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COYER LETTER

TO: Amendment Seeiion
Division of Corporations

NAME OF CORPORATION: _ S\ QA Miwistcres, LNC.

DOCUMENTSUMBER: . N L7 00000 Y Y40

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the folluwing:

‘B('?-\‘/CLQ mUFF&}/

(Name of Contact Person)

Rce sideadt Coclm QU W\lMIS“F.lCQ, ot -

{Firm/ Company)

(66! pverlook g0

{Address)

Cdﬂj Wool §£¢ 22 250

(Ciy/ State and Zip Code)

p(alﬂ”}c?/m-'/‘ ’S'/f'.f-s a CCA#VP\,{H‘\/(, /\C‘%

E-mail address: {to be used for future dnnual report notification)

lFor further information concerning this matier, please call;

Bﬁ‘rqﬂ Merray w_Y0l Y 7Y ~crl© (Cc‘//)

(Namefof Contact Person) tAren Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable te the Florida Department of State:

B 535 Filing Fee 54375 Filing Fee & 0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certiticate of Stawus Certitied Copy Certiticate of Status
(Additional copy is Certitivd Copy
enclosed} (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, 1°1. 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

. . of 2010 - -0 FU
Pgalm G?:L M\f\ls‘h"nc&‘ T nc.

{Name of Corporation as carrently filed with the Florida Dept. of State)

ANL7 00000 Yy d

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Swtutes, this Florida Not For Profit Corporation adops the tollowing
amendment{s) 1o its Articles of [ncorparation:

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

The new
name must be distinguishable and contain the word “corporation”™ ar “incorporated ™ or the abbreviation “Corp. " or “fne.”
“Company” or “Co. " may not be used in the niume.

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

C. Enter new mailing addeess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Pcalon QL Miastcies jne.
Co. Box <aron
L.or\smcm D, T 22752~ D] |

D. if amending the registered agent and/or registered oifice address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

NMame of New Registered Ageni:

(Florida sireet whiress)

New Regisiered Office Adidress:

. Florida
{Cirv) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

[ iereby accept the appoinmment as registered agent. [ am famitiar with and accept the obligations of the posirion.

Signarnure of New Registered Agens, if changing
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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:

tAtach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficerfdirecior holds wmare than one title, list the firsi letter of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noved in the foltowing manner. Currenty John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith is named the V and 5. These should be noted as John Doe. PT ay a Change,
Mike Jones. Voas Remeve. and Sally Smith. 8V as an Add.

Lxample:
A Change [ John Dog
N Remove v Mike Jones
N Add b Sallv Smith
Type of Action Tile MName Address

{Check One)

D Change

Add

Remaove

e Change

Add

Remove

-

3) Change

Add

Remove

4) Changye

Add

Remove

3) Change

Add

Remove

6) Change

Add

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

tarach additional sheets. if necessaryy.  (Be specific)
(#oD ArTle F) |
ArTic{c ITX — Opon the Riscolobon of i

Cocporatip ) GsSets <hal]l ve M ctribotked Cr Oax 0f more

€ xemat Putdeoges: Codhen e Mean.og of <echea QOI(CJCZ)

O Yua Tatecas Revenve Cone 0C +he cparesPuaDing
Sechon of Ct.f\\r{ —(:\O'\*uf‘ﬂ_ Cederal daw (_C:Jdke_,O(‘ < heall

Ve Assicibubd Yo Yhwe Geoecal Gouramant, o0 4o a STate
oC Cocal 6o¢r_rr\[\"bc‘\+l Col _a. ‘f)\)\’)\‘.(_, Dy rose | (\r\b{ SQ(_,.,\
cnsset < Nor Sa cAsoosed of chall ne (’I\‘\QPDJCGK‘ ot
h\{x O Court o€ ClC)_CA..{-\C—‘lC"'r{' E‘"‘\'SC&\-C*-‘.O(\ es€ Ve C'Qur\“r‘?

1n Gobeelh b, ‘r\r\r\o@a\ affee of The Cnr*{\oﬂ‘d-mm £
Yyrrn V0caded ev Q\Q('qwl\f ‘GQ(* QQFL\ lﬂgrposc& o Yo

7

Svuch orcanizaten ec ocganizations af Sad Coort

Sheal\ edec pmun, . w\\\c‘_\ﬂ X wml or‘\% am) zed  conch DR ecatech

Q%L\L—)_SIV‘G_I\.? B Suck (lur?_')osc(
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. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicabie:
(no more than 90 days after amendment file dare)

Note: It the date inserted in this block does not meet the applicable stawtory 1iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0O the umendmentgs) wasiwere adopted by the members and the number of votes cast tor the amendment(s}

wasfwere suflicient for approval.

E/I'hcrc are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated #0/2_1/ C/) RO

JQ%

(B3v the chuirman or vice ' chaimman ol Mhmlrd president or other officer-if directors
have not been selected, by an incorporator - iFin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

)Br’dyam Norrees

{Typed or printed name of person signing)

ﬂﬁf S-’(/{( nl_é

(Title of person signing)
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