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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "7_""’1 17(_3( Qd:f_{g{‘Lc /] (‘")p }ct 414110(( 6@'( /
~

DOCUMENT NUMBER: A Roooer Y57 (e 2

The enclosed Arricles of Amendment and fee are submited for Hling.

Please return all corrcspondcncc concerning this matter w the following:

/J <f/, J;:;Q e TS

(Name of Contact Persen)

/Ffm/c Q«LDML/I Df //‘tzwﬂ’ gmjf e

{Firm C omp ny)

pﬂ A =393 YE e

tAddress)

Tawipeas_Fo 33616

(City? Stare and Zip Code)

K1efLlends @ Cia Qu‘f/‘r’_gl’é*‘\—}/j- g

nail a drc {to be used Tor fuitie anpuul Feport notification)

For further information concerning this mater. please cull:

Ty ~Ticde /= a__ @77 B3F ST

~ (Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed 135 a check for the fullowing wmount made pavable 1o the Florida Deparimeni ol State:;

B/S‘,?:‘Filim_:l:cc O0$43.75 Filing Fee & 034375 Filing Fee &  0$52.30 Filing Fee

Certificate of Status Certified Cops Ceruficate of Status
{Additional copy is Certified Copy
enclosed) tAdditionai Copy is

Inclosed)

Mailing Address Street Address

Amendment Secthon Amendment Section

Division ot Corporations Drvision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FI 32314 j(’:()l Executive Center Cirele

Tallahassec, FLL 32301



If amending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addivional sheets, i neccssary)

Please nore the ofticer diveerar tide by the pivst fener of the office sife.

e Presidene: 1 Vice President. 7 Treasurer: S Secrctary: D Director: TR Truswee; € = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO Chier Financial Officer. I an officer director holds mare than one title, fist the first letter of cach office
held. President, Deasnrer. Divector woniddd e E7

Chunges sacuda be noied in e following manner. Currenily John Doc is Hisied as the PST and Mike Jones is lisied as the 1V, There is
a chaage, Mike Jones leaves the corporaifon. Safiy Smith is nanica v Vand 8 These shondd be noted as Jobn Do, PTas a Change,
Mike dortes, Vay Remove, and Sally Soirh, SV s an Add

Examplu:
X Change P Juhn Doe
XN Remowve v Miae Junes
X Aad s\ Sully_Smith
Type of Action Tutle Nanw Address

{Chech Une)

1) Change
X add

_ Remove

V. Anthony Tudela zf_zo_d{iigjulig;c le

i C/ 6- Lalps, 3 f’/"_(,-.-

S5

2y __ _Change T )5,u&£un4 ,/\jf'éﬁ/cuuj_ﬁ__ _L-?L(Q;QE_S_{_\L‘LHKL‘_/—ﬁ’l €.
A Tinpe Lo 3335
Remowve

-

J}'e_[a_qg

) C hurae

Helot Jotedle Corand Lusiere Do
A I&&IQL;M’;[?

%__ RSN AN

4} Change

Add

Remove

3 Change

Add

Remove

63 Change

CoAdd

Remove

Paue 2 ot 4



E. Ifamending or adding additional Articles. enter change(s) here:
(Arach addditional shects, ifnecessaryy iBe specific)

Pave Jof 4



The date of each amendment{s) adoption: . i other than the
date this document was signed.

Fffective date if applicable:

fires more than Y0 days afior amendment file duie)

Noke: 1t aate inseried in this bock does not mest the applicable stutory filing requirements. this date will not be listed as the
document’s eitectiv e date on the Depariment of State’s records.

Adoption of Amendenits; {(CIHECK ONE)

O

The amendment{sy was were adopted by the members and the number of vores cast for the amendment(s)
was were sufficient Tor agprovai.

|

There are iy members or members entitled o vote on the amendment(s). The amendment(s) wasf/were
adopted by the bourd of directors,

A

the chairmag or

ave not been selecied, by an incorporater - i in the hands ot u receiver. trustee. or
ather vourt appainted Pduciary by than fduciaryy
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{Tyvped or printed tame of person signing)
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s

tTitde of person signing)
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