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COVER LETTER

T Amendment Section
Divisiun of Corporations

NAME OF CORPORATIC )\‘—/—\[—\6—(10 ‘DQM_WO_(_{\

DOCUMENT NUMBER: k\ﬁMﬁ_’ qq

Mistes e

The enclosed Arerictes of Amendrens and fee me subinined for Dling.

Please return all correspondenee cuncerning this matter to the following.

“udney Lo

Name ol (ontact ] uﬂ.on

~the Carerders o Mm i

(Firm/ Company}

o o Sete Leod

> @3 &
d
=
—

(Addiess)

Nosh_Lowderhle E1 2229

(City/ State fand Zip Colit.)

i

For fnther information concerning this matter, please call:

|

TddiessT (To be uscc i u..mx 1CPOIt

(Narge of Comact Petson)

SWoKpusies O ook Cam

odoe_Lows g 11- U]

{Davume Telephone Numbery

FEnclosed iz a check tor the tollowing amount made pasable 10 the Flotida Depaioment of Staie:

{0 933 Fiting Fee [3%43.75 Filing Fee & O$43.75 Filing Fee &
Certificale of Status Centified Copy
(Additional capy is
enclased)

£73552.30 Filing Fee
Certificate of Siatos
Cernfivd Copy
tAddinonal Copy is

Enclosed)
Mailing Address Street ddress
Amendiment Secuion Amendmen: Section
Division of Corporations Divisign of Corporations
PO, Box 6327 Chiftont Banilding
Talluhassee, FIL 32314 2601 Rxecutive Center Circle

Tallahassec, FILL 32101




, .
Articles of Amendment

Lo

Arvticles of lm'nrpur':uiu

v

o

oS Al

(etterS_note Mins
(‘\.um- nf Corporation as currently filed with the Florida P‘L';H. of State} B -:!_

Pursuent to the provisions ol section 617.1006. Flonda Statutes, this Forida A

amendment(s) 1o its Articies of Inco:poration:

A I amending name, enter the new nanie of the corporfition:

\I2L0005.“P)

(Document Number of Corporation

{if known)

‘o1 For Profir Corporation adapis the following

The new

M

name st be disiinguishable and contain ihe word “corpo
SO0 " ima not be wsed i the nane,

i

“Compane™ or

B. Enter wew principal office address, if applicahle:

ation”

or

“incorpe

vaied " or the abbreviction " Corp. " or “ine.”

FPreincipal affice address MUST BE A NTREET ADIRESS )

Enter new mailing address, il applicable:

C.
(Mailing adidress MAY BE A POST QFFICE BOX)
Do I amending the revistered aeent and/or registered office address in Flarida, enter the mame of the

new revistered agent and/or the new registered oflice address:

Nene af New Revistered Avent

New Revistered Otice Adidress:

(lorda sreel wihdre

. Flosida

(Citv

New Registered Agent’s Sivnature, if changing Registered Agent:

{ hereby wecepi the appomnnent as regisiered ageni.

{am familicr with and ¢

(Zipy Conlet

coept the obliguiadons of the position.

Sigvarure of New
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Frogistered Agenr, i changing




If amendine the OfGeers and/or Directors, enter the titde and name of ¢ach
address of each Mlicer and/or Director heing added:

Crnach addivonal shects, i necesyaiy)

Please note ithe ojficerddivecier titfe by the pivst feiter of e office tile:
= Prestdent; V= Vice President; T= Treasirer; §= Secictary; 2= Director;
Frecutive Offtcer: CFO = Clicf Financial Qfficer.
held. Presiden, Treaswrer, Divector vooudd be T

Changes showld be woied fo the folfowing manner,
a change, Mike Jones leaves the corporqiion, Saflv Smih is naned the 1 and S
Mike Jones, Vas Remove, and Sally Sk, SV as an Add.

Example:

X Change P John Doe

X Remowve v AMike Jones

N oAdd sV Sallv Stmath
Tvpe of Action Title Name

(Chevk One)

CZ}QL\LOQ_JLGQ\[L

1) Change
Add

_ Remove

<

eGN
pish

\/(MLODB

Change

2)

Add

=

Remove

3) Change

I an officerfdivector olds b

Crrrenidv dohin Doe is listed|
S|These shawld be noted ws John Doe, PT as a Change.

a3
b

ificer/director being removed and title, name, and

AR = Frusive: C = Chairaen ar Clerk: CE(Q = Chief

wore than one titde, Hist the first lener of each office

as the PNT and AMtike Jones is fisted ax the V. There ix

Addiess

5 A\%LQ Mo Dixe H
ﬂ?%ﬁ

Dl et |70l
- Loudtidde HL 22|

Jicole Mole
N s |

Remove

Vecad oo

4} Change
_X_ Add
Remaove
3) Change

Add

Remoeve

7 Chunge

Add

Remove
Page 2 ul 3




1

E. Hamending or addinge addition:al Arvticles, enter chanveds) here:
(arrach addivional sheets, [Cnecessaryvt. (Be specific)
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The date of cacl mmendment{s) adoptinn; Hather than the

date this dociment was signed.

L - v .
Etfective date il applicable:

(no smcre than Y0 days ufter amendment file diate)

Nate: Iihe dute inserted i this block docs not meet the applicahle statutary filng requirenents, this date will not be tisted as the
document’s effective date on the Depariment of State’s reconds.

Adoption of Amendnieni{s) (CUECK ONE)

¢ amendment(s) wasfwere adopted by the members and the number of vdtes cast for the amendment(s)
was/were sufficient for appiaval

O There are no members of members entitled to vere on the amendment(s). The amendmeni(s) wasfwere
adopted by the board ol diseetars,

o 1[A17

Signature

P . . . . - . .
{B3y the chtrman or vice chairman of the boaid, presideng or other officer-if directors
have not been selected. by an incoiporator — if in the hapds of 2 receiver. trusiee, o7
viher court appointed fiduciary by that fiduciary)

Odned Lol

(Tvped or primbd name of pdisan sipning)

?(es\dw”r

(Title of pr_rson s{gning)
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