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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [/ggd,_\gr_/(_:ﬂ_ﬁ &MMM‘{M /jwl“rmk }

DOCUMENT NUMBER: /\// §U0000 35 oy

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J’;L L«QVAML / (AL C«o r\\Lﬁf—""

{(Name ofContac‘fl}t‘rson)

g/eowmr /(wxq COM»{W-MAL« &clrrwh [wc,‘

(Firm/ Company)

2981 QW u?" L b

{Address)

%;rr[ Lowderdsole, FL 333 o

(City/ State and Zip Code)

EF[ d d‘rcss i cus c{l—‘lmﬁ G

or future dnnual@:porl nouﬁcanon)

For further information concerning this matter, please catl:

’jlgﬁaﬁ\\;«'-&[{‘m CQWLLH&_ a<7g‘-/’> Sel—(,15%

(Name of'Comact‘l’érson) Arca Cjodc) {Daytime Telcphone Number)
Enclosed is a check for the [ollowing amount made payable to the Fiorida Department of State:

5ﬁ $33 Filing Fee  [JS43.73 Filing Fee & [O$43.75 Filing Fee &  [J852.50 Filing Fee

Ceruficate of Status Certified Copv Certificale of Siatus
{Additional copy i3 Certified Copy
enclosed) {Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorparation

ﬁu g/&)—mor Km.q “F’)wia(génw \\.u.

(Name of Corporation #s currently fited with the Florida Dept, of State)

NI€000003 &§05

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statwies, this Florida Nat For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

E/G&ﬂ o )me.q C,Dvu A LA AL ‘1"-1 OM{‘VM kc_ﬂroor%‘@q'mc new
nare must be distinguishable and chntain the word ”c‘or;uoratio\: " or “incorporated” or the abbreviation “Corp. " or “fne.”

“Company” or “Co.” may not 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)

D. If amending the repistered agent and/or registered office address in Florida. enter the name of the _

< —_—

new registered agent and/or the new registered office address:; ;

Name of New Registered deen:: -

(Florida street address) - -

New Registered Office Address:

T4

. Florida
(City) (Zip Code] o

New Registered Agent's Signature, il changing Registered Agent:

{ heveby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing
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«lamending 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:
(Altach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
£ = Fresident; V= Vice President; T= Treasurer: §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the fi

held, President, Treasurer, Director would be PTD.,

rst letter of each office

Changes should be noted in the following manner. Currently John Dov 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 not

Mike Jones. ¥ as Remove, and Saillv Smith, SV us an Add,

Example:
N Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
Add

Remove

7|

2} Change
Add

z Remove

R Change

X Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

4) Change
Add

Remove

PT
v
Y

Tl

<

VP

John Doe
Mike Jones

Sally Smith

A%mch

RO Vo é COV\\A.Q [—L

va\_‘

ed as John Doe, PT us a Change,

Address

27¢] Sl 4™ Cou b
Bt Latderdlale K1
333l
2781 S 4™ fo
ot @ducb.[e_,/:z
33310

2781 Sw 4™ Cowt
Fort: Cosnderdalde, /L

253\ 3

l i -r.
% ..._
2 —
=X
- [
— I\ L
= ER*]
- D
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Z. M amending or adding additional Articles, enter change(s) here:
{(arach additional sheets, if necessary),  (Be specific)

W6

f

i

6C2 1

NHE
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. if other than the

rhe date of each amendment(s) adeption:
date this document was signed.

Effective date if applicable:
fno more than 90 days after amendment file date)

Note: 1 the date inseried 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 Deparument of State’s records

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.
D/Thcrc are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

n/"ﬁ’/?ﬁ/?

Daied !
Signature %Aﬂ UVL\”‘ éﬁ‘jfﬂ}/
¥ the chan%an or vice chairman of §i board, president or other officer-if directors

ave 1ot been sclected. by an incorporator - if in the hands of a receiver. trusice, or

other court appointed fiduciary by that fiduciary)

JAcausLne CoNUEFEE

(Typed or prinied name of person signing)

?fe,@d,u& / Tresasuer )

(Title of person signing)
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