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The enclosed-Articles of Amendment and: fée{s) are submitted-for. filing:

Please return-all'correspondence-concerning this matter to the-following:

Y\Qn neti~r  Adams

{(Name:of Person)

KEA hinting LU0

LAS o (hue H1os”

(Address): -

LR¥e Menu (&

— =3
Zh 2
N7 08 = 0
(qﬁrlsm-mﬂ‘Zipdeé} =M = e
Pk J— T""
bR o a3
For fiirther information-concerning this matter, please-call: r-r‘:"i = -:;?: I_"j'
n
¢ b
o
J/\Pﬁnow\ Qalams (321 20 9420 2% -
(Néqo.of«l’brson)z {Area. Code & Daytimo Teloplione Nimber)r-

Enclosed-is a-.check for.the following amount:
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(additional copy. is-enclosed)- Certified Copy-
(additional.copy. is enclosed):
MAILING ADDRESS!. STREET/ACOURIER ADDRESS:.
Registration Section. Registration. Section.
Division-of Corporations. Division.of Corporations-
P.0: Box 6327 Cliflon Buildihg:
Taliahassee, FE 32314

2661 Executive Center Circle.
Tallahassee, FE 32301
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SECOND: This:amendment-is:submritted: to anmrend: the: following::
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