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Dear Sir or Madam
Please find a check in the amount of $70.00 for an amendment change for two corporations,

1. Doc # N16000005640
2. Doc #P179399950189

Thank You

Mitchell D. Brandt



COVER LETTER

O Amendiient Section
Division of Corporations

{AME OF CORPORATION: &\ub \}n‘f /Z)Ypﬂ(’(‘ﬂw W’ S’ O/‘Vﬁ’(/‘t /fOL
YOCUMENT NUMBER: H ’ b QDO@Q 66 }/é

‘he enclosed Articles of Amendment and fee are submiucd for filing.

'Tease return all correspondence concerning this natter 1o the lollowing:

W ithd D Reasa

tame of Comact Person

/%/U\}—(M /K) (/{f{%@]p..u“
N (/\/ l[W AV #/O

Address

Ly Pader, - 33300

Citv/ Stare and 7rf) Code

W\QBW MOGIMAl Cin

E-mail address: (10 be used lor tuture annual report notification)

‘or further inforimation concerning this mauer. pHease call:

WA bl DB bl 565854/

Name of Contact Person Area Codic & Davtine Telephone Number

inclosed is i1 check forthe following amount made pavable 10 the Florida Departnem of Sate:

S $33 Filing Fee O3$43.75 Filing Fee & OI$43.75 Filing Fee & DI$32.30 Filing Fee
Ceriificate of Status Cerified Copy Certificaie ol Status
{Additional copy is Cenificd Copy
enclosed) tAdditionl Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendmem Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



Articies of Amendinent
to
Articles of lncorpor.ltion

L \M [‘lu?g/ 2 M ob S m/n AR /?\u
{Name of Corporatio

as durrently filed' with the I lorida Dept. of State)
TASN 5640

{Document Number of Corpor:uiorl-’(ifkno\\ n

Articles of Incorporation

ursuant 1o the provisions of section 6U7.1006. Florida Statutes. ihis Florida Profit Corporation adopts the foliowing amendment(s) 1o
. If amending maimne, enter the new name of the corporation

e st be distingmishable and contam the word “corporaiion,”
Corp.” “Ine..” ar Co..” ar the designaiion “Corp, ™ or “Co’
ord “chariered. " “professional association

Teompany,
e ™
P

The  new
or “incorporated ”

ar the abbreviation
A professional corporation name must contain the

or the abbreviaiion
Lnier new principal office address, if applicable:
op .y ' *

rincipal offtee address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable

(Maiding address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office
new registered agent and/or the n

new registered office address:

address in Flovida, enter the name of the
Name of New Registered Avent
et ~
=Y =
(Florida sireet address) - pons &‘«-{1
[ o L}
New Recistered CGffice Address Florida_=__. «7& {u‘"
(it ' "f[.lp Cﬁ?‘f?} _—
Y il
|-‘ Y ? c.-—-’q
. R
[ ) -
aw Repistered Agent’s Signatere, if changine Registered Avent Lt ﬂ
rereby aceept the appointment as registered agent. { ant faniiliar with and accept the obligations of the positipn, ‘g
Signaiure of New Registered Agent if changing
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F amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
ddress of each Officer and/or Director being added:

Vi b additzonal sheeis, if necessary)

lease note the officeridivecior title by the firsi letier of the office tille:

V= Prexident: V= Viee Presidens; T'= Treasurer: N= Secrewary: D= Director: TR= Trusiee: C = Chairmean or Clerk; (CFEC = Chief
vecutive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more tha one titde, fist the first letier of cach offiee
eld. President, Treasurer, Director wewdd be PTD.

‘hanges shoidd be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jenes s listed as the V. There is
change. Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Doe. PT as a Change.
fike Jones. V as Remove, and Salfy Spith, SV as an Add.

Xample:

N Change PT John Do¢

X Remove v Mike Jones

X Add SV Sally Smith

vpe ol Action Tile Name Address
“heck One)

_owe S0 S/\Mc/{f 61l }MLL\/ ouﬂ

v, K\U(
e D e Y 2 lyien

A Add (/\/ H“JN //Z/ﬁ)xﬁ/a
__ Remove ‘5 5“\(\

} Change

Remove

Add

Remove

Change

Add

Remove

Change

Add

Remove

Clunge

Add

Rcmove

Page 2 of 4



Fhe date of each amendment(s) adoption: 1'“‘/’) i / ? . il other than the
late this document was signed.

“ffective date if applicable:

(no more than Y0 davs after amendment file deate

Yote: [l the dae insericd in this block docs not miect the applicable staunon Nling requirements. this daic will not be lisied as the
locument’s efTective date on the Department of State’s records.

\doption of Amendiment(s) (CHECK ONE)

Q The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendineni(s)
by the sharchoiders washvere sufficicnt for approval.

J The amendmens) wasimere approved by the sharcholders through voting groups. The followung sicrienient
musi be separately provided for each voting group entitled 1o vote separately on the amendmentis):

“The numbcr Of\OICb cast for lhc al 1cndmcm(s) was/were sullicient for approval

. STVl bl -Cutame 54

/ LY
(voumng group)

1 The amendmenits) washvere adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

J The amendmeni(s) washvere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated / ! / ) /J\ /
Sighatuie // A

+

(By a director, president or other fficet- if directors or ofTicers have not been
sclected. by anincorporator ~ ifAin the hands of a receiver. trustee. or other courn
appointed fiduciany by thit fiduciany

Vbt [ O[Sk

{Tvped or printed name of pc:son smnmg}

(Fess

(Title of person signing)

Page 4 ol 4



