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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \z 5 g,_ \\\ Don A C,

Name of Corporation \ !

DOCUMENT NUMBER: W11 00000 6325

The enclosed Statement of Change of Registered Otfice/Agent and fee are submiued for filing.

Plca(: return all correspondence concerning this matter to the following:

A \
\\Q‘ a5 e \r\}\ @ 'x&*‘ >

Name bf Contact Person

Firm/Company

e D - —
252 Se Sham Toern.c

Address
Lok ( c\n\ L 2 a4
City/State and Zip Cpde

. e 3
CoaNansteqg Gearvar ). €0
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Qages \"l\ﬂ!\\\"k nY at( ((0\{— ) 5 0 - (\qgg

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monree Street, Suite 810

Tallahassee. FL 32303

CRIEMS (04/13)



Articles of Amendment
1o
Articles of Incorporation
of

L/.]_,u <\ ocd. Tec 2y

(Name of torporatnén as currentl\ filed with the Florida Dept. of State)

NN 0000 (929

{ Document Number of Corporation (if known)

O
“n
KA

Pursuant to the provistons of section 617.1000, Florida Statutes, this Florida Not For Profit Corporativn adopis the following
amendment{s) w its Anticles of [ncorporation;

A. famending name, enter the new name of the corporation:

The new
rame mist be distinguishable and contain the word “corporation "'hr “incorporated " or the abbreviation “Corp. " or “ine.”
“Company™ or “Co.” may not be used in the name.

A TN
B. Enter new principal office address, if applicable: \{ ) 560 \\»\ Ay \vm..\
(Principal office address MUST BE A STREET ADDRESS ) o ,_)Q(;,’ . —

63‘) ;Q .'(-—‘—»\.prr'((

Lave CAla T 3202t

C. Enter new mailing address, if applicable: \. \\ \ \
(Mailing address MAY BE A POST OFFICE BOX) \\\ Qe e s \ - \‘
D’Jr Y\m L0 s

L . \U C\L} \P\W L 32¢r¢

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered o‘ﬁke address:
\ R
New Regis WO N
Nume of New Registered Agent: AB oL, (V8 WA
v
TS
(;-:(D’D _JJ\.L/Yj:r;‘((

tFlorida streer address)

New Revistered Office Address:

{ L"\“ O‘\ -\ Florida 5202

'\ {Citp) ) (Zip Code)

. . . YA, , \
New Registercd Agent’s Sipnature, if chaming Registered Agent:
{ hereby avcept the appointment as registered dgent.  Fam fwmimr Wit und accept the abligations of the position,

. “ S:gnu!m ¢ uf@'smn’d Agent, if changing




[}

If amending the Officers and/or Dircctors, enter the title und name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

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

Changes shawld 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 S. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Dog
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One) P
by _ Change \/ \\J R X f\f\t‘i [')OL C‘;b\) (c“‘ %L
Add Cf..'--n.u/'_J”,‘lL 31[50(57

z Remove - - :
2}y _ Change S é\ BA >0 & er"\\( Jc Y LA “]{“ N ('_,. QQ—H S’jl'

____.'\dd \&Icﬁ\ SO, .‘J\' F-WL 5’2(3?'3)
\/_ Remoy & - Gy e e T
St GO\ VUCR V0 \ WU o rae oz

. //‘
o Add

Remove

C_\ \
i _/Changc i NP pue, \«\\ P -\( t P A - y) T \/'\_\ ‘ /Er pf 4o
A Add L\ C.L DL 32 a1

Remove

3) Change

Add

Remove

6} Change

Add

Remove




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

r

{Anach addi!ir\mi sheets, if necessarv).  (Be specific)
Nl b o8 Tpcar pueatos

(‘\ f\‘\ c l-’\ VAN C\ NG g Ty ;:-k (L I \“*\ |C s k o

I\\f\"\\ S A\ /-—J' vUSi’ST ——‘-—l);"—l*';\-qf \ D,,-.\ N .\Lr- \l\\;l}"\d G

\\\rr\L\"h"‘ \ \/\ \/( C .l\-)pm\J _55 n\ 3‘ oD OC. \_\N

(;\f Lorna \*;,m.l 5‘\\4 Aesse l(\J l (J\"-D{‘\ LJ (“- ‘.5\\(-\0&'\4’ [F (oJd, \l\n."-'

!(\\[ \ \\g\{!ﬁ:«,«r(‘\ p(‘_ <(‘| |C 5

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

frne move than 90 days after amendmeni file dute)

Note: If the date inserted in this block does not mect the applicable stawntory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

!
Q] The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

actiun was not required.

0] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

¢ \
by Yo hrg LTS b
i (voting srroup)
paed_ L b T4 24t
. \‘t.\ \k\\(—
Signature _ Wi, H) SAN

(By ¥irector, president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed hduciary by that fiduciary)

\\\\C‘ poen M r-r\L\’\ﬁr‘/‘

(Typed or printed name of person signing)

. i .
\ {‘-J"'}\I\‘ylt/ y \ v i, \,?(

(Title of person signing)




