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COVER LETTER : . -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /A,e 0@4)!1‘0!1! /“1
DOCUMENT NUMBER: ///3M a0 // ?Qé

~
-
The enclosed Articies of Amendment and tee are submitied for iling. &= S
—
. . . . = x5
Please retura all correspondence coneerning this matter w the following: =z -
—_ TP
~T &
Sho 4 5 gl
' S7Ton ocne /e e G0
{Name of Contact Person) - :;:Jﬁ_.ij
- R
Tha Ol prn  Fouvvala A
A 121G 7 v q 7y e -
/ / (Firm/ Compuny}

CO. Box 573
Foel %eﬂs F/. 339z

(City/ State und Zip Code)

A;,s}éa/v BOc:/leﬁe & é;nc:r/ Cerm

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

L « 23ty 390~ 400

{IName of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of Stage:

E@« Filing Fee  [0843.75 Filing Fee & [J$43.75 Filing Fee & [JS32.50 Filing Fee
Certiticate of Status - Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Street Address

Amendment Section

Division of Corparations
Clifton Building

2661 Exccutive Center Cirele
Tablahassee, FI. 32301
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. o . SLYISION GF Cakanan, .
Articles of Incorporation

e BUIUNIS M):5e

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

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwes, this Florida Neot For Profir Corporation adopts the [ollowing
amendment(s) W its Articles of Incorporation:

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

/‘V/ A' The new

name must be disiinguishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company " or “Co. " may net be used in the name.

B. Enter new principal office address. if applicable: "'f//f‘
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /1:// /4'

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Ageni: /V/ 4
[

tFlorida sireet addressy
New Registered Office Address:

. Florida
(Ciryy Zip Codey

New Repistered Apent’s Sipnature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the position.

Yl

Signature of New Registered Agemt, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astach additional sheets. if necessary)

Please note the officer/direcior title by the first letier of the office title:

o= Presicen: V= Vice President: 1= Treasurer: S= Secretary: = Director: TR= Truswee; C = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currentlv John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is nomed the Vand S, These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change 4N Juhn Doy
N Remove v Mike Jones
X Add hY Sullv Smith
Type of Aciion Title Name Address

(Check One)

1) _X(Jllurlgc _‘; . -fﬁ\l/l‘a/ /ﬂq /—/G /‘ar 1S ?3
_ Add f:/%y’ d 2
_ Remove 33%,'2

2) _X_Changc 2 /ZQH% ’;9 /&9/44%5 /ﬂ'a : /5?3
A FM_FL
— Remove 33?0 2

3 Change

Add

Remove

4} Change

Add

Remove

3y Change
Add
Remove

&) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
< (artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

e 20/§
date this document was signed. !
Effecti\v'c date if applicable: ,Z %56“'( CQ&/ g

(no more than 90 cdevs after amendment file dare)

. if other than the

Note: [f1he die inserted in this block does net meet the applicable sututory tiling requirements, this date will not be listed as the
document’s eftective date on the Depanment of State’s records.

Adoption of Amendment({s} (CHECK ONE)

O The amendmentis) was/were sdopled by the members and the number of votes cast lor the amendment{s)
was/were suificient for approval,

m'/'l’hcrc are no members or members entitled o vote on the wmendmentts). The amendment(s) was/were
adopiced by the board of directors.

Drated }7 Z&A-e ;2 0 / 3
Stgnature W

(By the ghdman

icefhairman of the board, president or other ofticer-if directors
ecped. by an incorporator - 1f in the hands of a receiver, trustee. or
thted fiduciary by that fiduciaryy

/f':S}LU/V Béc A.Q,/(fp

(Tyvped or printed name of person signing)

//bes ‘enls

{Title of person signing)
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