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COVER LETTER

*
TO: Amendinent Seclion
Division of CMirparations

NAME OF CORPORATION: _Z:g/_{e | mcfé&’)/l) 6[)5{(’,4/76/\1}4/ )gﬁt’}% @@Maﬂgﬁﬂ
pocusext xumrer: A/3000606 9&4 4/

The enclosed Articles of Amendment and fee e submitted fon fling,

Please return all correspondence concerning this matter @ the following:

4/('.6’6}3/? E. é,ﬁ% e£s

{Name af Contael Person|

- Lﬁ/&f_j;‘f-&é@ A Eburatiors /}6%’7%. ’Q’ M[A;fw:/) T,

(Firmy/ Company)

P o Bu_14743_Talphassee, £, 3237

{Address)

TallhaSsee, . _3a3/7

(Cirs State and Zip Coded

;43/ Ca

I T T T ETmail Bﬁi'csf ito b&ueld for fuure annual report notincation)

For nuiher information concerning this matier, please call:

TJo Gathees . §50- 7R -6997

(Name of Contact Person tArea Codedr  (Daviime Telephone Number}

Enclosed is 2 cheek tor the followinguamount mide pavable wthe Florida Departinent ol Stage:

(O 535 Filing Foe #/543.73 Filing Fee & UIS43.75 Filing Fee & LiS52.50 Filing lFee

Certiticate of Status Certified Copy Certiticate of Staus
(Additional copy is Curtified Copy
enclused) {Additionad Copy is
Fnciosed)y

Mailine Address Street Aaldress

Amendinent Section Amendment Scation

Division of Corporations Division ut Corporations

PO Hox 6327 The Centre of Tallahasaee

Tallahassee. FL 32312 23 N Monroee Street. Suie 310

Tallahassee. FE 22303



Articles of Amendmend
B 1))

Articles of Incorparation

Lok Ticbsn)_Eptn

. (4
i Name of Corporation as currently filed with dhie Florida Dept, of Staue

W13 00000909

%%u@/_z/&qﬁb%-_ﬁ_ia

(Decoment Number of Corparation (i knowny
trne e me ' s) e its Asticles of Incorporation

Purstznt o the provisions of section 6171006, Florida Statutes, this Floeide Ner For Profit Corporation adopts the foltowing
AL

Hamending mame, enter the new name of the corpor mun

_ Late  DRckson) Eael

tanke must be disiingrishable and conain e word “corpora
Company”

ﬁ? o fovesion oni) Certor Zak,
or “Co " may not be used in the name. "

The ne 11
“incorporated T or the g »bn viwtion “Corp. Tor e
B3, Fnter new principal office address, if applicable: _ C?C_Qg ;; [_9’_7!2( \ ; ?/6@%
u”m ipal office address MUST BE A STREET ADDRESS ) //?‘/7 A IC-/ 3.&303
{0 Enter new mailing address, if applicable p 6
(Mailing address MAY BE A POST OFFICE BON) O OX A A ¢
Tz flbassee S FL3R3T
D, Iamending the resislered agent and/or registered office address in Florida, enter the name of the
new registered swent and/or the new registered oftfice address: lﬁ T-_-f’:
et L r:__’
Name of New Regisiered Agent. j, A?%% e o — )
LFL . — -
oty poc -
35 Uy 787 OQ_JM/(JO e w5 % :
(it strvet addoes) - o oIl A
Mew Revisiered Office Adidreas: .- T= ﬂ .
’7—-//4/)14 } S€'€ Florida %Og:?‘ = ‘j
=t ‘ L,k sl N = v
Y 25 Codde) 1 "
N
- e
New Revistered Agent’s Sionature, if changine Revistered Agent :
P hereby aceept the appoinintent ax vegistored ageni. Lam familiar yith and accept the obligurions of

o posirighn,




A

I amending the COfcers and/or Directors, enter the title ad vame of each officer/director being removed and title, name.

and address ol cach Officer and/or Director being added:

fAuach additionel sheets, i necessern)

Plecse note the opficerfdirector nde by ike fivst fesier of the office tithe:
P Presidens; Y- Viee President: 1= Treasurer: 8= Secretary: 1= Direcror: TR = Trugiee; C = Chairmen or Clerk; CECQ = Chief
Execeutive Officer: CFO = Chief Financial Ogicer. IFan officeridivecior holds more thas one titde, ist the jirsg fotter of each offiee

held, Presidess, Treavarer, Director wonld he P11,

Changes showbd be noted in the foliowing manner. Curremdy John Doe s listod as the PST and Mike dones is lisied as the Vo There s
a change. Mike Jonres Leaves the corporaiion, Sally Smith is nened the Vand 8. These should be noted ws Joha Doe, P as a Change,

Mike Jones, Vax Remove, and Sallv Smith, SV as an Add.

Lxample.
N Change
X Remove
N Add

Type of Action
(Cheek One

1y Change

Add

CIIOVE

Change
Add

crmove

3y /) Change
Auddd
Remove

4y Change
Add

Remove

3) Change
Add

Hemove

a) Change
Add

Remove

L I amending or addinge

Title

7

John Doe
Mike Jones
Sallv Snnth

Name

Gi_éf,&&&_“@ﬁﬁ&i

= Gothegs
Ldei&hsmm‘mg&@

Address

7 N
sT3 Conton %

'gl]ﬁ Hmé:_ﬁi _?U

1518 {asotidon, DR,
S8, Gty 02
te_ (.
333/7

©0

additivnal Articles. enter chanvefs) here:

(akiach additionel sireers, i necessary).

(Be speciiic)




The date of cach amendmenti{s) adoption: . it ather than the

date ithis document wax signed.
F.ffeetive date it applicable: 0 /Aj 5 _(QGQ/
(o mare thi 00 duvs afler anendment tile dute)

Note: [the date tnserted in this Block does notineet the gpplicable statutory tiling requirements, this date will not be listed as the
doctument’s etTeetive date on the Depantment of Slate’s records.

Aduption of Amendinent(s) {(CHECK ONE)

O The amendmentrs) washwere adopted by the members and the number ot votes cast tor the amendment(s)
wiasfwere sufficient for approval.



I There ate no members o members entitled 1o vote o the amendment(s). The wmendnenl(s) was/were

adopted by the board of directors,

e O//M/Q?OQ/

Signature

{(By the ch¥ffimn or vice ¢l

have awt been selected
uther court appointe.

E._btthees

o or printed name o persan signing)

[ KES, [[JQNHL

{Title of person signing)




