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COVER LETTER

TO: ° Registration Section
Division of Corporationc

SUBJI;(,I JLEH ?auu Sr0$T8 fre /dcﬂ//S//(ﬂ (?/7/‘/.1//76 -

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submiteed for filing.

Please return all correspondence concerning this matter to the following:

Jaic %ﬂ{(/é;?c’/ St

Name ol Person

Firm/Company

/97 Wi ?ﬂ/,ﬁ o S ye

Address

\
/757 72 3 Y75 3
City/State and Zip Code .
Tl gacicinshpeentes] €Gaa) Gnt
E-mail address: (to be Gsed or Tuture annual report nafification)
For further information concerning this matier, please call:
Ry
J(‘;cpnd(nu_ Q?YJL{L w (D U - 8§15 +
Name of Person Arva Code [aytime Telephone Number
Enclosed is a check for the following amount:
0 523.00 Filing Fee 00 $30.00 Filing Fee & 00 $55.00 Filing Fee & i1 $60.00 Filing Fee,
Cernficate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
10
Articles of Incorporatien

J1ke 4 ‘?’dz;(é/ /_4}’?&%/“; /{JMAM @Jﬂ/é’/ ISV

{Name of (‘orpor.mo/n as currently filed with the Florigé Dept. of State)

N23vp0p 0617 4

{Document Number of Corpor{alion (if known)

Pursuant to the provisions of scetion 607, 1006, Florida Statutes, this Flerida Prafit Corporation adopts the following mmendment(s) to
its Articles of [ncorporation:

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

J12& P’Z?/ﬁ 0. AperShe /(j/ff’/ﬂ é/f/é’/' L/IC
name must be distinguishable and ¢ ontaift the word * ‘corporation
“lnc, "

or Co.,” or the designation "Corp,”
“chartered, "

" “compa
‘mrofessional association, ™

The new

“or “incorporated” or the abbre@on ‘Corp.,
“Ine. " or "Co’

ar the abbreviation "P.A.

A ;;rofe.mtonu[ corporation name - mnst cofigdin the word
(“' - s
. T
-_‘_- 1_" =
B. Enter new principal office address, if applicable: - - — ;“"
{Principal office address MUST BE A STREET ADDRESS) o o ET'
. - i
- =
P B —
[-':'] Lﬂ) m @
BAEL A
C. Enter new mailing address. if applicable: m
(Mailing address MAY BE A POST OFFICE BOX)
D. 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:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: . Florida
(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent

Fam familiar with and accept the obligutions of the position

Signature of New Registered Ageni, if changing
Check if applicable

O The amendment(s) isfire being filed pursuant to s, 607.0120 (11) (). F.§



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

#ﬂ/xf/{/ﬂ/ﬂﬂ:’ﬂ/ ﬂ/ﬂ( A ﬁ?/fﬂl’// et /Y %2’/ /5!;//5/
s /Vﬂ?@éﬂ cerredt 74/77 '/ﬂm%/gfﬂ,// 2 /4//4/9/,1&

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:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inseried in this block does not mect the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendment(s} was/were adopled by the incorporators. or board of directors without sharcholder action and shareholder
action was not required,

O 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.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each veting group entitled (0 vote separutely on the amendment(s):

“The nember of votes cast for the amendment{s) was/were sufficient for approval

by
{voring graup)

oot a;/w;zc[ﬁ, .;

Signature g4 ;
(By a director, pkﬁdem or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

Tocaulu Smidh

{Typed or prin{ed name of person signing)

(%9 74 d(ff

(Title of person signing)




