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LAW OFFICE

of
RYAN S. SHIPP
wEYC
o ,on
814 W. Lantana Road, Suitc | | Lantana, Florida 33462 e % “"»‘r‘i e
Telephone: (561} 699-039% | Email: ryan@shipplawoffice.com 35 . T, ¥
(%) ";I B
May 7, 2015 g4
" TR £ B
:-1'..1' X £
Via U.S. Mail: LT e
oy e '
Department of State i 0
Division of Corporations oim @
Corporate Filings
P.O. Box 6327

Tallahassee, FL 32314

Re:

Corparation Reinstatement and Amendment to Articles of Incorporation
Document Number: L96349

RSS File No.: 4241
Dear Florida Department of State:

Enclosed please find copies of the following:

1. Corporation Reinstatement;

2. Articles of Amendment to amend the articles of incorporation; and
3. 2 checks in the total amount of $1685.00 ($35.00 Amendment & $1,650.00 Corporate
Reinstatement).

ou have any questions or concerns, please kindly call the undersigned at (561) 699-0399.

yan S. Shipp, Esquire



COVER TER

TO: Amendment Section -
Division of Corporavions ’

NAME OF CORPORATION: /_Q J <. é’é{//«#rl TAe.
DOCUMENT NuMBER: _ & §43 ¥ 9

The enclosed Articles of Amendnient und fee are submitted for filing.

Please return all correspendence concerning this maiter to the following:

“T i y/ ma

Name of Contact Person

Firm/ Compuny

2L ZehVALY <)/
Address

Wd’///ﬂi/n 2 Florrgh 339/ y

City/ State and Zip Code

Lo T A FPRSo. 016

E-mail address: (1o be used for future annual report natification)

For further information conceming this matter, please call:

By Aw SHLP , £cpuue WO | E99-0399

—
w

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Depaniment of Stae:

$35 Filing Fee B343.75 Filing Fee &  [J$43.75 Filing Fee &  [3852.50 Filing Fee
Cerlificate of Status Centified Copy Centificate of Status
' {Additional copy is Cenified Copy
enciosed) {Additicnal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Comporations Division of Comporations
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Ciicle

Tailghassee, FL 32301



Articles of Amendment
- to

Articles of lneorporaﬁon - -‘3“
:;- o %_’ ‘.g‘—.:e_\’
D. T . Ertproses, I 7. = o
(Name of Corporation as currently filed w. orida ' Sta L W

o "e‘f‘.\
£96379 g
— - =

(Document Number of Comporation (if known) ,‘ A

its Articles of [m.orpomtmn

’l',"

A. 1f amending name, cnter the new asme of the corporation;

ﬂ (7_5 [ﬂf[ﬂﬁfl";eJ 0; /2'( /ﬁ/f"\ &494,; ﬁc The new

name must be distinguishable and comain the word ° Laapmarion “company,” o mcarpom.'ed or the abbreviation

“Corp..” “Inc..” or Co.." ar the designation "Corp,” "lne,” or "Co”. A4 professional covporation name must contain the
word “chartered,” “prafessional ussociation, " or the abhreviation “P.4."

B. Entey new principsioffice address, if applicable: /3568 Lshnale &4 1.

MUST BE A STREET ADDRESS
(Principal office address ) A “ s ’4" ” o f/ y

C. Enter new mailing.sddress, ifapnlicabic:
(Mailing address MAY BE A POST OFFICE BOX) L35l Tsboats G o

o, Mﬁ’gﬂi /&fﬁ/h 33}’/7

he name of the

) : hegi X eht
/Zfé!f ﬂlf/fgga <l
(Flovida street addrvss)
New Regisered Qffice Address: M‘Q:!’%#ﬂ/‘L . Floridaj 37/ yd
Cityy fLip Cotler
ister ! P i cpistere H

I hereby accept the appointment as registered agent. I am familiar with ond acvept the obligations of the pesition,

Signature of New Regisieved Agem, if changing
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T amendIng the Offfcers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
addfess of eath Officer and/or Director belng added;

(Auach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the affice ritle:

P = President; V= Vice President; T= Treasurer: 8= Secretarv: D= Divector; TR= Trusive: C = Chairman o Clerk: CEQ = Chief
Execiiive Officer: CFO = Chigf Financial Qfficer. If an efficertdivector hoids more than one 1itle, fist the fivst letter of each office
held. President, Treavurer, Director wordd be PTD.

Changes shoudd be noted in the following manner. Curvently Jufm Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is numed the ¥ and 5. These xhontd be noted as John Doe, PT as o Change,

Mike Jones, V as Remove. and Sallv Smith, SV ux anr Add,

Example:
X Change BT John Doe
X Remove v ik 5
& Add sV Sally Smith

Name Address

(Check One) e )
3 EChﬂnge //j___,_f _ Timr W AW /3568 LShnnse L0
D_Add Mﬂ‘_ﬁféﬁ/ AL 3297y

D_ Remove

2) D Change
‘ l:]_ Add
[ Remove
3 ] ctange -
D Add
[ Remove

4) D Change
[] A
D, Remove

5) DChm)ge
(] ad
D_ Remove

6) D Chunge
D_ Add
D_ Remove

ton
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E. If amending or adding additional Avticies, enter change(s) here:

{Auach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption:

dete this document was signed.

Effective date if applicable:

ey mare than 90 davs fter amendment fite date)

Adoptlon of Amendment(s) {(CHECK ONE)

DThe amendment(s) was/werc adopted by the sharcholders. The number of voies cast Jor the amendment(s)
by the shareholders was/were suflicient for npproval. -

DThe umendment(s) was/were approved by the sharehalders through voting groups. The following starement
must be separately provided far each voting group entitled 1a vore separately on the amendinentis).

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

by

fonting groupj

DThe amendment(s) was/were adopied by the board of directors without shareholder sction and shureholder
sction was not required.

he amendment(s) was/were adopied by the incomorators without sharcholder action and shareholder

action was not required. /
b\ '4 i’
|

Signature e

Dated

B . - P
{By u tlirector. president or other officer - if directors or officers have not been

selected, by an incorporator ~ 1T in the hands of 8 receiver, trustee, or other court
appeinted fiduciary by that liduciary)

“Torr L fows

{Typed or printed name of person signing)

ge e sr00n/7

{Title of person signing)
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