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COVER LEATER

TO: Amendment Section .
Division of Corporations

- g e
NAME OF CORPORATION: ! Vl‘{.h'af?d( H)[PP‘f'Q N ‘\0\ ST f}/

DOCUMENT NUMBER: /l/ ( %0’1‘90 { 0& ?-9

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence conceming this matter to the following:

:;:'Lr-t}\pmq Bchemimey

(Name of Contact Person)

(Firm/ Compuny}

e MeAsebbate. ST~

{Address)

MM Lo 32/4E

(Citvs Staee and Zip Code)

Thrahm @ QS hemim R >/ Co )

F-maiT address: (to be used Tor Tiure annual report notfication)

Var further information concerning this maiter. please call:

Tlrahim HShemim- \ 205 B35

(Name of Contact Persan) (Arca Code)  (Daviime Telephone Number}
Enclused is a check tor the following amount made pavable to the Florida Departntent of State:

O $35 Filing Fee %43.75 Filing Fee & KI843.75 Filing Fee & 085250 Filing Fee

Certtficate of Status - Certitiwd Copy Cernficate of Siatus
{Additional copy is Certilied Copy
enclosed) (Additional Copy is

LEnclosed)

Maiting Address Street Address

Amendment Section Amendment Section
Division of Corporations vision of Corporations
POy Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassew, 111, 32341



Articles of Amendment
to
Articles of Incorporation
ol

>

LodecnaMena) N 00700 SaCie A WY

{(Name of (Il}'r‘por:ltion as currently filed with the Florida Dept. of State)

AW - oo vl D

{(Document Number of Corporation (it known)

Purstant to the provisions of section 817, 1006, Florida Statnes, this Floridu Nor For Prafit Corparation adopts the tollowing

amendment(s) e iis Anticles of Incorperation:
A, If amending nume, enter the new name of the corporation:
\ N .
Flortda OCeqn (lean-Up Soliety Toc

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation ~Corp,

he new

or Ve

Jido MonSe Rlqate. S7°

“Company ™ or "Ce " may not be used in the nome.

B. Enter new principal nffice sddress, if applicable:
{Principal office addreas MUST BE ASTREET ADDRESS ) \ \
Miam:, e 22|4(

(. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX}

o ~o
—_ i =
— ——
T
= O

=T
D. If amending the registered agent and/or registered office address in Floridy, enter the name of the (3,:;:-: Lo
new repistered apent and/or the new repistered office address: e o
m X
Name of New Revistered Avent: o “: D

iy -
F 3

rFtorsda sireet ccdidress)
New Repiviered Office Address:
lorida
(2ip Codey

(Cinv

New Registered Apent's Sipnature, if changing Registercd Agent:

Fhereh aceept the appointment as registered agent.

{ am familiar with and accepy the obligations of the position,

Page | of 4

Sigmture of New Registered Agem, if changing



If umending the Officers and/or Directors, enter the title and nanie ol each officer/director being removed and title. nume, and
address of cach OfTicer and/or Director being added:

rAitach additional sheets, if necessarvy

Please note the uficer/director title by the first letter of the office ritle:

P o= President: V= Uice President: T= Treasurer: 8= Seeretary; D= Director: TR= Trastee: (= Chairmean or Clerk: CFEO = Chief
Frecutive Cjlicer; CFCO = Chief Financial Officer. It an officeridirector holds more than one 1itle, {ist the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the folfowing manner, Currently John Doe bs lisied as the PST and Mike Jones is listed as the UV, There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These should be nored as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Nally Smith, St as an Add.

Exumple:

N Change Pr John Dov

XN Remowe y Mike Jones

N oAdd sV Sallv smith
Type of Action Tite Nume Address
(Check One)

1y Change TD D 1‘4 a_ ﬂsjleh( "”] f‘7/ IW.‘; 3“‘6&// W&‘
Al Miart, e 33 /29
_& Remove

) _X Clunge 5 m [\r\f ‘a M G}]“,da()é— C{_;)?‘? M”’SC-K&( fe S r_
L Add M l\d”’?r:, £L 35/‘/@

Remove

3 )g_ Change ’ 'J, } f‘L fﬂ L‘ ; W) ﬁy\chl '\Mf}/‘ d%o)ﬁ MLQW f‘C—ST
—Add Mf‘k‘"‘l‘/ '{_A—. 53 ( C/‘

Remaove

4) Change

Add

Remove

& Change

Add

Remove

) Change

Add

Remove
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1. If amending or adding additional Articles, enier change(s) here:
(wrach additional sheets, if necessaryi.  (Be specifics

Page 3 of 4



The date of each amendment(s) adoption: g-/&c‘/f// q

. 1 other than the
date this decument was signed.

Effective date if applicable:

e more than 90 devs after amendment file detey

Note: 1 the date inserted in this block dues not meet the applicable stattory filing requirenients. this date will not be listed as the
document’s eftective date on the Depariment of State™s records,

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(»)
washwere sulficient for approval.

m There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

w5129/ 14

Signature

(13w the chuirman or vice chairman brdhe board. president ar other otficer-il directors
have not been selected, by an incorporator - i1 i the hands of a receiver. trustee, or
other court appainted fiduciany by that duciary)

Thmwirm HShem my

(Tvped or printed name of person signing}

DigsideiT

{Fitle of person signing)
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