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COVER LETTER

TO:; Amendment Section
Division ot:Corporations

NAME OF CORPORATION: IF\"DO i rack 10/1(\)1 —T;QQ,V\Q',L‘S-Q_
POCUMENT NUMBER: N |7 OO DO 0070 &.

The enclosed Articles of Amendment and fee are submitied for filing,

Ptease retum all correspondence conceming this matter to the following:

UESS{C_G) N@J% Os 6\—&0% 60 \QJZ/\

{Name of Contact Person) O

I_f’\s(_)(—@{-\oﬂﬁ, \(‘Q,QMOLLQ Q. Iﬁ@m@i

{Firm/ Company)

D331 DLW DL Pl

(Address)

Homestead T | 325037

(City/ State and Zip'Code)

1 me&%@% g_g\fbus@. @ Yoo . o
to be used for hslure annual reput notification)

For further information oonccming this matter, please calk:

Jesicar Neely or S*nd,h ool a0 TBo-259-3929 ac I0S5-Y3[-3302

(Namkdf Contact Pcrson) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

[ $35 Filing Fee  AI$43.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiona] Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to 17 Fie & A

Articles of lncurporation

i@p\rm‘%\oﬂ&)\ TE"QQJ%OKJLSL _L'WCO’QW(&QC)/

{l\amc uf Corporation ss currently filed with the Fiorida Dept. of State)

--.’:3

{Document Mumber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Vot For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corpuration:

The.new
name must be distinguishable and coniain the word “corpurativn™ or “incorporated ™ or the ahbreviation ~Corp.” or “Inc.”
“Company” or “Co."™ may not be used in the name.

B. Enter new principal office address, if applicabler N \ \(\
(Principaf office address MUST BE A STREET ADDRESS ) \\\ \Jﬁ .

N

[

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the registered apent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

(Florida streer address}

New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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it amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, ani
address of each Officer and/or Director béing added:

¢Ariach additional sheets. if necexsary)

Pleuse note the officeridirecior ritle by the first letter of the office title:

P = President; V= Tice Presideni: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chaiviman ar Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chicf Financial Officer. If an officer/director hulds more than oue title, list the fivst lener of cach office
heid. Presiden:, Treasurer, Director would he PTD.

Changes showld be noted in the following marmner. Currenth John Doe is fisted as the PST and Mike Jones is lisied ax the V. Theredds
a change, Mike Jones leaves the corporation, Sally Smith iy named the Vand §. These should be noted as John Doc, PT as a Change,
Mike Jones, V as Remove, and Sally'Smith, SV as an Add.

Example:
X Change PT John Ioe
X Remove A Mike Jones
X Add sV "Sally Smiith
Type of Actign Title MName Adilress
(Check One)
1y ____ Change
___ _Add
—_ 'Remove
2} _ Change
AN ,
____ Rcmove
3) __ Change
__Add
— Remove
4) _ _ Change
__ Add
__ Remove
5) _ Change
__Add
— Remove
6) ___ Change
__ Add
_____Remove
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E. Ifamn:ﬁding ur%ddititmal Articles, enter change(s) here:

(attach additional sheets. if necessary).  (Be specific)
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E. If amending or adding additional Articles, enter chaneels) herg:
(atiuch additional sheets, if necessarv).  (Be specific)

(B‘F:M O(‘O\Qﬂ\z&‘,\'\on ) ‘\’\Qﬂ ‘GCCL‘%QCD/
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The date of each amendment(s) adoption: a / 1O } & O , ’] , i othes than ihe

date this document was signed.

Effective date if applicable: C;) , l O\ &Ol ’_t v

(ne maore than 90 duys afler amendment fiie daicj

Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

‘B} The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suficient Tor approval

‘[ There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adupied by the board of direclors.

Dated al‘(—)(ao"}

Signature (-)\( M_/

(By the chai or vice chairman of the board, president or other officer-if directors
have not baet] selected, by an incorporator — if in the'hands of a recéiver, trustee; or
other court appointed fiduciary by that fiduciary)

" Jessicas MNeely

(Typed or printed name of Qg}son signing)

p\’e% Aok

(Title of person signing)
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