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COVER LETTER

TO: Anendiment Section
Division of Corporutions

NAME OF CORPORATION: ‘U@:Jj (:ﬁffr éOMKUDM 0 -%6’\

DOCUMENT NUMBFER: L ij/

The enclosed Arficles of Amendnent and fee are submitted for tiling,

Please return all caorrespondence concerning this matter to the fallowing:
Girick M /ers

HoelCose C o ccton o Tutys

Firm/ Compuany

Y25 . (M. Lme'/bu%

L‘\\

Ta amyc FC F7(2

Cirn/ gl e and Zip Code

?[/ﬁ’ Flchﬁ A/é(, p) IC T ra oA

F-mail address: {1o be used for futyke annual repart noatication)

For further information concerninyg this matter, please cail:

&l
torrck Myes Y Y- yaso

Name of Contact Persan Arca Code & Davtine Telephone Number

Enclosed s a cheek tor the following amount made payable 1o the Florida Department of State:

E)/s_ss Filing l7ee C1543.73 Fiting Fee & 843,75 Filing Fee & DI$32.50 Filing Fee
Certiticute ot Status Certitied Copy Certificate of Satus
{Additional copy s Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmert Section Amendment Section

Division of Corporations Division ot Corporations
P.C Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, F1. 32301
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Articles of \mcndnwntr" H ;: D
to : -
Articles of Incorporation H" 0 D‘Ej

of 3 \UL

(Name of Cor pnr.umn As cuncntl\' Flcd ;hh th[l' lnrld.l l)cnl af State)

M/XB@{

Pursuant 1o the provisions of section 6071006, Florida Stuutes. this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles of Incorporation:

{Document Number of Corporation (if known)

A, Hamwending name, enter the new name of the corporation:

The new

neme must be distinguishoeble and contain the word “corporation,” “company, " ar Cincorporated” ev the abbreviation
“Corp., " Cine, " or o, or the designation: "Corp,” “Ine, " or “Co”  professionad corporaiion name must comtain the
word “chartered, " Uprofessional association, T or the abbreviation P

B. Enter new principal office address, if applicabhle:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BEE A POST OFFICE BOX)

D. M amending the resistered asent and/or registered office address in Flovida, enter the name of the
new registered agentand/or the new registered office address:

Name of New Registered Aeeni

(Flericda siroer address)

New Registered Office Address: . Florida
(City) Zip Codel

New Registered Avent's Sienature, if changing Revistered Agent:
Dhereby accep the appointment as registered agent. D am familiar with and accepr the obligations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Ofticers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office tide:

P = Presideni; V= Vice President: T= Trousurer; S= Secrctarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first fetter of each office
held. Presidemt, Treasurer. Divecter would be PTD.

Chamyes shoutd be noted in the following manner. Currentlyv Joln Doe iy listed as the PST and Mike Joney is lisied ax the V. There is
 change, Mike Jones leaves the corporation, Sally Smitl is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voax Remave, and Sallv Smith, SV as an Add.

Iixumple;
N Change i John Doce
A Remove v Mike Jones
N Add 3V Salty Smith
Type of Action Tite Namwe Address

{Check One)

1) ___ Change E__ H&\M/"\«O// /‘/\'10 LQ’( _225(») ) C”"@ [90«./‘5 I’\

_Add TMM‘ FL. 33602
llicmovc

2) __ Change T;O__ §7L/\ O M V(’\Qf’ { ?25/ (W (/ iNe L)W&L\
A /[m&@‘_@z&/_&_

L~ Remuove

3) __ Change ,’—O— DC’/ ycehio Q[Z)/lj_ (f 29, (/) ( /m_éL L
 Add ' /& > J,to_FC 22 Y-
o kemove

4y Change { A /0 é)&'fﬁm @él/& Mu—(-‘ M&'USL\
— Tompa AL 23612

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or addinge additional Articles, enter change(s) here:
(Attach odditional sheets, if necessarv).  (Be specifie)

F. If an amendmemt provides for an exchange. reclassitication, or ¢ancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N
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The date of each amendment{s) aduption: it other than the
date this document was signed.

Effective date il applicable:

(o more than 90 davs after amendment fite date)

Note: If the date inserted in this block doces not mect the applicable statutory filing requirements, this date will not be listed as the
dacunient’s erfective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONIY

[Z(Iu: amendimeni(s) was/were adopted by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups. The following siatentent
must be sepurarely provided for cach veting growp ensitled 1o vote separaiely on the amendment{sy:

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

fvoting grovp)

O The amendment(s) wasfwere adopted by the hoard of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) wasfwere adapted by the ingorporators without sharcholder action and sharcholder
action was not required,

Dated é//'ZZ/ /?

Signature

(Bya

selec

president or other afficer — i1 directors or eflicers have not been
2, by an incorporator — iFin the hands of a receiver, trustee, or other court
appointed fidwsiary by that fiduciary)

‘H‘nc

(Tvped or |1r|mu| ame nt person signing)

1hes. Jm I

(Title of person signing)

‘cciﬂ
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