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‘ . _ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_/

DOCUMENT NUMBER:._ (N O o ©0ocn 1039

The enclosed Statement of Change of Registered Office/Agent and fee are submritted for filing.

Please return all correspondence concerning this matter to the following:

-

\ ell '

ame of Contact Person

g { é mn;%ompany)

%US NE Gt Steat Und (005

(Address)

oot laududals FL 32204

(City/state and Zip Code)

For further information concerning this matter, please call:

T \ w945 ) BLS - blSD

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 322314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



. . Articles of Amendment F I L E D

to

Articles of Incorporation 2009FEB -9 PM 4: 35
of .

N Goooo 7039

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Faor Prefit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” er “Co.” may not be used in the name.

B, Enter new principal office address, if applicable: lgq O NUW lqh'\ ‘jh'éd‘ #l 05
(Principal office address MUST BE 4 STREET ADDRESS ) ‘¥'l‘ ] E d() Lﬂ ‘F / 5% ( l

. En rnev;rmiing , il applicable:
¢ (Ix’il:,flt:;ing adersL M: (Ii’dl;;'s; ;;STI;;?IS‘I CE BROX) (9“(0 NL{J [qdh 91‘(6@. :ﬁ:'/ag-
Vet ladidale FL 533 1)

D. If 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:

Name of New Registered Agent: W\\CMQ\TE D) uhe_l \
aUs NE Mt jpps

New Registered Office Address: (Florida street addr’ess)
o (odudalds Florida 2220 4
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registergd agent. [ am famthar Xh and accept thm obligations of the
position.

’

Signature of New Reglstered Akenr, if chang\hrg
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* -
.

i amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action

':P__ (nge\T \ SRUS NE M e, & Add
PSS 0O Remove

ot Lauvdadale PL 33304

VP B Mhefee ﬂQQ Hepdnces ksle. & Aad
1 - 3 @ Remove
bl oandadal FL 323204
er SH4S NE 3t B Add
H SO

i

0 Remove

wout Lon duidall B 385204

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

(attach additional sheets, if necessary).  (Be specific)
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* The date of each amendment(s) adoption: \JCUHOLCM. (/l||r Ry : 2007

Effective date if applicable: \SCUAKMJJ-& N 23 N 9\60&7
{no more than 90‘days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
dopted by the board of directors.

Pated

s Vsl T Lot —

(By the chairman or vice chairman the board, president or other officer-if directors
have not been selected, by an incorpgorator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\N\\d\c@(r (QOu wael\

(Typed or printed name of person signing)

@Ce;%\o@m‘

(Title of person signing)
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