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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: e Lﬁ‘fz\){-‘ﬁd'ﬁ (“mdom\r\ium L\—C\(:OC\CL-"\OQ

DOCUMENT NUMBER: MNDZAYz2 =

The enctosed -lriicies of Amesdnrent and fee are submitted for ftling,

Please returi alk correspondence concerning this maiter 1o the following:

[ . i
Sowwba Nouser

(Name of Contact Person)

_\'\,Ql’_‘fj_\f\_(kﬁﬁ%ﬁ()jﬁ ot Conn p:xmul

(Firm/ Comgpany)

A0 Pack. oY Comimerce . BHud She. 200

{Address)

Pocee Vot Yo 245 T

{City/ State and Zip Coded

o ka

 1aPe MG na e Ment . ¢om
E-mail address: (1o heised Tor Tuture anntl_:}] report notihicatont

For further intormation concerning this matier, please call:

e o

Nanka Houses aSol_ ISO-$500 exk Ao

{Name of Contact Persan) (Area Code)  (Daviime Telephone Number)
IZnctosed i3 a check for the fullowing amount made pavable 1w the Florida Departiment of State;

ZJ/SSS Filing Fee OS43.75 Filing Fee & O8$43.75 Filing Fee & O832.50 Filing Fee

Certificate of S1atus Certified Copy Certificaie ol Status
(Additionad copy ts Certified Copy
enclosed) tAdditional Copy s

Enclosed;

Mailing Address Sireet Address

Amendment Seetion Amendment Seciion

Division of Corporations Dvision ol Corporations

.0, Bux 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Streel. Suie 810

Taltahassee, FI. 32303



Articles of Amendment
fo
Articles of lm‘n:'pnr:l!iun

“The. \.f.G\end‘s CCPCNh;:\nU‘ﬂ pfﬁ)uahm e,

1&ame ol Corpors atdon as currently filed with the Florida [ept. of Stare)

Ve rdes

{Document Number of Corporation (i known)

Fursuant 1o the provisions of section 6171006 Florida Stannes. this Florida Nor For Progic Carporation adopis the Toliowing
amendmeni(s) w its Articles of Incorporation

Al Hoamending name, enter the new name of the corporation

The new
sae must he dstingunishable and contain the word “corporation” or Cineorporated”
MCompany” or “Co " piy nt be used in the name.

Corp. " or Uine”

or the abboeviation ™

B. Enter new principal office address, if applicable
N

(Principal office address MUST BE A STREET ADDRESS )

(.

Enter new mailing addreas, if applicable:
{Muiling adddress MAY BE A POST OFFICE BOX)

) r~3
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. I amending the registered agent and/or registered office address in Florida, enter the name of lhc-L-,.J o H
new registered agent and/or the new registered office addvess: ::, r %
(f’C) - .
- + . 3
Nome of New Revistered Apent: U
<

N4 ‘83
J4VLS 2

1M horrda sirver addressy
Noew Revistered Office Adidress:

. Florida
(Ui

(i ol
New Registered AcentUs Sienature, if chanving Registered Avent

{herehy aveept the appuointurent as registered dagent

£ e famificr with aid aecept the oblisaiions of the position

emn e =



I amending the Officers and/or Divectors, enter the Gle and mauane of each officer/director beiny removed and title, name.
and address of each Gfficer and/or DMrector being added:

Lntach additionad sheets, i necessery)

Please nate the officer divector title by the fiest bevier o the oftice Hide

£ President: Ve Uiee Presidem, 1= Treasarer: 8= Seeretary: 1) Directar, TR Trustee: € - Clairman or Clork: CRO - Chicf
kxecniive Ofjicer. CFO - Chief Financial Ogficer. If wn officer divector holds aware than one titde, list the irst leiter of coach office
held Presidesn. Freasarer, Directer wonld be 111,

Changes shoold he noted in the following manner. Currerly Jodur Doc is Bated s the ST wrd Mike Jones i listed os the U There s
a change, Mike Jones leaves the corporation, Salv Smith iy nameet the U and 5. These shordd be voted ax Jotm Doe, BT os o (“hunse.
Mihe Jones. Voas Remove. and Salfy Smitl, SV es an Addd.

Example:
N Change T lohn oe
X Remove v MMike Jones
N Add Y Sallv Smith
Type of Action Title Nane Address

(Check Ong)

1 _\Z (,‘hi'ul:gc P‘ ef)_l.d,ﬁﬂ* ?\d}ﬁﬁ' CD f‘l QR‘CF\ J.\LLSC%QCCLQ%_CL{C'Q
. Remowve Rﬂmmcb_&oidﬂf), FL 35('“ 3
)| _\[Ch:mgu WCQ.SL(C( C-I('NC:\JC morjtfm M@%Lfdt

Add

__ Remove m&a@&ﬂm‘ pL ?ﬂ_ng

3) Chunge
Add
Remove

4 Change
Add

Remove

3) Change
Add

Remove

7 Change
Addd

Remaove

K. Iamending or addine additional Articles, enter chanve(s) here:
Gattach adedivional shecis, if necessary). (e specijic)




The date of each amendment{s) adoption:
date this doctiment was signed.

.1 other than the

Effective date if applicable;

(o mare than 90 days afier amemdment file dere)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of Stite’s records.

Adoption of Amendment(s) (CHECK ONE)

Q/'I'h s amendmuent(s) wusfwere adopted by the members and e number of votes cast for the amendment(s)
was/were sufficient for approval.



£ There are no members o1 menbers entitled to vote on the amendments). The wacndmentts} washwvere
adopted by the board of <direclors.

SR A

Signature _ Freters L T
{By the ¢hairman or vice chs
have not been sefecied, by an incorporator — i in the haads of a receis e, rugiee, or
other court appointed fiduciary by that fduciary)

Qogﬂerj{' TNy

Typed ar printed name of person signing
P P | gning

?R esid et

(Title of person signiny)

“man of the board. president or other ofticer-if directors



