:

—Eaedaa-m Am/l{’ﬁﬂﬂ

Name-of Contact Person

Furen/ Compamy

Yy  BE Dixee Huwu.
Adtdooss d

Shuak £ 2499
= f_’ia.Jar

E-mai] address: (e be used for e

-City/ State and Zip Code

”»
For further informarion congerning this maner, please cafl:

at({ ] FA ) 253 - Flg A 2

Name of ContactPosen Arca Cotle & Tiaytime Telephone Mumber

Enclosed isa check for thr following amount made payable 1o the Florida Department of State:

K| 835 Fiting Fee LI$43.75 Fiting Fee &  L943.75 FilingFee &  L1852.50 Filing Foe

Cerificate of Stams Certified Copy Cerizficate of Status
J{Additianal copy is Leatified Copy
encloged) {Additional Copy
mmlﬂﬁﬂd.)l
Mailinrr Address Strect. Address
Amendment Section: Amerdnyent, Section,
Division of Corporations Blivision of Corporations.
PO, Box 6327 Clitton Building
Tallahassee, FL 32314 266% Execurive Tenter: Ciiale.

Talfaknsses, FL. 3230



Articles of Amendment
R
Articles of lncorporation

of
56@@)’962’.@ OC'o[omeJ—ni/ . ldl:af

(Name of Corporation as currently ﬁtedwith’fhj_ Flarida.Dept. of Stgter
K o7 Ble7 |

{Document Number of Corporation (if known)

‘Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to .
its Articles of Incorparation:

A. If.amending name, -emer_ the new mame of ithe corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “ircorporated” or the abbreviatior
“Corp.,” “Inc.,” or Co.,” or the designation “Corp.” “Ine,” or “Co". A professional corporation neme musst contain the
word “chartered,” “professional association, ' or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
APrincipal office address MUST BE A STREET ADDRESS. )

'C. ‘Enter new malling adfiress, il applicatde:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office addresy in Floridn, enter the rame of the

new regdstered agent and/or the new repistered office address:

Name of New Registered Ageni

{Florida street address)

New Registered Office Address: , Florida
(City) (Zip Code)

New ‘Registeredl Agent’s Signature, if changing Registered Agent:
{ bereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Oh 0l v OZ 8 33
G314
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L4 i}
i3 amendmg the Officers and/or mrectors. enter the title and name of each officer/director being removed ami title, name, and’
address of each Officer and/or Director betirg added:

{Attach additional sheets; if necessary)

Please note the officer/director title by the first letier of the aoffice title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more thar one sitle, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves she corporarion, Sally Smith is named the V and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V.as Remove, and Sally Smith, SV as an Add.

t

Example:
X Change PT John Doe
X Remove v Mike Jomes
_X Add sV Sally Smith
Type of Action, Title Name. Address
{Check One) o :
_ Camge V. MaBhews dndeveorr 2749 SE Loiner S

X_Add Sluavk Fi 34997

Remove

2} Change

Add

Remove

3} Change

Add . .

Reémove

4) Change

Add -

Remove

5) Change

Add

Remove

6} Chiange

Add

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

Miocehei ol shaves:

Tﬁa‘\/)cjj Aiwffﬁ/ﬁ@m 3 ):.\4_9‘; 5 Q-F- Ll : -4_)
“—? s

n/v 20 e ‘A’RCD@ o 626\/ /_)’R_QC( < % ?0 ° e )dm” 3/

M tthews  Ande reen , Vice Pree ol U—% 106 of Shares

F. If.an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemrenting the amendment if not centaired in the amendment itself: p

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: ,.1f other than the ’
date this document was signed. ' )

‘Effectivé date if applicable: (-~ 1b-1lp
(no more than 90 days after amendment file date)

Note: If the date inserted in this block does @ot-meet the appliceble stawtory filing requirements, this date wall not be listed as the
document’s effective date on the Departiment of State's records.,

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The nuriber of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval. ’ '

O The amendment(s) was/were approved by the shareholders through. voting groups. The following statement

must be separately provided for each voting group entitled fo vote separately on the amendmeni(s):

“The number of votes cast for the amendmenifs) was/were sufficient for approwval

- .b'y .”
{voting group)

The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was ot required.

I The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated (o= o =)o
—
Signature QDGUUQG Gt Crm K_A‘-.l (’ﬂ L e

(By a director, president or other. officer — if directors oc officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

“Bacbem . Anderonm

{Typed or printed name of person signing)

Secy /Areasuresy—
Y (Title of person signing)
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