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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: 06 L(\u..}.b‘ﬂ’o \'\G_\Tviy\ﬁ\i\‘\(‘m\&:m

DOCUMENT NUMBER: 10 - DE(e - DOCOR —7

The enclosed Articles of Amendntent and fee are submitted for filing,

Please return all correspondence concerning this malter Lo the tollowing:

wr\mw\m:.\(\_\f\

{Nume of Contact Persen)

n/ Company)

VS, Loosons \%e)mwx%g\jx@\mah Towne TS

(L0000 FETONWY OT Toe. Soaive \SD

(Address)

O™Anas v A&\

{City/ ‘:l.ﬁu and Zip Code)

O[O VT (5 MO L VB
ur lulure ann cporl nohificatien)

For further information concerning this matter. please call:

?(\m\mﬁ\bw\ o Uo7 - UG- Y4 T

I Name of Contact Person) (Arca Codey  (Daytime Telephone Number)

Enclosed is a check for the fullowing amount made payable 1o the Florida Depaniment of State:

1Z] 835 Filing Tee [%43.75 Filing Fee & [C18543.75 Filing Fee &  [71852.50 Filing Fee

Certificare ot Status Cuertilied Copy Certificate of Status
{Additional copy is Cemified Copy
enclosed) (Addional Copy is
Einclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corparations Mivision of Comporations

PO, Box 6327 The Cenire of Tallahassce

Tallihassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

¢ Document Number of Corparation (if known)

Pursuani to the provisions of section 617, 1006, Florida Staletes. this Flerida Nat For Profit Corporation adopis the following

amendmuentis) o its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:

name must be distimguishahle and contan the word “corporation”

The new

or “incarporated " or the abbreviation " Corp. " or e
“Company " or “Co." may not be used in the name,

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESYS )

-
4

X

C.

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

VY YL
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Z W4 62 NOf 5203
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2. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

8¢

(Floridua streel uddiess)
New Rewistered Office Adidress,

. Flarida
{Zipr Codet

(City)

New Registered Agent's Signature, if changing Registered Agent:
I herehy aecept the appointment as repistered agent.

{am familior with und aceept the obligations af the position.

Signature of New Registered Agems, if changing

1771

-
-
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and address of cach Officer and/or Director being added:

If amending the Officers andfor Directars, enter the title and name of each officer/director being removed and title, name,

(Attach additinnal sheets, if necessaryy

Please note the officerfdivector nile by the first letter of the office tdite:

P = President: V= Viee President: T= Treasurer: §= Secretarv; D= Director: TR= Trustee; O = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an afficer/director holds more than ane title, ist the first letier of vach office

held. Prosident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Carvently John Doe is lisied ax the PST and Mike Jones is lsted as the V. There is

Mike Jones, Vas Remove, and Sally Smith. 8V ax an AAdd.

Example:
X Change

rr
X Remaove v
X Add 5V
Type of Action Title

{Chetk One)

1) Change i _\_D
Add
# Remove

Wive ¥ :\1:9@5{‘\&(-

Address

u change. Mike Jones leaves the corporation, Sally Smith is named the V und 8. These should he noted as John Doe. PT as a Change.,

L0 Fomontw DT, Jﬁ*ﬁ\gj
OO =

382\

— - N . . .
_Z Add _9¥§ Ana @;—EL’ J \
Runmve
) Change
Add
Remove
4} Change . ~a
Add = 3
SR T
Remove ,:__;)r — -
3y Change . @ i
Add -
T % i
Remove -, _ P
I‘)
=} A
) Change = i
Add = haad
Remove

E. If amending or adding additional Articles, enter change(s) here:

{attach additionul sheets, i necessary),

et \‘\-?}\\ROM\&
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T'he date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

_QQL\;}L?P\;_QAH ;Lﬂ‘ . if uther than the
Vot Darmleada\e

fro more thun 90 davs afier amendment file datey

Note: If the date inserted in this block decs not meet the applicable statutory tiling requirenients, this date will not be listed as the
document’s effective date on the Department of State’s records,
Adaplion of Amendment{s}

{CHECK ONE)

O The amendinent(s) was/were adopted by the members and the numbcer of votes cast for the amendinent(s)
was/were sutficient for approval.

g3aid



E/ I'here are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.
L;z AR - 03 a

Td. prcxt(icm or other officer-if directors

{By the chaioman or vice chqlrmarrhc
have not been selected. by an incorporator — if in the hands of a recetver. trustee, or

other court appointed fiduciary by that iiduciary)

oo D

{(Typed or printed name of person signing)

Dared

Stgnature

—p TEEN Q,\&\;\S\'

(Title of person signing)
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