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T Ameenhinent Section
Division of Corporations

NAME OF CORPORATION: (lg,(\,rc,j. (L\a‘g_l DE‘,{m\: @efél‘\; Lf
DOCUMENT NUMBER: NO qDDOLOB S/Db

The enclosed Artieles of Amendment and fee are subminied for filing.

Please rewrn all correspondence concerning this matter to the following:

:S;L\/\ A -Pan]c-o \jf

(Name of Contact Person)

M Cq ey CL‘\QF/Q Dd‘@y gaqcl’\ J z}‘( _

(Firm/ Company)

A400  Lavcnze L.

(Address)

LQ!:Q— (/\/(‘)(—)LL\; ;L 3%7

" (City/ State and Zip Code)

o canicod) belleosth. net

[ .., Tofe: qn | " u . n- rur ure n.n-‘m -A-ﬂr\f' natifont: r\n
PO 54 SRy e

Far turther infarmartian coneeening thic matter nlonce enll-
ror e InIornOlIen CONCVTNING Ay Al et REC T ol

jﬁ’bl«f\ meco w610 1-S342

[N:unr- o Comtaet Parcond {a‘\ reen el Invtime Telenhone Nonther
! Dot H h
Eneloged 19 s check for the fallowine amonnt made navable tethe Florida Denartment of S
g nas H

M3 €33 Filing Fee (3942 75 Filing Koo & T1892 75 Biling For & Pes2 50 Fiting Foe

Certificate of Status  Certified Copy Certificate of Status
tadditional cony is Certified Cony
enclosed) {Additional Copy is
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arRiang Areress Sfreel Addvees

Amendment Section Amendment Scction

Division of Corparations Division of Cormorations
P.O. Box 6327 Clifion Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Avtirlag af Amoandmont

to

Articlac af Tncormareatinn
:

of
CC’JU({W? C‘/\o@JQ De[rc\/ &d(k,:[ﬂ('

(Name of Cornaration as currently filed with the Florida Dent. of State)

Npq00002¢00)

(Documcm Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flerida Not Far Prafir Corporation adopts the tollowing
amendment{s) to its Articles of Incorporation:

A, 1f amending name. enter the new name of the corporation:

Mw [fc C;(ucf\/ L.

The new
name must be dmmgnniwb!e and contain the word “corporation” or mmrpr:ra.rr:d' or the abbreviation "Corp. " ar “fnc.”
“Company” or “Co.” may not be used in the namie.

B. Enter new principal office address, il applicable: __[_\/_/’7 | .
{Principal office address MUST BE A STREET ADDRESY )
3
=
sy
C. Enter new mailing address, if applicable: J ’ !' Tl
{Muifing address MAY BE A POST OFFICE BOX) f /74 ) .
oy
=
.

Il amending the registered apent and/or registered ollice address in Florida, enler the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N // I

O3 Tt Fiss VO dasatat 123 Y
New Revistered Office Address:

. Florida

LAr AT Sty PH )
v Cerige s el

Amirtnend 4 —-o--o W Rlnanateemn I ahacaloarn
TS T Cons s camToc ST ~3 -

1
shonpine Bonisiered Loont: R\
! hereby accepr the appointment as registered agent.  Tam fumiliar with and aceept the obligations of the position.
A / 1t 4 & . T } ! !

Stgnatnre of New Registered Agent. if changing
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If nemnmdins tha NG aare aondiow Mivnntaer antae tha titla and namma af anerh AfGracidicantne hatnn vamnsrad aod sitla aaemen and
el ool ool P i e T T TIT L, TALITD LY LT e s .- - te W mme e ee wwmn ma e mewemmgm - mames 4wk meab e waamep beatame oy an 24—

address of each Officer and/or Director being added:

FAtroeh onskefivioned l"lﬂﬂh" i A L

Please note the officer/director title by the first letter of the office title:

I - Providdent: V= View Brocidewt= 1 Troasurer: &0 Secovterre: Bl Dlivector: TR Truvtne 07 (Chedmman o Clork (80 = Chicf
FExecutive Officer; CFO - Chief Financial Officer. If un officer/director holds more than one tide, list the first letter of each office

holed f’r(’\’f.f.u;l’_ Tevicuror Directar wonhd he PTTY

(haneas chanld he nated in rlw‘{ulhncr'ng MnNner ('urrf'ml_i-'.luhn Dae i distedd ok the PST and Mike Tonecis lisnod as the 1 There i
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones Vs Remove and Sally Smith, SV ax an Aded,

Examnle:
X Change P John Doc
X Remove \Y Mike Jones
X Add sV Sally Smith
Type of Activn Citle Name Address

{Check Onc)

1) __ Change J)O\;(Tb/"‘. /) TOGI/{ 9‘0176 D 3—'
_ Add Omre &) N = Sf/.?o

i / Remove

) Change

Add

Remaove

1) Change

Add

__ Remove

<} e

FALTINE

-
JACHTIIER )

5) Change

Add

Remove

s, LRl R R
M s
ALlAd

|} RN
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If nemnnding ne addinan additinanal Aviinlan
s iy o eilgubeiele Ry

nntne chananalel haen-

(attach additional sheets, if necessary).

(Be specific)

rage > or



Wha data nfanch amaondmantiel adantian: %/,{/-, / E )( ) [ Cj Wathar thae thae

Vhe dote ofeach n it} ndontian ”
date this document was signed. !

Effective date if applicable:

tre mare thon G0 v aftor comedmrens Gl e
e L v .

Nate- 1P the date incerted in 1his hlock does not meat the annlicahin ctanmome filine eeatarements thie date wall ot he iaed ac the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
\u:w/'w»:ru_- silm(';fgnl ﬂu' aneowval
Thore are no memberee or membere ontitded o wore onthe amendmentied The wmandmentle) seachvers

i,

adopted by the board of directors.
- £
=/{ a0l 4
7

Signature / g Nk
{Rv the cha
have not bekn selegted, by an incorporator — it in the hands of a receiver. trustee. or

nintgd fiduciary by that fiduciary)

jél” /4, Q‘lﬂtfo 'k)(.

{ Tvoed or orinted name of nerson signingd

p

(‘Title of person signing)

othar court ar

Pave J ol 4



