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COYER LETTER
T(: Amendment Section

Diviston of Corporations

NAME OF CORPORATION: pt}é’ér’bf L. Namilhoy J2 7/67(‘/2,4,1{r fagdxunm—[—g/c_

DOCUMENT NUMBER: /\//Sp D000 ¢SS

~

oy

The enclosed Articles of Amendment and tee are submitted tor filing. =

75
Please return all correspondence concerning this matter to the following: Q ..
o =
Al [ .

/' CAmeasd Y /NES L 77
{(Name of Contact Person)

o
‘/Poﬁcfn,r /_', A/,'»’fmf/riw ﬁ ?/57’5/3'?1{3" '//:Cu/dj)r%ﬁ"\/
{(Firm/ Company)

5104 Al Orance Plossom Thc

LR

J/’E 4 /1O
{Address)

0&(,,4/\{50,‘ _}Lr)ﬂ_:}vf BASI

(City/ Stawe and Zip Code)

ﬂ}?ué/jdf )L@jbd { :3'0@\7!-2\ L et

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

p( H‘(,‘(l mease &

§.Nées T mlq‘ad 75-395]
{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departiment of State:
[ $35 Filing Fee

(J$43.75 Filing Fee &

MS-'B.?S Filing Fee &
Centificate of Status

[3$52.50 Filing Fec
Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 13
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Nivision of Corporations Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301
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A ..
Articles of Incorporation bo o
of . T
Poeut L fsidos T Etnans bouwoltion looy”
Aphsad L. il fear Jo. VEFEAANS Fium oo lezy. %
(Name of Corporation as currently filed with the Florida Dept. of State) / ’/'

MISO0DOD (05 |2 &

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statwics, this Florida Nov Far Profit Corperation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

The new
name must be distinguishable amd contain the word “corporation” or Vincorporated " or the abbreviation “Corp. " or "lne.”
“Company” or “Co.” may net be used in the name.

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

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

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

Name of New Registered Agent: A |C—1'\C\z. l J- ‘ éd.l [Cuj

50y N. Grange /%[5'_')’)'0"‘-'\ St -tkf/(_)
J (Florida street address)
New Registered Office Address:

Dilands Fiorida 22510
(Citv} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appoimtment as registered agent.  Fam familiar with and accepe the obligutions of the position.

yiouweda ! g A g Ly

A - ~ . oy N
Signature of New Re‘s,fr,('fered Agent, if changing
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IT 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 heing added:

(Artach additional sheers, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee: C = Chairman or Clevk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.,

Changes should 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 showld be noted us John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

5!04

by Change U/P }_{g.ﬂ’mﬂ‘d -SOL\I\LSC:."J /\( @ﬂz#/\t(;(: é/d')Jum’m(__

Add

St //0
R Delands FL 2 J910

—_ Change \/ \‘(Y\ ll Qhﬁ\ € L )%A'\l Lé Y c_L)TD "/’ fd . O/('.:{‘r’t‘@é La)(é- 586 FATV._/C

\/Add / ste 119

_ Remowe OLAND._JC 3280
3) __ Change J DA F_H\L KK, IPL UGS 5164 AL EOLALGE Blssorm TRL

_\[ Add #7160

__ Remove Of-ﬁﬁrlag JL 3256

4) __ Change T /IQCHS;AJ b//}/l(“C_CLC/Z- “-1770(/ A/ QAAA((;C/ 4/6 51dm 7/2
Add cﬂl’//t)

L Remave Z}ﬂ_(}/\[ﬁa JL 32870

v Add AE /0
— Remove OZ(/?/\_[_Q_Q '71(_ 32810

6} Change

Add

Remove

Pape 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessany).  (Be specific)
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The date of each amendment(s) adoption: Ql/ﬂ (f//y . if other than the

date this document was signed.
Glag )15
T

Effective date if applicable:
{no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK OXNE)

(B The amendment{s) was/were adopted by the members and the number of votes cast for the amendmem(s)
was/were sufticient for approval.

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

Dated ‘f/él‘f/ﬁo/ 7
Signarure ﬁzﬁ /,( . %/’WT

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Aitcimense  $ pMessiin

{Typed or printed name of person signing)

‘//)Afs:bg,w

(Title of person signing)
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