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COVER LETTER

TO: Amendment Section
Division of Corporations

7 L Y e .
NAME OF CORPORATION: /Xd’ [/00//# /[/'ZU /OVJ’HKK 5«477\}’(55,&]/(1
DO-CUME:\‘TNUMBER': NJQO? 00d Al{ﬂ 0’22 (])ﬂ

The cnclosed Articles of Amendnent and fee are submiited for filing.

Plcase return alfcorrespondence concernipg this matter to the follownyg:

(./'L:) L. :o/m'ﬁ’f

(Name of Contact Person)

(Firm/ Company)

1220 Molor. STREE]  UNL T A

b (Address)

%Z&c/a)aob/ Ll 33620

(Ciny/ State and Zip Code)

/Km fﬁj’ﬂft’)‘”)/ﬁf%q@) Uy hyo. Coim

E-mail address: (1o {ylsd'ﬂ Tor future annual report notification)

[}
For further information concerning this matter. please call:

i ,/fﬂbmn L (768) 579798

AN (Name of Contact Person) (Area Code)  (Davume Telephone Number)

Enciosed is a check for the following amount made pavable to the Flonda Department of State:

[O $35 Filing Fee  i1343.753 Filing Fee & IS43.75 Filing Fee &  11$52.50 Filing Fee

Certificate of Statux Centified Copy Certificate of Status
(Addiional copy is Certified Copy
enclosed) {Addivonal Copy is
Enclosed)
Mailing Address Street Address
- Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

‘Tailahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303



Articles of Amendment

A%fgémm]fﬂ07@

Articles of Incorporatmn

(A<
Name of Corporation as currenily filed with the Florida Dept. of State)

ALeaT b Tpe.
LA 000 Hnn RAT

(Documem Némber of Corporstion (i known)
amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 6171006, Flonda Swatutes, this Florida Nat For Profit Carporation adopts the following
Al nmcndmg/nﬁme, enter the new name of the corporation:
‘Company” or “Ca.”

name must be d:mngunhuhle atired conttain the word “corporation” or “incorporated ” or the ahhreviation “Corp. " or e’
‘may not be used in the name.

B. Eater new principal office address, if applicable
fi

is, | 1i
fPrincipal office address MUST BE 4 STREET ADDRESS )

The new
I
/ / -
-
=
, = B )
T2
C. Enter new mailing address, il applicable: ﬂ // ) )_,?'_"., g -:;',
(Muailing address MAY BE A POST OFFICE B(1.X) /1’ _ \-;- o \ 'y
LA “T.ory
SE { E ‘
1 -2
vz = O
co &
S~
D. Y amending the registered agent and/or registered office address in Florida, enter the name of the o 'l':—‘, o
new registered agent and/or the new registered office addregs:
Name of New Repistered Avent //z / l/p /;‘I;
(Flurida stroer infueess)
Vew Reeistered Office Address: / /
I 7 -{
New Regis £ s Si

istered Agent’s Signature, il changing Registered Agent

¥/

rZip Code)
Y. / /7

Florida
L herehy accept the appoiniment as registered agent. | am familiar with and gecept the obligations of the position



’ 1f amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name,
and address of each (MIicer and/or Director being added:
(Attach additional sheels, if necessaryy
Please note the officer/director iitle e the first lerter of the affice vide:
F = Presideni; V= Fice President; T= Treasurver; 5= Secretwry, D= Director; TR= Trustee: C= Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list ihe first letter of each office
held, President, Treasurer, Director wonuld he PTD.

Changes should be noted in the following manner. Cuwrrently John Doe is listed ax the PST and Mike fones is listed as the V. There is
a change, Mike Jones feaves the corparation, Sally Smith is wamed the Vand 5. These shonld be noted as John Doe, PT ax a Change,
Mike Junes, 7V as Remave, and Salh- Spih., SV ax an Add.

Example:
X Change PT John Doe
X Remove A Mike Junes
N Add sV Sallv Snuth
Type of Action Tile Name Address

{Check One)

1) _ Change
X_ Add
Remove

2) f(‘hangc ﬁfL Lﬁ‘%I{A’&; Zr (/ﬁL

Add

3T Comme Q /4 //ﬂc’r«fa /l K\uem TTTT e 05

_ Add MM,_EYz_ : .iL? 7

Ruemove {

ﬁ__/_ V\NLM{\ ?O(ﬁqus' (826 pw 0] 5]
[ 1 J H_ 236

4) Change
Add

Remuove

3) Change
Add

Remove

" Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(aftach additional sheeis. if necessanyt.  (Be specific)

jﬁé ;;Lg %ﬂu\/ 2ot 0bgre, ‘r/'ﬁ Al icle WLU/HC/“—

| /Odme LS Loy Updekd in

44;2, SL/QZFM: L@/M/ﬂt LQL l,f/f//,na [orgy

jg,e /‘01( m/[/ %VI UVGGW?’M Ff/!/lm«;lzv %[(Lblﬁfﬂ/
/xkg(r 17{ Ghlir 7" D')L MVLL hv:GmZ&qlma Uisdan

Vf)ﬁ(}nmr{ rm” o e Mo e Zscdint 4 lL)




e
The date of each amendmeni{s) adeption: :k(ﬁrq ('""(2/ f? 2,0 ZZ“ . if other than the

datc this document was signed.

Effective date if applicable: Ka L/ uer 9 -5,/ 222
na more ify 90 duys after amendment fife date)

Note: [f the date inserted in this block does not meet the apphicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



.,H/Thcm arc nw members or members entitied 1 vole on the amendment(s). The amendment(s} was/were
adopted by the board oi dircctors. )

Duted 7 / dFr

Signature M/

(B) h ch.nrmn c chainman 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 count appointed {fiduciary by that fiduciaryy

//m é ﬁ[m&dw

(Typed or printed name of person signing)

?//6 cmf('

(Title of person signing)




