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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (LJQ, Tl’)C 51[U d < ﬁ‘}'S j}"\CJ.

DOCUMENT NUMBER: M ( g (’) OOOO C;JS_L‘! Q

The enclosed Arricles af Amendment and tee are submited tor tiling.
Please return all correspondence cancerning this matter to the following:

Y

Madisaon T\ che,[

(Name of Contact Person)

(Me. The Studerts Ine,

{Firm/ Company)

17745 Gulf Blod Unt Jod

(Address)

Ked, nC_%)TLDﬁ Shares £ 33708

{City/ State and Zip Code)

E-mailaddress: (1o be used for future anndl Teport notilication)

For further information concerning this matter, please call;

Madi=aon_ Yoge| w_ 187-147_92%>

(NJmc of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

(4 535 Fiting Fee  DJ$43.75 Filing tee & TI$43.75 Filing Fee & [1852.50 Filing Fee

Ceruficate of Status — Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)y

Mailing Address Street Address

Amendrment Section Amendment Section

Division of Corporations Division of Comporations

P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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Articles of Amendment R U

to .
Articles of Incorporation 18 &PR 2L PH It 25
of

We. The Shudends Tie. T

. " i

{Namc of Corporation as currently filed with the Florida‘llcpt. of State)

N 20000254 d

{Document Number of Comporation {if known)

Pursuant to the provisions of seetion 617.1006, Florida Sttutes, this Florida Noi For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

The new
name must be distingnishable and contain the ward “corporution” or “incorporated” or the abhreviation “Corp. " or Cine.
“Company” or “Co. " may_noi be used in the name.,

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

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

. I amending the registered agent and/or registered office address in Florida. enter the name of the
new regisicred agent and/or the new registered office address:

Nuame of New Registered Apent:

tElarida streve address)
New Registered Cffice Address:

. Florida
(Cin) (Zip Code)

New Registered Agent's Signuture, if changing Registered Agent:
L hereby accepi the uppoiniment as registered agent. I am familiar with and aceept the abligations of the position.

Signature of New Regisiered Agem, if chunging
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I amending the Offtcers and/or Directors. enter the titie and name of cach officer/director being remaoved und tide, name, and
address of cach Officer and/or Director being added:

tAetach additional sheeis, if necessary)

Please note the officer/direcior title by the fivst letier of the office title;

P = President; V= Viee President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CFO = Chiet
Excentive Officer: CFO = Chief Finunciul COfficer. If an officerddivecior helds more than one tidde, fist the Arstleiter of voch office
held. President. Treesurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is fisiod as ihe I There is
a change. Mike Jones teaves the corporation, Sally Smith is named the Voand 8. These sheadd be noted ase John Doe, PT us a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe

X Remaove V Mike Juneg

N Add hAY Sallv Smith
Type of Actton Tile Name Address
(Check One)

Ep! Change 5'1 { \J Ay Lo \\) D :‘.j?\ {174 C“\-‘_J i 'f \:;\.\]r'\

X Add [ Ve & ;:D‘l
Remove Y{QC\,‘.'{‘@.}\“DF\ :\\’\D{C.";;\ ¥r_\ ’33708

Ry Change

Add

Remove

1) Change

Add

Remove

4} Change

Add

Remove

Ay Change

Add

Remove

) Change

Add

Remaove
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If amending or addine additional Articles. enter chanee{s) here:
(&ftach additional sheets. i necessarv.  (Be specific)
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The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable: Lf// 3/ Q O lg

Yono abore than 90 days after amendmens file dae)

. if other than the

Note: 1#the daic inserted in this block does not meet the applicable statutory filing 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 ONF)

m The amendment(s) was/were adopted by the members and the number of votes cast for the amendmemn(s)
wasfwere sufficient tor approval.

O There are no members or members entitied to vole on the amendment(s). The amendmentis) was/were
adopted by the board of directors.

Dated /Q\O , 8

M/M et

A" 7
(H\ the chairman or vice C}M of the board. president or other officer-if directors
have not been selected. by agiicorporator — it in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Madison_ oae]

( Typed-or printed name of person signing)

(o

(Title of person signing)
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