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COVER LETTIER

T Amendment Secuan
Duvision af Corporations

NAME OF C()Rl'()R.\'I'lON:?_)d\ Bul]cJog QAAQL{ELMQJA}Q,’J&L_:__

DOCUMENT NUMBER: D O Q #) (){’)D()f-:b;gq

The enclused Articles af Amendment amd fee are submitied for Hhing.

Please return 21l camespandence concernmg this matter 1o the following,

@ﬂ\ir\r)& })Du@mr\

(Narmre of Contret Person)
@GeM \\AO%_QME\@@C}K_QLLL@;I:AQ
(Firm/ Company’)
Yo. fox 12
{ Address)

el FL 320149

1C v Siate and Zip Cade)

E-mail address (to be used for Tinure annual report aonhczauont

For further miormatnion concernmg this matter, please call

%e,\ \\r\/JC“ HOIAS‘\‘OJ\ oY (_%528 qq q ~-OFI10O iy

i Name of Contact Person) (Area Code}  (Dayume Telephone Number} -

o3

Erchosed 15 2 check for the following amount nunfe pavable 1o the Flonda Department of Stae

xSSS Filmg Fee  T3843 73 Frlmg Fee & TSI3 T3 Filing Fee & 3832 50 Frimg Fee

sy bt

Ceruficate of S Cenutied Capy Ceruficate af Siaus
tAdditamal copy s Cerulied Copy
enclosed} (Addmonat Capyis . —
FEnctosed) o

Mailing Address Sireet_Address

Amendment Secuon Amendment Section

D rsion of Corparanans Davisian of Corporations

PO Bov6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N Monroe Sireet. Sunte 310

TaHahassee F1. 33303



Articles ol Amendment
1§}
Articles of Incarporation
of

iName af Carparation as currentv filed with the Florida Dept. of Staie)

MNOLOOONSLE

(Document Number of Carparanan (if krown)

Pursieim to the pros sions of section 617 1006, Flonda Stndes_ this Flarida Nof For Proftt Carporation adopis the ollaswang
amendmenits) o s Artcles of Incarporation

A, Hamending name. enter the new name of the carparation:

M \9‘ The mne

. LI - . - - - . [ - - -
mame must de disiinguisiable and cosugin e word “corparaiion ” or “mcarparated ” ar the abbreveaiion “Carp.” ar “Inc.
“Campanmy” ar “Co. " may stat be uxed in the uame.

B. Eater new principal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or registered oflice addrexs in Florida. enter the name of the

new registered agent andfur the new registered olfice address: s
Name of New Regisiered Agent: %&\I (\dO‘\ H@LAS’*‘CJ A ~
L4 Fo N ¥ pw )
1Flrxsr sreer afifrevy -
Nevw Regrstered Qifice Addrese _
&3\\ . Flarda g gu ’ Q’
1Cinf t£1p Codej E
- oo

New Registered Agents Signagure, if changing Registered Agent;
{ hereby accept the appoinmment as registered agent. | am funiiliar with and accept the obligatons of the position.

Lol g Hot=——_

Signature of New Registered Agent if changing




M amending the Officery and/ar Directors, enter the title and name of each oMiceridirector being removed and title, name,
and address of each Officer and/for Director heing added:

A tnach addironal sheers. of mecessary)

Please nate the afficer director tirle by the first letier of the affice nile:

P = Presudens: 1= Vicw Presudens: T= Freasurer: §= Secretan: D= Director: TR = Frusice: C = Chairman or Clerk: CEQ = Cluef
Fxecumve Qfficer: CFO = Chigf Finanaial Officer. If an officer. direcior holds more than one utle, list the firsy leirer af each office
held. President. Treasurer. Director would be PTD.

Changes should be noted i the follawmg manner. Currendy John Doe s fisted as the PST and VMike Jones 1s histed as the | There s
a chamge. Mike Jones leaves the carporation. Sallv Smith is named the 1" and S These slould be noted as John Doe. PT as a Change.
Mike Jones. Vas Remave. and Safly: Snuth. SV as em Add.

Fxumple
X Change PT lohn Doe
N Remurve v Mike Jones
X Add SV Sallv Smith
Tipe of Actian litle Name Address
(Cheek One)
1} __ Chanee 1% Peloas¥y | Ka-\r; e 191+ NE Robeckrs7eil
Add ' e, et 372614
L Remove
3 Change a Be\ nda (MEo p)w o PL

—yv Add
)L Remave

{
.‘

A

Change 5y Vi -
_-\dd
Remuonve
i Change Tooelle Faend 7943 NE 25" (e

A
N Add ghQOees, FL 32643

Remosve

3 Change
Add

Remmy -,

6) Change e
Add

Remave

E. If amending ar sdding additional Articles, enter change(s] here
(antach addurianal sheers. f necessaryy.  (Be specific)




N

cp b

el

The date of each amendmenti(s) adoption: _1f other than the
date this document was signed.

Effective date if applicabfe:

fity mare thun 90 dovs afier amendmens file deate)

Nate: |f the date mseried i thes block does not meet the appheable stammony fhing requirements. thes date will not be histed as the
document’s efTects e Jate on the Department of State s records

Adoptian of Amendmeni(s) (CHECK ONE)
ﬁ The amendmentr's) wasivere adopied by the members and the number of votes cast far the amendmenii $)
wasfwere sutficeny for approval.



O There are no members or members entted o vate on the amendmentis)  The amemtmenm's) washwere
adopted by the board of direcuors

}
Drated %em\)&f— li‘ IQEL,;
SigruHure M W@L’&b\-‘

{ By the chairman or vice chairman of the board. president or ather officer-if directors
have mat been selected by an incorparatar — if in the hands of a receiver, msize_or
other court apposnied fidueanye by tha fidinciany)

2e\inda 3 St

(Typed ar printed mame of persan sigmng)

Hesident

(Titde of person sigring)

(_!1 i

1A



