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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | <HL() E\\[)}ig(l\:‘\%i( GG Wd ol JEus,
DOCUMENT NUMBER: \MUDQJK/QXBB

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return adl correspondence concerning this matter to the tollowing:

Uﬂm \(ﬂu

(Name of Contact Person)

{Firny Company)

N =N f;\l()m\}i)\'l%\\(‘o L0 0 e Tomus, (AC

7787 20 X B auni 147

(Address)

Mom . VDS

11{1/ State and Zip Code)

%@qu@ﬁu, 2du

Eomailadd (to be used for future annual report notification)

For further information conceming this matter, please calh:

i) (7 B B -RT73)

{Name of Contact Person) tArca Code)  (Daytime Telephone Numbern)
Enctosed s & cheek for the following amount made payable to the Flerida Departinent of State:

IZl{h Filing Fee 0084375 Filing Fee & [543.75 Filmg Fee & (852,30 Fiting Fee

Certificate of Status - Certified Copy Cuertificate of Status
{ Additional copy s Curtificd Copy
enclosed} (Additonal Copy 1s
Enclosed}
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Diviston of Corporations

PO Rov 6327 Chifror Basledina



Articles of Amendment 3

LED
0 SECRETARY Falait
Articles of Incorporation DIVISION OF CORMORATIZN:

. | ’ W MARZS MM & 36
o heeben Eatniheh (O L0 Ded ol Team, WAL

(Name of X orporation as currently filed wich rhe Florida Dept. of Scate)

NIHICOC0O A% 2

{Docwnent Number of Corpovation (if knowin

Pursiamnt o the provisions of section 617 1006, Flovida Statutes, this Florida Nar Far Profit Corporation adoprs the fallowing
amendment(s) to its Armicles ot Incorparation:

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

W\E \‘l[N M “:Q'J‘Uﬂjaq MWWI ﬂ'? Ty 'l“r(/ The pew

nge Best e chsﬂ.ﬂg]ushm‘:!a and contar] the word © (().?.,’JU.’CH({H! “en Ciacorporated U or the ahbioviatron T Corpl U or Vi
“Company” or “Co. " may not be used in the nume

B. Enter new principal otfice address, if applicable: ‘vf\ \ (1\
fPrincipal office address MUST BE ASTREFT ADDRIESS )

. Lnoter new mailing address, if applicable: . \ U[
(Matling address MAY BE A POST OFFICE BOX) '/\\

1. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Newme of Newe Reeysteroed Agent: .‘k’q l [1

T fear dce wpmret gl 0ol

‘ﬂl [\\ Florida | 4 [

T Cing (A1 Code)

Nen Reawtered (ffice Address:

New Registered Agent’s Signature, if chanving Registered Agent:
Fherein acecpr e appointment ay regsiered agent. D am fonrifior with and deeeps the allorations of the position

Vl ﬂi

Sigpnatire of New Registered Ageat af chaugmy




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

fAtrach additional sheets, if necessarvy

Please note the afficerdirectonr ttle by the first letier of the office tide:

P = President. V= Vice President: T Treasurer: §= Secretaryv: 2= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Oficer; CFO = Chief Financrel Officer. [Fan ofjicer/divector holds more than one title. list the first lewter of cach office
held, President, Treasurer, Divector woudd be PTD.,

Changes should be nored in the following manuer, Cwrrently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S. These shouwld be noted as John Doe. PT as a Change,
Mike Jones, V as Remaove, and Saliv Smith. SV oas an =tdd.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tule Nanie Address

(Check One)
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r or adding additional Articles, enter chan

(aterch addivivnal shoets, i recessay) (Be specficy
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The date of each amendment(s) adoption: | !E;( L é U

L1t ather than the
dare this dovument wis signed

Effective date if spplicable: \‘ \r\ q/q ?’D\\?

fre mave phan 90 davy after antendment file dorey

-L

oy

Note: [Ithe date mserted m this block does not meet the apphcable swautory {iling requuements, tns date will not be listed axs the
docunent’s effective date on the Departent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenis) wasisere adopted by the embers and the number of «otes cast for the amendmentys
wasfwere sufiicient for appowval.

B/Thcrt‘ are no members or members entitled 1o vote on the amendment{sy The wnendmentis) wasfwere
adopied by the board of dircetors

Dated N\Onﬁ{h 21‘\
Stpnaturg /‘-/‘/ /)—/Z’

{8y the charman or vice chairman of the board, president or other ofticer -t directons
have not been selected, by an incorporator — it i the hands of a recerver, trustee, o
ather court appomted fiducary by that fidusary )

2 et Ch

(Typed w printed nanw of person signing)

Jcmxévﬂ¥ O

(Tle of person s1gning)




