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COVER LETTER

TO: Amendinent Seetion
Division uf Corporations

NAME OF ('()Rmk.«'l‘ln;\':t{ﬁIfS’R' /“4 oy inG %S“\T I(JC
pocustEsT susiser: AL/ {0000 %%Z,O

The enclused Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

) W o uc\\f-\g G memc&&) E)fr\tJ

Name of Contact Person

jr’_CrSjr /V\om’nq (S-“f\r TAC .

Fin /Cmnp.ln;,

4378 fr /’l\q\roﬁ CXDV?SSMH [63

%ddrcss

(—*“RX 2 s

k(31[3.:’ State and Zip Code

5. A né\\oerr\{ ﬁ&(uﬁ\\oo tom
E-mail (ﬁlrcsq (to be used {7 futurgAnnual report notification)

For further information concerning this matter, please call,

(_?,QLL%&GMKA\O%H}{ w904 ) 672-63%7]

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a check for the fullewing amount made pavable to the Florida Department of State:

[ 533 Filing Fee 154375 Filing Fee & (843,75 Filing Fee &  [J$52.50 Filing Fee
Cernficate of Status Certitied Copy Certificate of Swtns
{Additonal copy is Certified Copy
enclosed) (Addinional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 310

Talluhassee, FL 32303



Articles of Amendment
1o
Articles of lncurporation

sk moming Star ke -2

(Name of Corporation as currently filed with the Florida Dept of‘i te) D

MW OOOD0 Y20 > T '

(Documeni Number of Corporation (if known)

Pursuan to the pravisions of section 617.1006, Florida Stawstes, this Florida Yot For Prafit Corparation adopts the iullomng (o)
amendment(s) t its Arucles of Incorporation: R

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

The new
nume must be distingunishable and contuin the word “corporation” ar Vincorporated” or the abbreviation “Corp. " or “Inc.”
“Company ™ wr “Co."” may not be used in the name.

-
—

B. Enter new principal office address, if applicable: CDl\ OC\ J‘“QSDE,( AVE STE A

{Principal office address MUST BE A STREET ADDRESS ) ‘:_;(—R .7( .q_ u 3 21 \ \

C. E ' mailing address, if applicable:
e e e sy \09 TRSLER AVE STE A
TRy L 32|

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registiered agent and/or the new registered office address;

Nume of New Rewistered Agent:

\ 0% L ASPER AuE STE A

(Florida streer addressy

/_\F}\)C , Floridz 5‘2—«2’& \

{Ciry) (Zip Code)

New Repistered Office Address:

New Registered Apent’s Signature if changing Repistered Agent:
Fherehy aecept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.




It amending the Officers and/or Directors. enter the titie and name of each officer/directer being removed and title, name. and
address of cach Offieer and/or Director being added:

fAtch wdditional shevs, if necessary)

Plese note the officer/director dide by the first letter of the office tide:

P o= President: V= Vice President: T= Treasurer. S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {fan offiverddirecior holds more than one titfe, fisr the jirst deiter uf euch office Aeld.
Fresident, Treasurer. Direcror would be PTD.

Changes should be noted in the follawing muanner. Currently John Doe is listed us the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:

X Change PT John Doe
X Remaove v Mike Jones
X oAdd SV Sallv Sauth
Type of Action Ttle Nume Address

(Cheek One)

[} E ; Change

- JFO ‘
CEO rDBk%\‘RS ('me&\\) rary 9101 ??QS%)W Ave

. Add

Remove

2y Change \, P

Add
_E; Remove
3 Change 5
Add

-X-*- Remove
4) Change 'ﬂ/

Addd

x Hemove

3p _ Change U I% .SfC,

Addd

MX_ Remuove

A) Change

ﬂ%ﬁﬁiﬁc

Add

_\Zl(cmovu /
“]} ___,_éJwAacé«L ‘,l_.

_Ad
_\/’Qfdmu z.

/I)ﬁ'\' Sha nnoa

sre A
A FC 322N
2274 SOL_JTE;LFDr’

JhY QL 32208

1999 ORK CUATER S

CDV‘&Q G V"FljfE S
C

//255& waop

MUE Mpors

Do h wgn\)ws

MK Tonss

gAY JL 3220

180 Tachsod SEVE
Aanta G4 30312

qo35 ThPER AJE
A FL 3220

oo Mgzl Qr&
QL TH 3220

—

w AlfE
AAY DL 2 EE



. if other than the

The date of each amendment(s) adoption:
date this document was stgned.

Effective date if upplicable:
(no more than 90 davs after amendment file dure)

Note: 11 the Jdate inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
decument’s erfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) wasfwere adopted by the members and the number of votes cast fur the amendment(s)
wastwere sufficient for approvul.



\

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated § ‘“2, < 2, (

Signature ’_w MQIDD w@'—/\«(

(By thy chairman t ice chairman‘ef_the board. president or other offfcer-if directors
have'not been selegted. by un incorporater — if in the hands of a recetver, trusiee, or
other court appointed fiduciary by that fiduciary})

j @\bq\{\g G vIA udﬁ\b zE,,I/‘/LJ

Ql yped or printed name of person signing)

C.aED

(Title of person signing}




