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COVER LETTER

TO:; Amendment Section
Prvision of Corporations

NAME OF CORPORATION: ,@{?K‘hl r € ﬂ% /ADFJ('LAL /ﬂC -
pocumenTNumsier: NN /(5 OOOOO..BO/“/L_/

The enclosed Articles of Amendment and fee are submitted for titing,.

Please return all correspondence concerning this matter (o the tollowing:

Eric Hor +ice

Name of Contact Person

DO(_\’W'\E:) pe-f- //?c’f;(‘/.u?, Jnc .

Firm/ Company

FO Box o33

Address

Sollisher Fo Z219 7

Citv/ Stane and Zip Code

Pecch el ot rese v @ qmdai!. ¢ ohr

E-muil address: (1o be used tor fiuture dfdnual report notification)

For [urther infonmation concerning this mauer, please cali:

Erc otk W35, 3/8 42477

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Staie:

B{Wilmg Fee Os43.75 Filing Fee & [OS$43.75 Filing Fee & TI$32.50 Filing Iee
Certilicate of Status Certified Copy Centiticate ol Status
(Additional copy is Cerntitied Copy
enclosed) {Additienal Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Scection
Division of Corporations Division of Corporations
P.0r Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Fxccutive Center Cirele

TiNahassee. FI. 32301



Articles of Amendment

to
Articles of Incorporation
of
P \ Q v R \ ciLED
CoANWCS Y esu,m NC_ il R
% 39
R .‘.[ TS ,\
Pursuant o the provisions of section 6071006, Florida Statates. this Flerida Prafit ('nrpumum( ‘tdﬂf‘?ﬁ thé, fullut\ nh_"nn dment(syte
its Anticles ol Incorporation;

A. famending name, enter the new name of the ¢

The  new
ar Cincorporated” or the abbreviation
A professional corporation name must conain the

name must be distinguishable and contain the word “corporation,” “compean, ™
“Corp.,” "ne, " or Co " or the designation “Corp,” “Inc,” or “Co".
waord “chartered,” “profissional associarion,” or the abbreviation A"

B. Lnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the

name of the
risfered a and/or the new repistered office address;

Name of New Registered Agent

(Hlorida streer address)

New Revistered Office Address: . Florida

ity (#ip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appoiniment as registered agent.

[ e familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fAtach additional sheets, if necessaryy

Please nete the officer/director title by the first letter of the office tide:

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Dircctor; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Execuwiive Officer: CFO = Chief Financial Officer.  If an officer/director holds more than one tidle, list the firse leiter of cach office
held. Prestdent, Treasurer, Director wonld be PT1D,

Changes should be noted in the following manner. Currenthe John Doe is tisted as the PST and Mike Jones is livied as the V. There is
a change, Mike Jones feaves the corporaiion, Sally Smith is named the V' and 8. These should be noted as fohn Doe, PT as a Change,
AMike Jones. Voas Remove, and Sallv Smith, SV oas an Add.

Fxample:

X Change erT John Dae
X Remove v Mike Jones
_X Add SV Sully Smith
Type ol Action Title Name Address

(Check One)

1) Change _S_ BV(;m‘c‘/'cO’] /—/{U"f"fC—L—— [0l (aer [y
_ Add Tober Jecher Fe
2N Remove 2248

2) Change

Add

Remove

3 Chunge

Add

Remove

4) Change

Add

Remove

RY] Change

Add

Remowe

)] Change

Add

Remove
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F. Wamending or adding additional Articles, enter change(s) here:
(ANach additional sheets. if necessarvy.  (Be specific)

re, reclassification, or cancellation of issued shares
:ndment if not contained in the amengdment itsell

F. If an amendment provides for an exchan
rovisions for implementing the am
(if non applicable, indicate N/A)
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.o - . 5
The date of each amendment(s) adoption: 0 7 O / ) o/ g . it uther than the

date this document was signed.

FfTective date if applicabice:

(e more than A davs after amendment file daie;

Note: IFthe date inserted in this black does not meet the applicable statwory filing requiremenis. this date will not be listed as the
document’s elfective date un the Departiment ol State™s records,

Adoption of Amcendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
washAwere sufficient for approval,

B Ihere are no members or mettbers entitled o vore on the amendment(s). The amendment(s) wus/were
adopted by the board of directors.

Dated /)/7 C,) 7 ! / g

e (LBl

(ﬂ\' the chairmas or vice chaimman of 111 ourd. president or other officer-if directors
have net been selected. by an muarpnramr — if in the hunds of a receiver, trusiee, or
other court appointed liduciary by that fiduciary)

Evrie e piwe

{Tvped or printed name of person signing)

\/P! 1.0 Aaenct

(-l itke of person signing)
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