0CO0088(,

AR

3 800371618358

(Address)

(City/State/Zip/Phane #)

[J pekue [ warr [] man

(Business Entity Name)

(Document Numbern) R PCRD SR DRI LA FF DO S RO o
Certified Copies Certificates of Status
Special Instructions to Filing Officer: i
SIS
:'l' ‘-::_} ‘:— :‘
! T P
' 0
) e
-
Office Use Only x> ~
[ —
~— 5 O
G =
oo % m
5020
Lo 0N M
M -
o= P if
8D 8 -
== i
LU % 4




COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: 4‘?(10 {5 H 24T 4 e
pocumENT NumBER: _N. 21 0DODD 3943

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

Please return all correspondence goncerming this matter to the following:

gsKl e \\Jl T /BLLSL\

Name of Contact Person

S

lcaces W\ et NG

Firny Company

140 Parkoo Nttage Circle

Addrcss

_Poocmea. (idy FL o404

C‘il}'/{Stnfc and Zip Code

o\}q VY\\DLLS['\Q\&D@ W) (D

E-muail address: (10 be used for future wnnual report notification)

For further informution concerning this mater. please call:

Kimberly T Bush w350, Jod poy

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

J $35 Filing Fec [J$43.75 Filing Fee &  [J$43 75 Filing Fee & [X4$52.30 Filing Fee
Centificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

 lwres Y R P

(\amc of Corperation as currently filed with the Flgrida Dept. of State)

N2LDODDO 884 3

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) 1o

its Arnticles of Incorporation:

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

“cemnpany, T or Tincorporated T or the abbreviation " Corp.,
t professional corporation name musi contain the word

name must be distinguishahle and contain the word “corparation
“Corp,” “lne,” or Co "

“Ine,” or Col 7 oar the designation
Tor the abbreviation “PAT

“chartered, " professional association,

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 BOXN)

o

!

D. famendin istered agent and/or revistered office address in Florida, enter the name of |hc
ristered agent and/or the new registered office address: .y e i,
. . . o4 w5
Name of New Registered Agemt - .
L] frh )
()

filorida stver addressy

. Flonda

(7ip Code)

New Registered Otfice Address:
iny

if changing Registered Agent:
I ani Jamitiar with and aceept the obligedions of the position

New Registered A
{ herebv aceept the appointiient as registered agem.

Signature of New Registered Agent. if changing

Check if applicable
—J The amendmeni(s) 1s/are being filed pursuant 1o 5. 607.0120 (11 ¢¢c). F.8



£. [ amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, ifnecessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicaie N D




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tite. name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessarvi

Please note the afficer director title by the first letter of the office title:

It = President: 1= Viee President: 7= Treasurer: S= Secretary: D= Direcior: TR= Trustee: (7 = Chairman or Clerk: CFEO = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officer director holds more than one title, list the firsi letier of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenify John Dee is listed as the PST and Mike Jones is listed ax the 1. There is
a change, Mike Jones leaves the corporation, Sallvc Smith is named the 1 and 5. These showld be noted as John Doe, PT as a Change.
Mike Jones. 17 ax Remove, and Sallv Smith. N1 as an dd

Example:

X Change PT John Doc

N Remove v Mike Jones
_N Add SV Sally_Sauth
Type of Action Titlg Nanw Address
(Check Omec)

R
1) Change }1 E \ \gf\&’“&_ N B 3&‘_‘1 I:L (o H’,&L_(_ ﬁ'ﬂl

_Add hrama C{lu, FL.3ado!t
X Remove

2) __ Change Trapn Lise \{ \M&S\n]ﬂﬁl'or\ Q\_\_B_&dela%}.\ﬂm_ v
__Add Pornema (idy L3240

N T \anessa TwWadddl 2smpgrsse—

Add P&Q&ng Q;\Q{ ‘FLB‘;)LJDJ

L Remove

4) _ Change m W rV\LS_'\‘_\;. o \._ ,P(QSJ‘"DT\ Dﬁs NL\ \L Q{’_ﬁﬁic
LAdd ?&E\W Cf;-\\{ ‘l'——’- 307%4’
__ Remove

Sy Change \!P {'\'Dl" XUL(]‘\ h& _BD['U’-S 30(’1 S %ﬁ(’H'\L Y_\\‘e_)

X add M‘#—F—}ﬂ

Remove

M ___ Change

Add

Renwove




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

Effective date if applicable:

rer mmore than 90 davs afier amendment jile dote)

Note: [f the date inseried in this block docs not meet the applicable stawtory filing requircments, this date will pot be listed as the
docunent’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

P_{The amendment(s) was/were adopied by the incorporators. or board of directors withow shareholder action and sharchotder
action was not required.

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

23 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separatel provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendments) was/were sufficient for approval

by

voting group)

Dated ?/16}/&0&[

Signaturg ’_\Z\/U n ZL‘J i [AA A KLVJ‘\

3. - 1 " S
{By o direcior. prcs:dgp‘\ or oymr officer — if dircctors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustee. ot other coun
appointed fiduciary by that fiducian

Kb WU Ruch

(Tvped or priﬁlcd nane of person signing)

’:Pr-!_ S\ Ap f\~l"

(Title of person signing)




