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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f/aﬁ'oé So/ 51/54/25 i _Z:c.
DOCUMENT NUMBER: / 39977 - /

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence coneerning this matter to the following:

A&V/ﬁﬁca l/a/r'c/o

Name of Contact Person

Flomole Sol &

Firm/ Compaity

/S N P oF

Address

anup F-/; 33172,

’(,‘il)'f State and Zip Code

.
Iz-mail uddress: (o be used tor futuré annual report notitication

)

For further information concerning this mutter, please call:

:[C\lu)f,b_ng& Ualida w308, 262 9dod

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Depariment of Sue:
N

\
[ﬁ S33 Filing Fee dSJS.?S Filing Fee &  [J543.75 Filing Fee & (ﬁsnsu Filing Fev
Certiticate of Status Cenified Copy Cenificate of Switus
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N Monroe Sirecl. Suite 810

Tallahassee, V1L 32303



Articles of Amendment
to
Articles of Incorporation

F’/én}é <o/ SJ/J%mrs Lne -

{(Name of Corporation as currentlv filed with the Florida Dept. of State)

£ 39937,

(Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to

its Articles o Incorporation:

A, amending name, enter the new name of the corpoeration:

The new

name must be distinguishable and contain the word “corporation,” “company, " or Vincorporated” or the abbreviation "Corp |

Clac, "t or ol or the designation "Corp, " Cine " or "CoT A professional corporatinn name must coniain the word

Ccharwered,” Uprofessional association. T or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: ,f"
{Muiling aiddress MAY BE A POST OFFICE BOX) i
]
D, If amending the registered agent and/or registered office address in Florida, enter the name of the - -
new registered agent and/or the new registered office address: T )
(]
[Se]

Neame of New Registered Agemt

(Florida street address)

New Kegistered Office Adedress: /5'_)/ /V(A’.} m‘#{\ af %Qmﬂ , Florida 35/ .?.Z .

ity {Zip Cadey

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appointment as registered agent. [ am fumiliar with and accepi the obligations of the position,

Nignarwre of New Registercd AAgent, if changing

Check il applicable
B The amendmenits) isfare being tiled pursuant wes. 6070120 (1) (e). F.8.



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

(Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first lerter of the office tile:

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officet/director holds more than one title, list the first fetter of each office held.
President, Treasurer, Director wonld he PT.

Changes should be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should he noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Simith, SV as an Add

Example:
X Change PT John Doe
A Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1Y __ Change L{ﬂ bﬂ,[tb %Déﬂ/ﬁ q390/\sbd fOﬁ-lA S—Td :
. Add L{ﬂu[ﬂzf, F[ 332
_¥__Remove

2) __ Change { v/;zz/ @VJZ‘?/E?— IS/ Ae) ft?# Cf)
_X_Add Baaﬂl F/ 3372,

Remove
3} Change

Add

Kemove

4) Change

Add

Remove

3) ____Change
—_Add
Remove
6} ____ Change
_Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Auch aedditional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/} /
NIA -




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Fflective date if applicable:

ino more than 90 davs afier amendmens file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s etfective date on the Department of Stawe’s records.

Adoption of Amendment(s) {(CHECK ONE)

3 The ameadment(s) wasfwere adopted by the incorporators. or bourd of directors withous sharcholder action and sharcholder
action was nut required.

I"j'l'hu amendmeni(s) wasfwere adopted by the sharcholders, The number ot votes cast for the amendmeni(s)
by the sharchoiders wasfwere sulTicient for approval.

C] The amendment(s) was/were approved by the sharchulders through voling groups. The following statement
mist he separately provided jor cach voring group eatitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/were sufticient Tor approval

by

{voting group)

Dated 0(0/2@/9 00

Signalure 7% ﬂ

{v a direclor. president o het'« ILLI — il directors or oflicers have not been
selected. by an incorporagh —if' i hc hands o' a receiver, trustee. or ather court
appointed tiduciary by thdt Nduciary)

LAZENCE o YAL)DO

{Fyped or printed name of person signing)

Plesi DeNT

{Title uf persan signing)




