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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPORATION:?(Q\C}T\(J“(‘\\‘ P(}\(Lf\"hu%d Uﬂd PU(?Qf ﬁ\ﬂC

NOCUMENT NUMBER; N Z- I 00 OOQ 6 gq Lﬂ

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

Please return all correspondence concerning this matier to the following:

La' 2016 Srth
(Namc of Contact Person)

{Firmv/ Comr}any)

Pfﬂj\mm\l Q(]W/n’(h)nr th pMI’R\SC INC.

2000 Winntrs Cir( 1e -
Ny h lauderdale Franda 22004

(City/ State and Zip Code)

Pregroncy furetrsnd purpose @ gyt - i

" E-mail address: (to be uscd for Tuture annoal rcport notification)

For further information concerning this matter. please call:

La'Zorie Smrh . O5d-20%- %7929

(Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed is a vheck for the following amount made payable to the Florida Department of State:

535 Filing Fee Néﬁ.?S Filing Fee & {3343.75 Filing Fee & (852,50 Filing Fee

Centificate of Statug Centified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tailahassce, FL 32303



Articles of Amendment
fo
Articles of Incorporation

of

(Name of Cnrp&%%%&ih- %Lentb@odm “M“QLS‘C-

filed with the Flurida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Flonda Statuies. this Flerida Net For Profit Corperation adopts the following
amendment(s) 1o s Articles of Incorporation:

A, ITamending name. enter the new name of the corporation:

The new
mame st be distinguishable and contain the word “corporation ™ or “lncorporated ” or the abbreviation “Corp. " or “lue”
“Campany " or “Co.” may not 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:
(Muafling uddress MAY BE A POST OFFICE BOX)

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

Nevne of New Registered Apeut:

(Florida street address)

New Revistered (Mfice dddress:

. Florida
{Cinc {Zip Code)

New Registered Avent’s Sienature, il changing Registered Avent:
Fherebv aceepi the appointment as registered agent. {am fumiliar with and accepr the obligations of the position.

Signcsure of New Registered Agenr, if changing



1f 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 being added:

(Antach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title.

P = President: V= Vice President; T= Treusurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President. Treasurer, Direcror would be PTL.

Changes should be noted in the following manner, Curvently Juhn Doc is lisied 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 Vand 8. These shoutd be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplec:
X _Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Actign Title Name Address

{Check One)

b Change V Lo'20t1a S j+h 2600 Winners (i I
K Add — (Oth Ul eAa i€ { | 55008

Remove

2 Change 9 Meclissa Pierce 010 N Znd Terace
S

Add Pmpano Beach, £| 330D
Remove ~T 2057) Nkk) t'“s4 (Duff'
5 Lashu\{ | homas

3) Change Qncise  F L 33351
A__ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(artuch additional sheets, if necessary}.  (Be specific)

| would five 1o padd Merussa diecte as g boad) member
poldee SS 15 1wo Nw 2nd Trcace Pampand #eath 1 32000




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Fffective datc if applicable:

(irer mare than 90 davs after ameudmens file date)

Note: [{the date inserted in this block does not meet the applicable statmory {iling requirements, this date will not be iisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
[} The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{x)

wasfwere sulficient for approval.



B/Thcrc are no members or members entitled 10 vote on the amendmeni(s). The amendmenti(s) was/were
adopted by the board of directors.

Dated U 6] 2@ E 20 2r!
Signature QU %LIAL

-.

(By the chau—ng or ¢ chairman ofthe board, president or other officer-if directors
have not been select d by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

La'zoria Smith

(Typed or printed name of person signing)

P{Q Sident

(Title of person signing)



