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COVER LETTER

T: Amendment Section
Division of Corporations

NAMEm‘(":(mptm,\'rloa::ﬁgegf! \0‘\5& IQ,t Q@iﬁﬂﬂ TQ('
DOCUMENT NUMBER: _M_LS@WMQ% \

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

Please return all correspondence coneerning this matier ta the following:

jbc\\\c\%jhw& S
%jg;\%_@&mg Tac

{(Fien Company}

{(Addreas)

Cany Q¢ wsbuc% Tl 2371

(City/ Stne and Zip Code)

(w be used Tor future annual repont notification)

becmidy @ @\@ama\ COM o

For turther information concerning this matier, please call:

Eﬁﬂczxﬂb L d «B\% -4aU-74494

{Name of Contact Person) (Ares Codey  {Daytime TLlL.phOI'IL' Number)
Enclosed is a cheek tor the following amount made payable to the Florida Departiment of State:

XSSS Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Dyivision of Curportions Division ol € orperations
PPy Box 6327 Clifon Building

Talkehassee, FiL 32314 2661 Faecutive Center Cirele

Tallahassee, FIL 312301



Articles of Amendmem ,
19 JUn 25 AN %52

Articles of Incorparation oL .

of AT

(Name of Corporstion s currently filed with the Florida Dept, of Stare)

_&@Mﬂamrhq\i&%ﬁ@@ (08

{(ocument Number of Corporation (i

Pursuant to the provisions of section 617.1006. Flonda Statutes, this Florida Notr For Profit Corporation adopts the following
amendment{s) ta its Articles of Incorporation:

A. IHamending name, enter the new name of the corporatiun:

Fhe new

aume nst be distinguishable and comain the word “corporation”™ or Vincorporated” or the abbreviation “Corp 7 or Uhie
“Company” or Lo " may mot be usedd in the name.

B. Enter new principal office nddress. il applicable: ‘\) /P\
{Principal office address MUST BIE A NTREET ADDRIESS ) l\) /A

NUA

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) ‘\) / A
NILA

M IA

N, If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered ngent andfor the oew registered office address:

Name of New Registered Agent: _}_\) / A

(Florndn street mbdeens)

N //A( . Florida J y‘l Li

(Cirvi (Zip Codde

New Registered Office Address:

New Registered Agent’s Sisnature, if chaneing Registered Agent:

I hereby accept the appointment as registered agemt. [ am familiar with and aceepr the obfigations of the position

NIA

Nignature of New Registered Agent, if choangime
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ITymending the (MTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, aml

wddress of each Officer and/or Director being added:

(Aitach additional sheets, B necessary)

Please note the officer director title by the first fetter of the office title:

P President: V7 Vice Presiden: I Treaswrers N0 Secretary: 1) Divector: TR

Trustee: © Chairman or Cleck: CEQ - Chict

favcnnve Officer; CFO Chief Financial Officer. i an officer director holds move than one titte{iss the first lettee of each affice

held President, Preasurer, Divector wonld be PHD,

Chranges showdd be noted i ihe follincing manner. Currenidyv ol Deae s listed as the PN aand Sike dones s listed as the 3V There By
a chenrge, Mike Jones feaves the corporation, Saliv Smith is named the 1V and 8 These shonld be notod as Sohn Doe, P as o Change,

Mike Jones, Vas Remove, and Sally Smith. 5§ as an Adid

Ixample:

N Change T John [oe

X Remove A Mike Jones

X Add SV Sally Smith
Tvpe of Action File Name

{Check Once)

B >_< Change

Add

&\_\i_s.an_c%m{ﬂ_

Remove

Address

2814 Gueensur Y Ave §.
ok, Pexe €L 33T

2) Change

_.>_( Add

Remove

Yk sty Mugphy

-

30 Change

95 Cinellas %ayway QB
&\_Vﬁ_{(ﬂ(‘&w(_\%li 337 \5

Add

Remove

4) Change

Add

Hemove

5 Change

Add

Remove

6) Chunge

Add

Remove
Pupe 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(attach additional xheeds, if necessary).  (Be apecific)

Acidle TV A cox Cescue dedicaied xo g &k
Noxe [oonpe Say_awa 0§ Sronda. Tacetaded
[TCRNE VN st e, QR £oC_a SB\S qon- ok,
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The date of ench amendment(s) adoptien: __&(g_&(,k_(_’\_@, g—@ l,g . it other than the

date this document was sigied.

Effective date if applicable: Q-(ﬁ S U\!’lQ L 9‘®\ g

T
frno more thun 90 days after amendment fite daie)

Nete: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Depariment of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

;&'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment{(s)
wawere sufficient for approval.

O There are no members or membors entitled 10 vote on the amendment(s). The amendmentis) wasfwere
adapted by the board of direciors.

Dated a(ﬂ S'\A{\Q, %tg

Signature __

Retey SOrhpedd

{Typed or printed name of person signing}

Cee iy

(Titde of person signing
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