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CCOVER LETTER®

TO: Amendment Section
Division of Corporations

;\'AME.OF CORPORATION: B U@ %ﬁ /‘ Zaﬂ W/{O mlﬂ IUM %Soé{ﬂﬁm/ ﬂa
DOCUMENT NUMBER: N@ 7 00000 /77

The enclosed Articles of Amendment and tee are submined for filing. |

Plcasc return all correspondence concerning s matier to the following:

Ly Bpz ol

(Name of Contaci Person)

{Firm/ Company)

212 Shunk i EM N
Mﬂ/mmoééwﬂ\l L 4 oA |

\g (City/ Starg apd /1p Cndc)
_Y_ﬂ_ _ F_F_m.u[ d’Jdl’L.bb ﬂ L I
For further mfornmucm concerngg this matter fplease call:

Sed lor faturd annual erorl mn.muo.n
m KAz 08, 7S -222

x\.‘dn{c of Contact Person) {Area Code)  (Dayiime Tclt.phom. Number)

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

(35 Fiting Fee  [3$43.75 Filing Fee & [I$43.75 Filing Fee & [1$52.50 Fiting Fee

Certificate of Status Certified Copy Cerificate of Status
{Additional copy is Certified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chfion Building

Tallahassee. F1. 32314 2661 Executive Cemer Circle

Tallshassee, FLL 32301
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Articles of Amendment
I
to
Articles of lncorpur.mun
of ’

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

f)lut’ H?)YW,JYI &Mﬂ'{)ﬂﬂfﬂ/hm ﬁé;%mhm ’ﬁné

(Document Number of Corporatian (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida :\0r Fer Profir C{erormum adopts the following
amendnent($) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation: N /ﬂ’

The new
name must be distinguishable and contain the word “corporation ™ or Vincorporated " or the abbreviation " Corp. 7 ur “hie”
“Campany” or “Co. " may net be wesed e the name. ’

B. Enter new principal office address, if applicable: N !

(Principal office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, if applicable: Z/ /Z /
(Mailing address MAY BE A POST QFFICE BOX) & /7 % Q.lﬂ n , ﬂ Oﬂ

1
i s ~ U
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 af New Revistered Agemi: N / / .
T

t#lorida street address)

New Registered Office Address: !
N . A/ . Florida

rCitr) (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:

U hereby accepd the appoimment as regisiered agend. 1 am familiar witl and accept the oblivations of Ihgrmnun

g
Bl o ;
= .
Signature of New RUdistered Agont, if clnmga;b ~ o
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added: 1
tAuach additional sheews, if necessary)

Please note the officer/director ritle by the first leter of the office titde:
P = President: V= Vice President; T= Treasurer; S= Secretanv: D= Director; TR= Trustee; C = Chairman or Clerk; CE() = Chicy
Executive Officer; CFO = Chief Finaneial Qfficer. If an officerfdirector holds more than one tite. list the first leter of vach office
held. President. Treasurer, Divector would be PTI.

Changes should be noted in the following manner. Currenddy John Doe ix hm d as the PST and AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, .Su!h Smith is named the V and S These showld be noted as John Doc, PT ax u Change.
Aike Jones, V as Remove, and Satly Smith, SV as an Add.

Example: i
X Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

o P Vichr Dikppmeco U ﬁ% 5 Mgc

N 247 )]
) X, com 1@ & /ZW %73 Shankin oodd

__ Add -/gg
e VP Wl Landel J/ﬁi@éﬁm Sontt]

e mmm @
24177

4) Change

Add

Remove

5 Chanye

Add

Remove

f) Change

Add

Remove
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E. If amending gr adding additional Articies, enter change(s).here:
(arach additional sheets, if necessarv).  (Be specific)
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The date of each-amendrient(s) adoption: % 6/0@'0%’ . ifother than the

date this document was signed. ’

Effective date if applicable:
tno more than 90 dayy after (rnh’m{mcn{ Jile date)

Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siale’s records.

Adoption of Amendment(s) {CHECK ONE)

|
The amendmeni(s}t was/were adopted by the members and the number nil\ otes cast for the amendment(s)
was/were sutficient for approval.

- . !
) ]hcrr: are no mcmbcrs ar mcmbcrs entitled to vote on the amendmeni(s). The amendment(s) was/were

e Tl
S /( /V - // [0Syt

(Hv I]m ikmdn ord airm’m of'the board. president or other ofiicer-if directors
have not be 1 bL‘iLUL incorporatos - if in the hands of a receiver, trustee. or
¥

oty by that tiduciary)
/6%&/&

{Typed or prmlLd namt: of person signing)

//fé/M

(Title of person-signing)

other coun appointed
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