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COVER LETTER

TO: Amendment Section
ivision ol Corporations

NAME OF CORPORATION: Si r\gg‘{_)o e &ldﬂ es A‘S coCiach oy ) If\ C.

DOCUMENT NUMBER: N OB OO O Oooq C_')FCL

The enclosed Articles of Amendment and fee are subimined tor Bling.

Please return all correspondence concerning this matter to the following:

,I,NDU{ @f
— vy

(Name of Contact Person)

(Finn/ Compuany)

A0 Elizobeth S, ®2

{Address)

KE‘LD\ West . FL 33040
-

(City/ State and Zip Code)

Ciondy cue BLGB S @ HD7RAIL COM

[-mail addressod o be used for Tuture annwal report nouficaiion)

For further information concerning thes madter, please call:

Cindy Gy . L -304-7309

(Name of Coftact Person) (Arca Code)  (Davime Telephone Number)

Fnclosed is a cheek for the following amount made pavable 1o the Florida Department of Siate:

)ﬁsss Filing Fee  [0843.75 Filing Fee & OS43.75 Filing Fee & [JS52.50 Filing Fee

Certiticate of Stetes Certified Copy Certificate of Status
{Addmonal copy is Certified Copy
cnlosed) (Additional Copy is
Encioscd)

Mailing Address Street Address

Amendment Scenon Amendmuent Scetion

Division of Corporations Mvision of Corporations

P.O. Box 06327 Clition Building

Tallahassee, 1L 32314 26061 BExecutive Center Cirele

Talluhassee, FLL 32301
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Articles of Amendment

Articles of Incnrpurutirm Sor
. M RN k'Y -

fare sl fL

gxmqqoorc QO&*B,C f\gsvcxo—hon J-

|mt‘ o ¢ orporation as carrently (iled with the Florida Dept. ol State)

\J O, OO0 OQOYHL =

tDocument Number of Corporation (i known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Nat For Praftt Corporation adopts the following
amendineni(s) w its Articles of Incorporation:

X I nmending name, enter the new name of the corporation:

The new

neme pust be distinguishable and conwain the word “corporation™ or “incorporated ™ or the abbreviaion “"Corp. " or “fne.”
“Compuany ™ or “Co, " may not be uxed in the name.

5{ Enter new principal oflice address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

X Enter new mailing address, if applicable:
(Muiling address MAY BEEA POST QOFFICE B0OX)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registered Agent: C ] Qd q ij -
08 Elzabeth Un+ 2.

tFloruda sireer address)

l’é % w € g-r) ‘F . Florida B%OL"'Q

{Cirv) (Zip Code)

New Registered Oflice Address:

New Repistered Agent’s Sipoature, if chunping Registered Apent:
[ hereby accept the appointment as registered agent. [ am famitior with and accepi the oblicaiions of the position,

Sy (ot

Signé%n' qf:\"r\:"f;’c'_s;i.s‘!t'r‘cd Ageni, i changing
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[f smending the Officers und/or Directors, enter the title und name of cach ofTicer/director being removed and title, name, and
address of each Olficer and/or Director being added:

{Artach addirional sheess, if necessary)

Please nate the officer/divecior tide by the fiest lenier of the office title:
P = Presidenr; V= Vice President; T Treasurer; S= Seeretary; D= Director: TR= Trustee; C = Chaiman or Clerk: CEQ = Chief
Faecunve Officer: CFO = Chief Financiol Officer. I an officer/divecior holds maore than one title. list the first leiwer of each affice
heid. President. Freasurer. Director would be PTD.

Changes should be noted in ihe follnwing manner. Curremily John Doe iy lisied as the PST and Mike Jones is listed as the 'V, There is
a change, Mike Jones leaves the corporetion. Sally Smith is named the Vo and 8. These should be nowd as Joln Doe, T as o Change,

Mike Jones, Vas Remove, and Selly Smith. SV as an Add.

Example:
X Change
XN Remaove
X oAdd

Tvpe of Action
(Chueck One)

}
1) >\ Change

Add

Remove

2) ___ Chunge
_ Add
_ﬁ Remove

Ay Chuange
_Add

Ruemove

4) Change
Add

Remove

3} Change
Add

Remove

4 Change
Add

Remove

Q2
2

John Do
Mike Jones
Sallv &mith

Name

Address

Jog & 2ol 2

le\cﬁﬁ Qj/

Kc’:t;; Wes? , FL 33040

Sophie faimotavd PO Box ynso

|Sey Wesr, e 33040
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E. I amending or adding additional Articles, enter chunge(s) here:
(antach additione! sheers, if necessary).  (Be specific)
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The dute of each amendment(s) adoption: \[\ } 2 . it other than the

T
dote this document was sipned,

FlTective dute if applicable:

(rermore than 90 days after emendinent file date}

Note: I the date inserted in this block docs not mect the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) (CHECK ONEDY

>d The wmendment(s) was/were adopled by the members und the number of votes cast for the amendmueni(s)
wasfwere sutticient for approval.

(3 There are no members or members enuted o vote on the amendment(s). The amendment(s) wasiw ere
adopted by the bourd ol direcions.

[Dated é - 7‘/6

< sigmre ,@&7/1/;;.. /@ Qe

(By “the chatrman or vicelellairman of the board. ;3ru.1duu ar other officer-if direetons
have not been selected, by an incorporator - 1f in the hands of a reeciver, trusiee, or
other court appointed fiduciary by that fiduciary)

QQrg DeBaun

(T'¥ped or printed name ol persen gigning)

?re giderﬁ"

(Title of person signing)
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