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COVER LETTER

TO: Amcirdment Scetion
Division of Corporations

NAME OF CORPORATION: ’e..k‘t'\w wﬂgﬂgu)&ﬂ-u < pF g’&'-ﬁ-‘r &EHNIEQ Z‘/T'L/ IJQ—*

DOCUMENT NUMBER: N2 OC’OOOJ/?‘/ 7

The enclosed Arsicles of Amendment and fee are submitted for filing.
Please return all correspondence coneerning this manter to the following:

/Qre_\u& M A&Saﬁ;%uu{‘ ) ﬁE-rﬂerr&E»h }ﬂjéﬂ?“

(Name of Confact Person)

{Firnv Company}

\ 25 &rez_u re Ave

{Address)

Qrgwm gm’ﬁ A BuT73F
(

Citv/ Stae and Zip Code)

PrrgeEr bt T{a Meny . Ly

Eommladdress: (10 esed for Teure anmuea] report notincation)

For further miormation concerning this matier, please calk:

:Qtve,\up.. A%éNML.T’ At (324‘\ 2lo=5 3632

(Nume of Comact Person) (R‘Fcu Codu) {Davtime Telephone Number)

Enclosed 15 a check for the following amount made pavable to the Florida Department of Staie:

XSBJ’ Filing Fee  [J843.75 Filing Fee & 843,75 Filing Fee & (852,30 Filing Fec

Certificate of Status Certitied Copy Certificate of Stuus
(Additienal copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Divisiun of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahussee, FILL 32314 2415 N. Monroe Swreet, Suite $10

Tallwhassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of
’Qﬂﬂwmﬂ ng&a’ius OF gbec,’f 4510«&8 EEKN;}%SAJAL/ Z;Q,

{(Namwe of Corporation as currently filed with the Florida Dept. of State)

N2 oo 5PAT

(Ducument Number of Corporation {if known)

Pursuant o the provisions of section 617.1006. Florida Stattes. this Florida Nei For Profit Carporation adopts the following
amendment(s) 10 its Aaticles of Incurporation:

A, L amending name, enter the new name of the corporation:

‘Q , 'AL The rew
name must he dis{ingu!!'hubh' aitd contain the word “carporation” or Cincorporated ” or the abbreviation “Corp. " or “ine”
“Compuany” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) '\J ’ _p('
(

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE | POST QFFICE BOX *’( O, 6@ ¥ IZO ’ O l

Loess Muﬁoumg) FL 3?7/7"

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Regivtered Agent: [N ! R

il ida sireet addres sy
New Regivtered Ofiice Addresy:

. Florida
(Cinvt (Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:
{ hereby accept the appoimtment us registered agene. {am familiar with and vecept the obligetions of the posiiion.

NA

—X ; - — ;
Signanere of New Reyistered Agent, if chanyging




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

{Attech additional sheets, if necessary)

Please note the officer/director title by the first leter of the office ile:

P = President: V= Fice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Execwtive Officer; CFCY = Chicf Financial Qfficer. If an afficer/director holds more than one ritle, list the first lener of each office
held President Treasurer, Director would be PTL.

Changes should be nored in the Jollowing nwnner. Currently John Doe Is listed as the PST and Mike Jones s lsted ws the V. There iy
a change, Mike Jones lvaves the corporaiion, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT uas a Change,
AMike Jones, Vs Remove, and Sally Smith. SV as an AAdd.

Example:
N Change Pr John Doc
N Rumowve v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) Clange
Add

Romove N R‘

1) Change
Add

1

Remove
3 Change
Add

Remove

4) Change
Add

Ruemowe

3) Change
Add

Remose

) Change
Add

Remove

E. B oamending or adding additional Articles, enter change(s) here:
(attaelt additional sheels, i necessarvy. (Be specific)

M() A




The date of cach amendment(s) adoption: L il other than the
date this document was signed.

Fifective date il applicable:

(1o more than 0 davs ajter amendment file dote)

Note: 17 the date inserted m this block dues not mect the applicable statutery filing requirements. this dite will not be bisted as the
dovument’s eltective date on the Departiment of State’s recurds.

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) was/were sdopted by the members and the number o voles cast tor the amendmentts)
wasfwere sufficient for approval.



O

There are ne members or members entitled o vote on the amendment{s}). The amendment(s) was/were

adopted by the board of directors,

Dated OL ] :2.0

Signature /Q‘)' LA 2 On duumd{ Aerésw?-m

(By the chairman or vice Lhmrm‘.m of the board, president or othef officer-if dircctors
firve not been selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed Mduciary by tha fiduciary)

/gfmcu& }4 ﬂ@gmm:.:r—

(Typed or printed name of person signing)

7;2_&34;‘594 RE L

(Title of person signing)




