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COVER LETTER

TO: Amendment Section .
Division of Corporations .

NAME OF CORPORATION: \&O‘(Y\QN\ \J(\r\'e,a (.\OJW\‘\(\)E\J XQC?!\
POCUMENT NUMBER: \55 \ h\_(_z Ex QQ )Q%Q’(O(D

The enclosed Articles af Amendment and fee are subimitied for filing.

Please return all correspondence concerning this matter 1o the following:

fmanda Ty ltord

—
o
Liie ol Contiant Porsen) ’;

VONA "Thc, P

{Firn/ Company)

SR ‘emde AL

(Address)

Dan franiswo  CH Avio9

(Ciovy Ste and Zip Code)

(lgm(,\\r\(\,ox \-Sv K‘Q(\& ® oo | o

E-matl wddress: (16 Be used Tor Ml e annual lt.})m\)ullilk_dllun)

For funher information concerning this mauer. please call:

Bnenda Sulord . 52 W3 \IWE

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed 1s & check for the following amount made pavable to the Florida Department of State:

MSSS Filing Fee  OO$43.75 Filing Fee & 843,75 Filing Fee & (552,50 Fuding Fee

Certificate of Status - Ceriified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy ix
Enclesed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee, FL 32314 2661 Execuive Center Circle

Tullahassee, FI 32301




Articles of Amendment
to

/VD/WFN //m//r’c‘/ (//’%/7//\/4 AL

{(Name n!'(_,nrpur tion as curreitly filed with the F lorida Lept. of \l.ltc

N/leooUL DS el 5

(Document Number of Corporation (i known)

Z
Pursuant 1o the provisions of seetion 617.1006. Florida Stawtes. this Florida Nor For Profit Corparation adopts the tolloGh
amendment(s) to its Articles of Incorporation

If amending name, enter the new naune of the corporation

,e
o«
' ’:‘E
LLONA_Tac
\ L0
wme must he distinguishadic and comain the word
“Company” or “Co. "

The new
Corp. " or “ine.

“eorporation” or Vincorporaied T or the abbreviation ™

Enter new principal office address, if applicable: C\"\é aj _S\:\f CDS\ Q/AY
(Principal affice address MUST BE A STREET ADDRESS ) , i
AN L RWRE

nray ot he used in the name.

B.

w. : > W ailing ; '..";-‘ H ics 2 { “‘-
e e oy DV Plude, Sted ¥ /15
Soan Wentiswoy CA
G904
in

H amending the registered agent and/or reeistered office address in Florida, coter the name of the
new registered apentand/or the new registered office address:

Nome o New Regisiered Agent: 9 Mk -M &,A

(F furn!u Trree r addiesy)
New Registered Office Address:

D\) {\f\p\\(}{\ _ 1-'Iorida. 3% )
{Cliv) (#ip Codey

New Registered Agent’s Sivnature, if changing Registered Apent
L herefn accepi the appointment as regisiered agent.

Fam familior with and accept the obligations of the position

S!urramn af v\‘

W R( crstorcd Agerft,
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If 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 Director being added:

(Atach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Chariges should be noted in the following manner. Currently 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, §V as an Add,

LExample:

X Change [N John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Tiile Name Address
(Check One)

1 Change

Add

Remaove

i3] Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Rumove

¢) Change

Add

Remove
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' E. i amending or adding additional Articles, enter change(s) here:
(urtach additional sheets, if necessary).  (Be specific)

M(“) E)(\G\Y\SC,S _-\TQ @sf—lj{(.l%& YY\BAL

-t
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I he llate of cach amendment(s) ndoptlun if other than the
date this document was signed.”

Effective date if applicable: ) NS &Jﬂf\ ‘g \ fCr\\/é" /\_S)( QD l 7

(no @}hmr 0 dm raﬂur amédndment fit Sife darte)

Note: 1fthe daie inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,

B‘ There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of directors.

s B |/
Signature Méfh 0/)9-’4.

(By the chairman or vice chairman of the anldum or other oflficer-if dircctors
have not been selected, by an incorporator — it e hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

QW\(A\AAO\ (\/\(ﬂo{(}

{r '.pcd'or printed name of erbO!l signing)

Pres \%&»{T\“

(Title of person signing)

Pape 4ol 4



