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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: A"\' \ arvh‘c A'N\cd i\)a,r(\ C‘”L_—".EC.\ Tre.
DOCUMENT NUMBER: MES<H Ll

The enclosed Articles of Amendment and tee are submitied for fiting,

Please return all correspondence concerning this matter 1o the following:

kathleen Dprahoe

Name of Contact Person

AMlantc penalaar~attd Toc.

Firm/ Compuany

A0 WE 194 Teccace £ A

Address

L_,\':g)qlr\"fl\ou&e Pa\'r\"ﬂ; Fle 33004

City/ State and Zip Code

Lo gaord @ com cast. et

E-muail address: Lujw used for future annual report notification)

For further information concerning this matter. picase call:

/\/\'\ON\O;S DD[\CLI}\DF at ¢ qS‘“‘] y 215 4113

Name of Contact Person Arca Code & Daytitne Telephone Number

Enclosed 1s o cheek tor the following amoeunt made pavable to the Florida Depariment of State:

O %35 Filing Fee O$43.75 Filing Fee &  3S43.73 Filing Fee &  BE$52.50 Filing Fee
Cerntificute of Suntus Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) tAddittonal Copy

15 enclosed)

Mailing Address Street Address

Amendmient Section Amendiment Scetion

Division of Corporutions Division of Corporations
PO Box 6327 Clition Bulding

Tallahassce., FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301




Articles of Amendment
to

Articles of Incorpuration
of

P'\')S_\_QL ~te P\“N\a ) AL m‘?‘fg‘( j:h .

(Name of Corporation acurrently filed with the Florida Dept. of State)

MOSSHL

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles ol [Incorporation:

A. If amending name. enter the new name of the corporation:

The new

name must he distinguishable and contain the sword Ccorporation.” Ucompany.” or Cincorporated” or the abbreviation
“lorp " el or Col o the designation " Corp.” Clee, " or CCo” d professional corporation name must conain the
word Uchariered, " Cprofessional association,” or the abbreviation TP AT

B. Enter new principal office address, if applicable: 62 C( (0 O ‘\\ E) i CT‘\ h 'Te (Taceée :#A

{Principal office address MUST BEA STREET ADDRESS )

. Enter new mailing address. if applicable;

(Muiling address MAY BE A POST OFFICE BOX) A960 NE 19th Terfgee & A

L\g}whaus& Pointe, FI 3300

0. I 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:

Neme of New Registered Agenit N ) F\\
[

290 WE A Tercace, #A

tiorida street address)

New Revistered Office Address: L/\. C\‘\”( "\ pLse pO\ F\’)’C R . Florida 3 30[0 Lj‘
\) ((.‘H’\‘) 7 (-/,-t'ﬁ, exded

-

A

.

New Registered Agent’s Signature, if changing Registered Agent: oL -
Lhierehy aceept the appoiniment as registered agene. am jumiliae with amd aceept the obligations of the positian.

N A S

f SNignatiere of New Regisierod Agent, if chaneing te -
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name. and
address of cach Officer and/or Director being added:

Attach additional sheets, ifnecessary

Please note the officer/divector title by the first letter of the office title:

P o= President: V= Vice President: T= Treasurcr: S= Sceeretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (ficer: CFO = Chief Financial Officer. I an officer/director holds more than one ditle, list the first letier of cach office
held, Presidem, Treasurer, Divector wondd he PTE.

Changes showld be noted in the foltowing manner. Currentty ok Dov s listed as the PST and Mike Jones (s listed as the Vo There is
a change, Mike Jones feaves the corporation, Sallv Smith s named the Vo and S These should be noted as John Doc, PT as a Change,
Mike Jones. Voax Remave, aud Sally Smith, SV as an Add,

Example:
N Change pr Jahn Do
N Remove v Mike Jones
X Add SV sally Smith
Type of Action Title N Address

(Check One)

1y Change \/P ’ﬂ’\Om&S J. BO(\C(J'\D& 01850 }\)6 IDH"\ j‘{' “H’?O‘f

T Ar Porprnc Beash, Fla

_ Remaove 5 30(0 EL
2y _ Change _m _WWWM MMN!A

Add

M Remuove
3) Change ‘\J , P\

Add

Remove

4y Change M ,P\

Add

Remowve

gy Change N }P\

Add

Remove

&) Change I\j }A

Add

Remove

Pape 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
(Awach adeditional sheers, i necessaryy, (Be specific)

a A

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

Uf nat applicable. indicate N/A)

r\s'h«\
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Fflective date if applicable:

(s more than 9 dayvs afier amendment file duiey

Note: H the date inserted in this hlock does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendinent(s) was/were adopted by the sharchulders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting proups. The following statemeni
must he separately provided for each voting group eatitled to vote separately on the amendmentfs

“The number of votes cast for the amendmem(s) was/were sufticient {or approval

by
(voting growp)

O The amendment(s) wasiwere adopted by the board ot directors without sharchotder uction and sharcholder
action was not required.

~ S

B The amendment(s) wasfwere adopled by the incorporators witheut sharcholder action and sharcholder
actioi wis not required.

[xited O(O /)L" } "7
N
- — A i -
Signatore 4‘\ 0 TR A 2itpes /5;—"“""4—"{)
(By a director. president or other officer — i direciors or officers have not heen
selected. by an incorporator - i in the hands of a receiver, trustee. or other coun
appointed fiductary by that hiduciary}

Kadh leen  Domahos

{Typed or printed name of person signing)

\Vice. Proa dent

(Title of person signing)
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