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COVER LETTER

TO: Amendment Section
Dy eston of Corporations

- NAME OF CORPORATHON: E..l ear\’rer: ID ) NC .

DOCUMENT NUMBER: _ N 12000005844 |
the enclosed Ardfeles of Amendment and fee are submined for Sling.
Please towrn all correspondence coneernmg ths nsatier wthe following:

/\)\036\/ l\/\o renD

Name of Contact Person

Et %ar\']'C:’;TO ,.l"\C-

- ; {
Firm/ Company

1220 6wt 11Th Ave

Address

Mfo\mff Fl. 22113

Civy/ State and Zip Code

______b&ranfcalas e i Ca @ ama; l - C Ore

Eomail address: o be vsed Tor Twsre ansual repont nosgllcation)

For turther mlormatien concetnmyg Uis matter, please call:

Nugde of Comact Person Arca Code & Davtime Telephone Number

- VRooer Movens 786,299 3065l

Fieclosed s o choeek for the tollowing amount made pavable o the Florida Departinent of State:

0O S35 Fihng Fee (Bs42.75 Viling Fee & 00$43.75 Filing Fee & 01852 30 Filing Fee
Certihicare of States Certitied Copy Certificate of Stavus
tAdditional copy is Certified Copy
enclosed) {(Addinanal Copy

15 enclosed)

Mailing Address StreetAddress

Amendment Seetion Amendiment Section

Division o Corporations Division of Corporations
POy Bos 6327 Chiton Bulding

Tallihassee, L3231 2661 Exceunve Cenier Cirele

Tallahassee, FL 3230



tPrincipal offiveaddress MUST BE A STREET ADDRESY )

C.

Articles of Amendnient
to
Articles of Incorporation

E.\ Saan,rITg | iﬂC-

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

N 1Bo0000osR4)

{Document Number of Corporation (3 known)

Pursuunt to the provisions of section 6071006, Florida Statutes, this Hlorida Profit Corporation adopts the followmg amendimentts o
its Articles of Incorporation:

A, I amending name, enter the new name of the corperation:

™olanica Las Brne ficas NC .

name mnst be distinguishable and conain the word Ccorporation,” Ccamipany,
“Corp,” e or Col, 7o the designation "Corp, ™ e,

_Fhe nen
or Cincorporated T oar e abbreviaion

' T U0 A professiomal corporation name mist condain e
word Cchariered.” “professional assoctation,” or the abbroviation P A7

B. Enter new principal office address, if applicable:

3230 Suw 1Fh_ Ave
Micimi i Fl- 22183,

Enter new mailing address, ifapplicable:
tMuaiding address MAY BE A PONT OFFICE BOX)

o sSw HF fue

Mioime l.f\_ 22163

H amending the registered sgent and/or registered office address in Florida, eoter the name ol the
new revistered agent and/or the new registered office address:

Fhered

Nuame of New Revistered dgend T\.:‘ [ P

¥

tFtorida strecet address)
New Revistered Office Address:

o Floda .
t{ 1y

1710 Cendes

New Reoistered Agent’s Signature, if changing Registered Aygent:

-
1\\.'!-

I
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w2
5 =
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voacoept e appoiniment wy resistered agens Fam pamdice with and aceepr ihe obfigations of the
i Iy k /!

N &

(e
[
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A
?

=z
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Signeature of Now Regisiered Agen i changing

' o O
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en

-
2
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If amending the Officers and/or Directors. enter the title and name of each officer/director being remaved and title, name, and
suddress of each Officer and/or Hrector being added:
fftt i adebinenal shevis, o secessaryy

Llease e the officer doector vl Iy dhee fiest ferier of the aftiee itle:

P Presdiens, U Viee Prossdens: U= Treasurers S= Sceretarys 1= Divector: TR= Trustee: © = Chairman or Clerk: CEQ = Chicl
S dive Officers CEO = Cluep Financd Officer. {3 an officecddivector holds mere than one tide, st the fivst fever of cach office
hoded Dy esideny, Treasorer, Dector wonld be 17T

Chanees showld be voted i the following manner. Currently John Doc s listed as the PST and Mike Jones is listed as the V. There is
w hanoe, Mihe dones feaves the corporaiion, Sally Smith is named the Vand S. These showld be noted as Jobn Doe. PTax a Change.
Vide Jones Ve Remenve, and Salhy Soth, SV as an cedd.

Iovample;

N Change rr John Do

N Romaowe v Mike Jones

A A SV Sully Smith

[ype ol Actioi Tuile BHTIY Address

1 heek Oney

I Uhange _r[\ﬁ

_ Add

o Remowe

o hange

Add

[Renpong

RN Clumge

Addd

Kemuove

- Chinee .

Addd

o Remowe

1] Change

Addd

Roemove

1} hithge

Add

Remowe

Pawe 2 of 4



. E. If amending or adding additional Articles, enter change(s) here:
cAtach additional sheeis, if necessarvy. (B specific)

- N | A

F. If an amendment provides for an exchanpe, reclassification, or cancellition of issued shares,
provisions tor implementing the amendment if not contained in the amendment itself:
vt ot applicable. indicaie NOA)

Nin

Page 3 ofd



The date of each amendmentis} adoption: . if ather than the

e this dovument was signed,

CEtlective date fapplicable:

e more than Y davs after amendmeni file date)

Note: [F the dute meerted m this block does not meet the applicable statuwlory fing requirements. this date will not be listed as the
dovument’ s efiecine date on ihe Depariment of State’s 1ecords

Adoption of Amendmentis) {CHECK ONE)

w Phe amendmeniioswas were adoepred by the slarchelders, The number o vates casi for the amamdmenttsy

by the sbarcholders wiswere sufTicient o approval.

O} 1he armendment s was-were approved by the sharcholders through voting groups. The following statement
snne be separaicts provided por cael voting growgy entitled (o vote separately on the amendment(s):

Ui number of votes cost for the amendmentfs) wasswere sutticient for approval

by

fofing group)

O The amendmenii st was were adopted by the board of directors without sharcholder action and shareholder

ACTON WIS 0L Feguired.

O3 {he amendimentes ) was were adopted by the incorporaiors without shincholder action and sharcholder
ACLEE WIS 0T ey,

[Daied htp_l,élﬁ&

S

dinvlt \ president or other officar - if directors or officers have not been
NG c«%cd/h)’ Ay incorporator - f in the hands of a recetver, trusiee, or other court
appolnyd thi}lci:u'_\' by that Nduciary}

Rooer Morend

(Tvped mJ)rimcd nanwe of person signing)

/Prtsiden—r ;

{Title of persen signing)
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