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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: EG] L\ SE D_E m OQ l SA ) IN C
DOCUMENT NUMBER: N OOOO (;\4 Q %C\ u \

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

Please return all correspondence concerning this matier o the following:

(ae\ho Plecce

{Name of Contact Person)

(Firm/ Compuny)

L1777 S Divie Loy

(Address)

Lole oo, v 234U (10O

(City/ émlc and Zip Coded

@6 oD rre 7 0L oL o)

m.uT.de Ss5t (10 be used for fitere annwal repon nolification)

For further information cancerning this matter. please call;

ey Vierre (%(f, D) (633-K02S

(Name of Contact Person) Mrea Code) I).Mnm, Telephone Number)

Enclosed is g cheek for the tollowing amount made pavable to the Florida Department of State:

O S35 Filing Fee  TIS43.75 Filing Fee & [IS43.75 Filing Fee & 1?552_5[) Filing Fee

Curtificate of Status Certitied Copy Certificute of Status
{Additional copy is Certitied Copy
enclosed) (Additiona) Copy is

Enclosed)

Mailing Address Street Address

Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Taliwhassee, F1, 32314 2415 N. Monroe Street, Suite 810
Fallahassee. FE 32303

Amundment Section



Articles of Amendment
10
Articles of llwt)r]mrmi(m

FGULISE DT p0e v TA T ANC

(Name of C ur’pm,!tum as currently filed with the Florida Dept. of $tate)

NOoocTtoen 3a 4|

(Document Number of Corporation (il known)

Pursuant to the provisions ot section 617.1006. Florida Statutes, this Florida Not For Prafis Corporation adopts the following

amendment(s) to its Articles of Incorporation

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

AL
mc Q\ —\KQ \}k )(\QS ﬁl P (\ENTE(Z/ IN(”H.’HL’W
Tor m(‘mpumred or the abbreviation “Corp.” or “Inc.”

name must be distinguishable and coniain the word “corperation
muy not be wsed in the nume.

“Company ' or "Cop. "
B. Enter new principal office address, il applicable J
(Principal office uddresy MUST BE A STREET ADDRESS ) ‘\ \ !

AN

Enter new mailing address, if applicable

C. E
(Muiling address MAY BE A POST OFFICE BOX) {
™ l , ‘/\ Tas P
Leiry =
N o
DN 8
s “Bec - .
I X
. . b
D. If amending the registered agent and/or registered office address in Florida, enter the name of the DL A -
new registered agent and/or the new registered office address QoL o~
rT . -
T . f
Name of New Registered Agent: l _- Ty -
F LS — r
NAEEANE -
’:‘\ ‘: s
] t:'l"-‘, iy
— r

Wsrrn uddﬂ uJ_J(

Now Registered Office Address:
. Florida
(Zip Codel

ity

New Registered Agent’s Signature, if changing Registered Agent;
Fam famifiar with and accepe the obligations of the position

{ hereby accept the appoingment as registered agem

> : T
Signature of New Rt’g}merc’m'l ge"u, bﬁ.‘hcmgmg
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If amending the OHlicers and/or Directors, enter the titie and name of each officer/director being remuved and title, name,
and address of each Officer and/or Director being added:
(Attach additional sheets, if necessaryy
Please note the officer/direcior vitle by the firsi letter of the office title:
P = President: 1'= Vice President; T= Treasurer, 5= Secretary. D= Director: TR= Trustee; C = Chuirman or Clerk: CEQO = Chief

Executive Officer: CFO = Chief Financial Qjficer. If an officer/director halds more than one tirle. list the first letter of each office
held. President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currendy John Doe is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change P Juhn Doe
X Remowve v Mike Jones
X Add A Saliv Smith
Type of Action Titke Nane Address
{Check Oned
1 Chunge
Add
Remove
. | oo =2
2} Change | —ehy 2
Add R
=T %
Remove E:f:'; LY I:
KR Chinge tr.Q ’J -
Add \“ i or g“.
Remeve R ;
-
4) Change =
Add

d
3
hG

Remove

3) Change
Add

Kemove

G} Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheerts, if necessary).  (Be specific)
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. il other than the

[20)

O7 15

I'he date of cach amendment{s) adoptiva:

date this document was signed.

Effective date il applicable:

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

(o more than 90 days after amendmeni file daite)

document’s effective date on the Department of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
’)Thu amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufticient lar approval.



O There are ne members or members entithed to vote on the amendmentis)y. The amendment(s) was/were
adopied by the board of direclors,

[yated

C,'LQM\ (Q NN G

(By tln{ijrman or vice J\’urm:m of fhé board. pruuh.nt or other oflicer-if directors
have natbeen selected. by .m\Qt:nr} rator — 1 in the hands of o receiver, trustee, or
other court appointed fiduciary h¥that fiduciary)

(Melhy Pecre

{Typed or printed name of person signing)

Vresideat, Motk

[i!lan person signing)
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