NOR OO000 (a4t

— WA

ez 700393955157

(City/State/Zip/Phone #)

. P R
[ rexue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

b
Special Instructions to Filing Officer;

Office Use Only

@ NENNFENCN

DEC 13 M@
D CUSHING




COVER LETTER

.
TO: Amendment Section .
Division of Corpoerations

NAME OF CORPORATION: _ ZAe p/fz:r ?’L fm,-,/g.l_/..,& st é&g‘-éﬁ
A
DOCUMENT NUMBER: NOZOOCooo K994

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Loces  F2F>

(Name of Contact Person)

14
ﬁ‘Sr‘l&—a k ° } ASSOC;‘-. *7’4 m’p/ﬂv '}'fi:v— U,Z-./k-

(Firm/ Company)

PSS,
Ze, !

7045 Mw 22.4 ST SoAR

{Address)

o maeifly, L 32653

(Cnv/ State und Zip Code)

Ssles e CSShiac. Com

Eomuiladdress: (io be o36d Tor future annual teport notification) h

For further intormation concerning this inatter. please call: '

i
"]

/onr.s Atz al 352-¢¢0- 703)/ S

(Name ot Contact Person)

{Arca Coded  (Davtime Telephone Number} : -

. ~ - . - - - -7 - “
Enclosed is a check for the tollowing amount made payable 10 the Florida Departnient of State:

1]
XS."\S Filing Fee  T3843.75 Filing Fee & 084375 Filing Fee &  T3852,50 Filing Fee .
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 510
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Nat For Profit Corporation adopis the toilowing

amendment(s) o its Anicles of Incorporation:

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

The new

name must he distinguishahle and contain the word “corporation ™ or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company™ or “Co. " may nor be used in the name.
B. Enter new principal office addeess, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) A /
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
—3
T
D. risterdd office address in Florida, enter the name of the t D
ilcc address: A
?
Name of New Re#rstered Agent: '
g}
(Flovida street address)
New Registered?OQffice Address:
. Florida -~
(Cirv) Zip Code)

! herebv accept the uppoiniment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signaiure of New Reygisiered Ageni, if changing

vt =

Lt



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Ariach additional sheets, it necessor)
Please note the officeridivecror tide By the first letter of the office title: |
£ = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chuirman or Clerk: CEO = Chigl .
Execurive Officer: CFO = Chief Financial Officer. If un officer/director holds maore than one title, list the fiese leteer of each office .
held. President, Treasurer, Director would he PTD. ‘
Changes showld he noted in the jollowing munner. Currently John Doe is listed as the PST and Mike Jones ix Dsted as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted as John Due, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
1
Example: :
X Change PT John Doe g
X Remove v Mike Jones K
X Add SV Sallv Smith a
11
Tvpe of Action Tithe Name Address ’
{Check One) r
X
r
S Doasld K N 220757~ :
) Change 009 n €~ 7065’ «w ))"—- S )
Add !
i
_><_ Remove @MO’;("/ ﬁ’ % S—} ;

2) Change 4\5_* qu‘cfl O/‘?ns k/‘f _2_32_‘-[__ Sw._ 95 Jerm

X Add

_ Remoe Cainasnille, L 2307 j

31 Change L
Add !
Remove -

4y Change |
Add

Remave

3 Change
Add

Remove ‘

) Change
Akl

Remaove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: . i other than the

!

daie this document was signed. '1
Il

Effective date if applicable: i
(no mare than 90 davs apier amendment file dawe) e

U d

Note: 1fthe date insered in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the Ry
document’s effective date an the Departiment of State’s records. )
Adoption of Amendment(s) (CHECK ONE) o o
x The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s) L

was/were sufficient for approval.



O There are no members or members entitied w vote on the anendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7"(’)0)2

Signature jav 10 é‘z/’,

(By the chairman or vice cGaftman of the board, president or other officer-if directors
have not been selected. by an incorporator — i in the hands of i receiver, frusteg. or
other court appointed fiduciary by that fiduciary)

"/0605 /907"2_,,

{Typed or printed name of person signing}

_Pres/‘a&. /L'

(Title of person signing)
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