(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

] war [T mal

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AERTH MGG

200238109532

FILING CANCELLED
RETURNED CHECK

De/06 120 n07--022

#¥35_ 00

WG B 2013
C. MUSTAIN



COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: 7%( %C/ - A’:} b7 «/éﬁd‘/ﬂ'ﬂ 128 /[/54/ Zrc
DOCUMENT NuMBER: £ /b4 7 7 -4 2923

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Xiomaes B Sos#
(Name of Contact Person)

The Get-Roht! Sraanizntyo, Znc -

{Firm/ Company)

Ll P LIPS A re s, Sommer nie, < 77
7 (Address)

/S ol
Vs is ‘//‘/)? 4—A[jff55 (/L@_/‘ /efﬂMC’ff /(“J‘)) ?f‘?)
-

ﬁmmenv‘//(g Sc A99r5

(City/ Stale and Zip Code)

Gel-Risar & &ef-frgh's oG

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

)(/meﬁ A. Sos# ) Jso-0338

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

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

ysss Filing Fee  [0$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52 50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionai Copy i1s
Finclosed)
Mailing Address Street Address

Amendment Section
Division ol Corporations

P.O. Box 6327
</ Tallahassee, F1. 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301




| I Articles of Amendment FILING CANCELLED
Articles of It:corparatiun RETURNED CHECK

' +

) of
The ber- Brobht 0640/24 ﬁ)ﬂ, 291
{(Name of Curp‘o{atigl_l as currently filed with the Florida Dept. of State)
EZI# 77 -/79F T3
(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Florida Nvt For Profit Corporation adopts the fellowmg

amendment(s) to its Articles of [ncorporation:
A. If amending name, entey the pew pame of the corporation: )/
A 4—
The new
i
N
%

name musi be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "C orp. Tor Chnc’
-
=i

“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable: /Z)/‘ / L < %
(Principal office address MUST BE A STREET ADDRESS) e g
‘:5 S :3
ry - Oyl
- T
C. Enter new mailing address, if applicable: U/ﬁ’ . X &
(Mailing address MAY BE 4 POST OFFICE BOX) o E_S'
T
Sl @
i

in Florida, enter the name of the

D. If amending the registered agent and/or registered office address
istere and/o ew registered o 5: /

ne
istered dgent;

Name of New

{Flurida street address)

New Regisiered Qffice Address:
' , Florida
(Zip Code)

(City)

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{eAttach additional sheets, if necessary)
Please note the officer director title by the first letter of the office title:
P = President; V= Vice President; T'= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Finuncial Officer. If an officer director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones 13 listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith s named the Vand S. These should be noted as John Doe, PT as a Change,
AMike Jomes, 1 as Remove. and Sally Smith. SV as an Add.

Example: ]
X Change PT JohnDoe : FILING CANCELLED
X Remove v Mike Jones

X Add SV Sally Smith ﬁ/‘ RETURNED CHECK

Type of Action Title Name Address
{Check One)

) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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FILING CANCELLED
RETURNED CHECK

amending or adding additional Articles, enter change(s) here:
(Be specific)

If ¢
{attach additional sheets, if necessary).

E.

% ol (2 .' g M
P ppcan 44& oy vt os35/T /o 27 P ):ﬂ»cv/ ‘op/f/f/
%yc/,a/p/ 2 Srelyan 53// )

@ e ) oﬁ?éﬁ'ﬂ/rdd—ﬁaw /S pRLA e CA ('/0_5/ VC/]/ /{:e C/M/ﬁéé ;
/Z//g;/nzs @ e Bfranal, ard Serea e /aﬂ/oﬁ'f /4(@5//? )
ok scch pPorgposcs, ihe pa /mf 2F AisHribo fadnr 5o
dl?/"a///.//? S5O 5 oS 40/}—//5/ @5 e,(e/;,/y/‘ /D,ejca/;/(./ﬂécm.f G AL
Scerion 5‘2//_)-,/) oF y—/c T Aernal Arversve (Z:de/ o -
c:o,acﬁpmdm; Sctvon o/ /;ln// Sl j5heans Fred codde,
@&/ﬁ 7 CZ//' /)/44’50 Z//L/d,« P, / #c‘ Or QA7 /efﬁ’-//cm £ [seros SAntY /c?_
d{/S/{’//w@d ,5/ DA DA PSS e,(p{n/z‘ /(/,Z/yjc—j a,},-)l//ﬂ %
2 Spc Fron SD/(C )é)uf[ e T ornnt e veaoe (éc/c':

WM/@
22 coLmEsPNATg Soc on OF any o e Lo Aot oy =S

22 shrl be LisFeidlod fo Uy fodent Qovern s o R

S o Stafe 2R Lca! Qiernment, fof G publc SAuIe5T .
/4/;}/ Sk gsselts not 5/‘5,0& Sed A ShrA S g//;/aafcd ok
/ a. Cohulr »F (‘awr/t’;éﬂ;‘ T /S dvchdn ) Ye (’W”f'{/
Ly whrch e /,é/ﬂ(,//ﬂ/ 2 AR o F LA pmegmnrchddy
) SH e /0/4#/ p((c-/u_s/ wc/ ol SuCh /aé/ak"f a2 o
Sweh &/?'M/M/édﬂ Py 4/747;/04-750/,-.:' s JRY el

“%(C/of/ w:/y /{ y jM /a/Z/dfc’Y
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- | FILING CANCELLED
Tl;e date of ench amendment(s) adoption: _ ;{/ 0/ j"%/ o/ 2 RETURNED CHECK
Etfective date if applicable: : 71/7?/070'/"?

(o more than 90 days after amendment file date)

doption of Amendment(s) (CHECK ONE)
W The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufticient for approval.

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

P, |
T LT B s, Aot FEED

(B_\/thc cha)(man or vice chairman of the bourdﬁ)rcsidcnl or other oflicer-1t directors

have not been selected, by _an incorporator — ity ghe hapds of a regeiver, trustee, or . _
other courl appointed fiduciary by that hduciary)

Nromaar A Soss-

{Typed or printed name of person signing)

fesudent ¥ CL)

(Title of person signing)
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