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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L).)Psgs + LD hisKers pe:l"' RéScoLQ, Tnc.
DOCUMENT NUMBER: NIOOQC SOOI 1O

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Z\JSGJ 140;{/5

(Namc%f "Contact Person)

&)Prqs + LOhiSkers ot Kesm Inc .

(Firm/ Company)

PO. Pox £L1OGLT

{Address)

St PusustHne, L 3208¢

(/ (City/ State and Zip Code)

dlats @bell Sovih - net

E-mail address: {To be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Nolj £ Y 5 377-1133

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

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

[1$35 Filing Fee [3$43.75 Filing Fee & 3.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate 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.O. Box 6327 Clifton Butlding
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
LB 45 < (Dhiskers et Reseue, Snd. .
(Name of Corporation as currently filed with the Florida Dept. of State)
NIoooooo 3610
{Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorparation:
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” or *Co.” may not be used in the name.
B. Enier new principal office address, if applicable: ot
(Principal office address MUST BE A STREET ADDRESS ) =
I,
r’ 1 ~J
SR
C. Enter new mailing address, if applicable: B i %
(Mailing address MAY BE A POST QFFICE BOX) ") o
nter the n f the

ddress in Florid

D. If amending the registered agent and/or registered offi
new repistered agent and/or the new registered office address:
Name of New Registered Agent:
New Registered Office Address: (Florida street address)
, Flonda
(City) {Zip Code)
I am jamiliar with and accept the obligations of the

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent.
Signature of New Registered Agent, if changing

position.
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If amendin Officers or Di ors, 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

O Add
O Remove

0 Add
O Remove

O Add
O Remove

(attach additional sheels, if necessary). e specific)

Addiwg : /4727‘7 cle TX - [Upon the dfsso/aﬁou 01
M, 4ssets Sha Le e
ONC O mi01e_Exteny2r- Piurposes uz%, NS /mmu/
Qf-Seation Sbice)3 of Ho Onderiins Keveois Cod,
QLC'O@/D/VG(//M Sectiand Q/ Q/UO/ )((/7‘0/&
/wédjra:/ Ay éﬂOa(L:()/Q k%é// .b_L 0’/67‘7/ brfed
‘/{J Sl /a(dzﬁzr,/ aﬂl/e@ummf OR 1D a State ok loca!
A f e rpoSe

ssets st disassed of Shell be disitsed of
bet a Clourt of Cprapeten s (LIS clioM ab/ Yo
@é/ 1 / Od OLL s _
Ofctrisationd 1S How [ocaded. ,EcalieSivel Joe.

o e 7
Oéédﬁ/AQﬁaAJS‘ as sa:d bur F Hcl/ dméfmzﬂe
w/uau are CD/G&./)/A,(A_ arbl operaded
&c/ug»m% Er &c/\ Durp@&es
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5 - - 2O

(date of adoption is required)

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than %) days affer amendmeny 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.

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

O5.3.2010

| e 4l
Signature u‘:f\ ﬁ(’/

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

Lisa #fo,{,{

(Typed or printed name of person signing)

(76\@5/0(&/#'

(Title of person signing)
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