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NAME OF CORPORATION: m S4ion MOW b&)&/& one. 4N 595)0n lﬂc
DOCUMENT NUMBER: K) )qomo /O/OS

The enclosed Articles of Amendetent and fee are submitted for filing.

Please return all comrespondence this matter to the following:
%‘j A f)ow - lase s

ofC«mlnctPuson

@nﬂ? /Zébsfz el Onde Fereh O)Oe ,AXL

trm/Company

/90 box-27353 (20} £ Hllshreh ¢ 2

City/ State and Zip Code

/ ﬁﬂaéoné/’fﬂfc/onc@//% I d o

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

For further information concemning this matter, please call:

75?4/[ 2*\) /Z/ij al 1Dy 399-5592

Name of Contact Person Area Code & Daytime Telephone Numbes

Enclosed lsacheckﬁ)rthefollowmgmmtmdepayablemﬂleFknidaDepam:emome:

J 335 Filing Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy ificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lmrporam-

NMisSen F)/[/// OA)e Q)or/cﬂ 0ﬂ€ /7/_:3’/0m /ﬂa

me of Co

{Document Number of Corporation (if known) ‘T
<

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followmg ammdnmt(s) 0
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: P I
‘.4- " u;

be distinguishable contrin the word “corporation,” “company,” or “incorporated” or the abbreviution
“Corp..” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “P.A."

?. Enter nc;ia gri:;dg;nal oll'ic; add@,‘ifamlicable: /A [ 5 { //;//5 A/)}"OUL-L! Ave
Principal office address MUST BE 4 STREET ADDRESY ) / /
49/9 S5 é c¥

sute - 23/
e e a0 PO, Box- 7333
2, 77

" P3475

D. If amendi the i t and/or 'mdoiﬁceaddmml?lo cater the name of the
BCW FepE t and/or the new

Nume of New Registered Agent /ﬁ’//(./ DO ¢ 72/14’&(/5

ﬂ%é(/%y)kj Bt O+

(Florida strect adires) 55670
New Registered Office Addrexs: //? Vs, /Z/ 7 ?/ , Floida ﬁ_
(Caty) (Zip Code)
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I 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 Divector being added:

(Atrach additional sheets, if necexsary)

Please note the officer/director ritle by the first letiter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; (" = Chairman or Clerk; CEO = Chief
Executive Officer; CFFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of esch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address
{Check Onc) o . at
) DCInnge P éﬁé‘ﬂmﬁ /L{/ //cé« éJ/WLé /7/0/ %,Uéod jmﬁ

[ 1 aa A"ﬂ*f 224
%‘mm Bromdion , 7/ 33570

2)DClnng= &D{ﬁo /{//C/ Z :/DO‘\) 2‘/()6 //m/)tf%'n% 0+
Add / Rustin, 7/ 33570

3)|:;Ctnn: L )Qﬁé‘r /6,‘1 EOO /39/7 //,??w,,ﬁ//p/
[ aa / Tanpn, 2/ 336/9

[ ] Remove

o D Doty Do) ot shoks Bt *
/ Bostin, P/ 35570

£

Add
Remove
53 L] Change - D %% //%Cée// 8606 77sets 3t
Kf_m T ZenpH 727
Remove 33619

ol lowme
[ s

Remove
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E. If amending or adding additional Arti enter cha s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
istons for i menting the amendment if not I in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , If other than the
date this docmnent was signed.

Effective date if applicable:

(no more than W) days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

I:ll’hcmdmmt(s}wasfwatadoptedbydleshardmldus. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l‘he amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The mmber of votes cast for the amendment(s) was/were sufficient for approval

w ‘TI
(voling group)

El]‘hc amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required,

amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
/ ion was not required.

ptOr other officer — if directors or officers have not been
ator — if m the hands of a receiver, trustee, or other court
that fiduciary)

y L. @-u’/m,ﬁ

(Typed T printed name of person signing)

Youndes - thcicﬁr/ Fesibont-= £

(Title ofpetson signing)
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