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COVER LETTER

O: Amendment Section
Division of Corporations

. . ".-——"‘
NAME OF CORPORATION: gf/i/@ -;/u?/ /(6&([ /7&/1/5/ //’/‘C'.
pocument sumser: /L 700[]00,56'3/

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

Please return all correspondence concerning this matier to the tollowing:

4{//7?/‘! us j Aé/’ //

(Name ol Conlact Person)

%

.;/Z) ;Yﬁr/ 57[

(Address)

/%//(/QV /Z ;72“?¢/§

{Citv/ State and Zip Code)

be] i )
b bqa/giaq&ZQLf J e (oMY _
Tl address: (to be used Tor fuiure anmdal TeporLAotiTication

For further informaiion concerning this matter. please calk:

@Q/ ‘5/. Lol (552) 277-F/ZY

Name of Conltact Person) {(Arca Code)  (Davume Telephone \‘menr

IEnclosed is a checkAor the following amount made payable 1o the Flenda Deparunent of Staie:

33 Filing Fee  1J$43.75 Filing Fee & [3$43.75 Viling Fee & (852,50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enciosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurativns

P.O. Bax 6327 Clifton Buiiding

Tallahassee, FLL 32314 2601 Executive Center Circle

Talahassee, FL 32501



Articles of Amendment
10
Articles of Incnrporuliun

/77//;2@//)4, y /)aa/_é e

ne ()f,@(rnor.nmn as currently filed withe e Florida Dept. of State)

AU o000 Sb.3|

(Document Number of Cerporation {if known)

Pursuani 10 the provisions of section 617.1006. Flonda Stawtes, this Florida ot For Prafit Corporation sdopis the following

amendmeni(s) 1o 1ts Articles ot Incorporation:

A. Ifamending name, enter the new name of the corporation

neme st be distinguishable and contuin the word “corporation

The new

T incorporated” or the abbreviation " Carp. " ar Cine
“Company” or " Co” v not be used in the name.
B, Enter new principal office address, if applicable:
(Principal office address MUST Bl A STREET ADDRESS )
. r~3
o=
Wi} =
—e =
C. Enter new mailing address, if applicable: v : GCE,
(Maiting adidress MAY BE A POST QOFFICE BOX) b —_
N
.
- =
L E:)"
AtV
D. I wnending the resistered agent and/or registered office address in_Florida, enter the name of the rp TN
new revistered agent andior the new registered office address
Name of New Reeistered Agent:
tFlorida sireet address)
New Registered Oifice Address:
. Florida
(Cinvy (Zip Code)

New Revistered Avent's Sivnature, if changing Registered Agent
f hereby accept the uppoiniment us reygistered agent

Fam pumidiar with and aceept the obligations of the position

Stgnane of New Regisiered Agent, if changing

Page Lol4



I amending the Officers and/or Directors, enter the title and nume of each afficer/director being removed and Gtle, name, ang
address of cach Officer and/or Director being added:

fedttach additional sheets, if necessaryy

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

P = President: V= Fice Prosidem: T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qgficer. If an officertdirecior holds mare ther one title, st the first ferier of vach office
held, President, Treasurer, Director would be PT0.

Changes shodd be noted in the following manner. Currently Joln Doe is listed ax the PST and Mike Jones is Hsted as the V. There s
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S These should be noted as John Doe, PT us o Change,

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

Example:

X Change Pr John Doe
X Remove Y pike Jones
X Add SV Sally Smith
Tvpe of Adtion Tide Name Address

{Check One)

'/ ! ‘ "
N Ch‘:mgc 5T / ‘,/A’-{/J, ’ /%// : Z/ﬂ Jc’/'\//h_’/' ff’

o Wiy, Fi ZZ3HZ

L Remove

2y __ Change 57 ﬂ*’f lﬁgoft//ﬁ /2/‘?// 300 Doyints” }

JZ;\dd _/_%CLL%M ; 1 / 2 Y 3

Remove

39 Change

Add

Remaove

J) Change

Add

Remove

3 Change

Add

Ruemowve

)] Change

Add

Remove

Payge 2 of 4



E, {f amendine or addine additional Articles, enter change(s) here!
(atiach additional sheets, if necessury).  (Be specific)

Puue 3ol 4



The date of each amendment(s) adoption: - ilother than the

date this document was signed.

Fffective date if applicable:

o more than 90 davs after amendment file dute)

Note: [ the date inseried in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document's eftective date on the Departiwent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%c amendment(s) was/were adopted by the members and the number ol votes casi for the amendmenti(s)
was/were sulficient for approval,

[ There are ne members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated _’%@ I%AM?% /‘Z /ﬂ/q

Sgnature /M

(B3v the chairntai Lhdll‘l{ln of the board. president or other officer-if directors
have not been su]e: iLd by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

loaedes 5. bl

(Tvped or pnnud name of person signing)

Afj/)%’ 7

(Title of person signing)
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