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COVER LETTER
T Amendment Section
Divisien of Corporattons

NAME OF CORPORATION: M@'_ﬁéé/ s ﬂ?%f'g & q: 2 0@54 o
DOCUMENT NumBer: A/ R D002 /O 573

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

Please return all correspondence concerning this matter 1o the foliowing:

T, 0 Ity

Name of Contact Person

Nayhe_fresfs foe (A5 Corporppons

Firm/ Company

S8 Kns S P fhatvsns B/vo

Address

Boyusrbr s’ SL 33426

City/ Siate and Zip Code

NB e 4 st fs /6 G/ Conf

E-ouil address: (1o be used for futuheannual report notitication)

For further information concerning this mailer. please call:

— i .’_:‘_

JpSia otit wb¥ 408 /557
Name of Contact Persan Area Code & Daviime Telephone Number
Enclosed i a check for the following amount made pavable to the Florida Department of Siate: Tl ;:_!
y] $33 Filing Fee [0543.75 Filing Fee & 1843.73 Filing Fec & £1532.30 Filing Fec

Cenified Copy Cenificate of States
{Additional copy is Cerified Copy
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Centificate of Status

enclosed) (Addional Copy
15 enclosed)
Mailing Address Strect Addresy
Amendment Sectivn Amendment Seciion
Division of Comporntions Diviston of Corpurations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N Monroe Street, Suite §10
Taltahassee, FLL 32303



Articles of Amendment
fo
Articles of Incorporation

SN N DS 000,/0 5-;3
(Nume o
(Kx/ﬂ/o&

~orpoeation as

urrently filed with the Florida Dept. of Statg)

/%4/ ¢ we//aless ‘('o c po riafront

(Ducument Number of Corporation Af known)

Pursuant to the provisions of section 6071006, Florida States. this Florida Profit Corporarion adopts the lollowing amendment(s) w
its Anticles o Incorporation:

AL I amending pame, enter the ngw name of the corporation;

The new
name musit be distinguishable and coneain the word “corporation,” “compamy, ” or “incorporated ” or the abbreviation “Carp,,”
“lace, " or Col " oor the Jdesignation “Corp.” “ine. " or o7

A professiomed corporation name must conain the word
“churiered. T Uprofossional association, " or the abhrevimiion "P.AT

B. Enter new principal office address, if applicable;

tPrincipal office address MUST BE A STREET ADDRESS )
D -
C. Enter new mailing addreess, iCapplicable: -t .
(Muailing address MAY RE A POST OFFICE BOX!

g
1
1

(2

D. i amending the registered agent and/or registered office address in Florida, enter the name of the

q) ¢ Hd' 81 ADH WO

Nume of New Registered dpent

(Floridu sireet addressy

.\’t‘\i' R:'xf.rh'red ”fﬁ(‘t' .-hld'ﬂ',_i.'f:

. Florida

it

(Zipr Cexfert

Check if applicable

Signanire of New Registered Agemt. if changing

o\ffThc amendment(s) is‘are being Nled pursuant w s 6070120 ¢1 1yie), F.S,



Il amending the (HTicers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of ¢ach Officer and/or Director being added:

tAtach additionad sheers, if necesseny

Pleuse note the officer/directar sitle ty the first leter of the office title:
£ = President; V= Viee President: T= Treasurer; §= Sccretary: D= Direetor: TR= Trustee: O = Chawman or Clerk; CEQ = Chief
Executive Officer: CF() = Chief Financial (ficer. If an officerfdirecior hilds more than one title, fist the first letter uf each office held,
President. Treasurer, Directur would be PTD.
Changes should be noted in the following manner. Curremtfy John Due is fisted ax the PST and Mike Jores iy lisicd us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be noted av John Doe, PT as a Change.
Mike Junes, Vas Remone, and Sally Smith, 5V as an Add.

Example:
X Change

X Remove

_XN Add
Type of Acti
{Check Oney
i) 2_ Change
_ Add
j\_ Remove
2y Change
_y_ Add
—__ Remove
30 ____ Change
— A
Remuove
4y Change
__ Add
Remove
5) ___ Change
Add
Remiove
s} ___ Change
Add

Remove

Juhn Doe
Mike fones

Sally Smith

Name

T80 Hol/

Pgrzmm

A dﬂ_{ L 5

30 w(!/ /1//!'/6/"

D Tasid JmitH

Mew ook, Ny j0037

L&Y An s SIMAE” (onpronls
By . Boyntfons Leacy F L

335G




E. i amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specitics

/M?& Vz'/; o= 78818 KB S DRtk

DD = TASIE St M — DiRCCAou

F. 1 an amendment provides for an exchange, reclaywsilication, or cancellation of issued shares,
provisions for implementing the amendment if not contuined in the amendment itsell:
G mat applicable, indicate NG




The date of cach umendment(s) adeption: . it other than the
date this document was signed.

Effective date if applicable:

e mory than 99 davs after amendments file date)

Note: If the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
ducument’s erfective date on the Departnent of Stue s records.

Adoption of Amendment(s) {(CHECK ONE)

] The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

k The amendnieni(s) was/were adopted by the shareholders. The number of votes cast fur the amendmenti sy
by the sharcholders wasfwere suflicient lfor approval.

O The amendment(s) was'were approved by the shareholders through voting groups. The following sunement
muest by separately provided for cach veting group entitfed o vote sepanately on the umemdmenitsi:

“The number of voies cast for the amendments) was/were sutticient for approval

by

fvering groupri

Dated //1 / /?, / X0 AL
Signature 7’3/ 4 C/M A

{By a director, president or other officer - i directors or ofticers have not been
selected. by an incorporutor — i in the hands of s receiver, trustee, or other coun
appainted Aduciary by that fiduciary)

7068 Lat A

(Tvped or printed name of person signing)

) ll‘%’fr?o <_

(Title of person signini)




