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COVER LETTER

TO: Amendment Section
Invision of Corporations

»

NAME OF CORPORATION: F\CK\C\& %{\kﬁﬁ(\g(@\ Orurdin }Whﬂ \X: \J\(Sé

DOCUMENT NUMBER: \\ Om&l‘éq

The enclosed Articles aof Amendment and fee are subminted for tiling,

Please return all correspondence concerning this matier to the following:

“aan 2o ek

(Name of Contact Persen)

\Wag 1 Seted

(Firm/ Company)

(Address)

\\Lwoojm P\, 34l

(City/ State and Zip Codce)

E-rmatl address: (o be used Tur fotuee annual report notification]

For further information concerning this matier, please call:

o 2l Vollas « FTR-LYE-031 %

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed 15 o check for the following amount made payable o the Florida Department of State:

L) 335 Filing Fee  O8%33.75 Filing Fee & 084375 Filing Fee &  [3$52.50 Filing Feu

Certificate of Stuwus Certified Copy Certificate of Siatus
{Additional copy is Centifted Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Carporations Drivision of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suie §10

Tallahassee, FL 32303

NG



Articles of Amendment
to
Articles of lncorporutiou

F\aa Corkacesal Q\rwck\ Ao\ Qe Vida T

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

LA CO000 FRH

{Docwinent Number of Corporation (if known) \*

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Florida Noi For Profit Cerporation adopts the following

amendment{s) 1o its Articles of Incorporation: = ~
> S
[ g U
AL ILamending name, enter the new name of the corporation; o
I» 5 % eer e
=
PP
: = e new
T : - NN
iy omiist be disiinguishable and contain the word “corporalion o oo e . OF 1€ GDOrevVIQiton  Corp. ch
“Company ™ ar “Ce." may not be used in the name.
- =

il

G

5. Enter new principal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

I

.

¢ Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST QFFICE BOX)

D, Hamending the registered apent and/ur registered otfice address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Avent.

(Fiarida street addrecy
New Revistered Office Address:

CFlorda
fCiy) (Zipp Corde)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. | am gumiliar with and accept the obligations of the position.

Signature of New Registered Agemt, if chanyging



Wamending the Officers and/or Dircectors, enter the title and name of cach officer/director being removed and title, name,

and wddress of each Officer and/or Director being added:

rlntach additional sheets, if necessury)

Piease note the officer/director title by the jirst lewer of the opfice sile:

2 President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEO = Chief
Fvecntive (fficer; CFO = Chief Financial Officer. {f an officer/divector hulds mare than one title, list the first lester of each office
enctd President. Treasurer, Direcior would be PTD.

Uhanges should be noted in the jollowing manner. Currenth John Doe is listed as the PST und Mike Jones is tisted as the V. There is
« hange, AMike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted us John Doe, PT as a Chunge,
sitke Jones, Voas Remove, and Sally Smith. 5V as an Add.

Fvample:
N _Change
N Remove
X Add

Type_of Action
Cheek One)

Yo Change
_»_ Add
Remove
) __ Change

_Ob Add

__ Remove
9y ___ Change
o Add

_ . Remove

S Change
B Add

Remove

L Change
Add

Remove

4) __ Change
Add

Remove

Lo M amending or adding addition:] Articles, enter chaneses) here:

BT John Doe

v Mike Jones
sV Sallv Smilly
Title Name

Address

ST .B%&Mam WF W-EeNaTS

AN, X

dEe  Uano ¥olarte  kpoka L 330}

(03w EMad

g s Kayda Fl Qi

vtach addivional sheets, (f necessary)  (Be specific)




“Iie date of cach amendmentis) adoption: . if other than the
wtte this decument was signed.

Fitective date if applicable:

(o more than Y davs after amendinent file date)

Sute: Wihe date inseried in this block does not meet the applicable statntory Hiling requirements, this date will not be listed as the
a cument’s effective date un the Department of Stite's records,

vilopiion of Amendnent(s) (CHECK ONE

- .
T The amendment{s) wasfwere adopled by the members and the number of votes cast for the amendment(s)
was/wers sutficient for approval.



thrc are nu members or members entitled 10 vote on the amendment(s). The amendment(s) wasiwere
adoptad by the board of directors.

Signature

. | ey . . . - I

(By the chairman or vice chainman o1’ the board. president or ather oflicer-if directors
have not been selected. by an incorporater — if in the hands ot a receiver, trustee, or
uther court appuinted fiduciary by that fiduciary)

@'/' 5 at e /(/l iz3 ! [ a S-
{Tvped or printed name of person signing)

{Title of person signing)



