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COVER LETTER

TO: Ameedment Section
Division of Cotporations

NAME OF CORPORATION: L34+ 1200 Srme psgons ZAC

pocuMENT NumBEr: A T8/ D3

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

Please retumn all correspondence concerning this meatter 1o the following:

AR Y T L ESEy

{Name of Contact Person)

ASLieo AAmElrs aus Ze'd
(Firm/ Company)

LO85E N el g Rose Ay
{Address)

SAERNEZ D p L F vz

(Cirys State and Zip Code) c2 B
=oan
- )
E-mail addréss: (1o bé used for future annual teport ngnfication) - s
For furthes information conceming this mattzr, please call: X “# e
: . S el
I A1Ehpe b CHEpS ¢ farnie w35 A L Z0 Pop- Ny TEe
(ﬁamc of Contact Person) {Area Code)  {Daytime Telephone Number) 2 ®

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

L) 835 Filing Fee  [I543.75 Piling Fee & (384375 Filing Fee &  £J$52.50 Filing Fee

Certificate of Staus  Certified Copy Certificare of Starus 7/ { )
{Additional capy is Certified Copy /f_ 7} %
enclosed) {(Additionsl Copy is L, i !
Enclosed) 9_6 9

Mailing Address Street Address r]

Amendment Section Amendment Sectign

Division of Corporatians Division of Corporations

P.O.Bax 6327 Clifion Building

Tallahasses, FI. 32314 1661 Execative Center Circls

Tallahassee, FL 3230t



1:;3 s
g F
Articles of Amendment A 3
to ’ 1 ;
Artivles of Incorporation s DU
of R T
. e e
8 Aol ans 2 A 5 v
{Name of Corporation_as currently filed with the Florida Dept_of State) \.‘5‘0 y

A28 /0%

{Document Number of Corporution {if known)

Pursuant to the provisions of section 617.1006, Flarida Starutes, this Florida Nor For Profit Corporation adopts ihe following
amendment(s) 1o its Articles of Incorporation:

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

The new
ramg mrist be distingwishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principaf office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. i amendinyg the regisiered ageni and/or reyistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered dgen:: /2‘:’/‘5‘/@,7’ r;7—: & 555 X
LRAT ¢ Tvatsy TEL p&2

T tFtorida trest address]

New Registered Office Address:

HELN 15 HOf, , Florids 3 &/
1Cityg Zip Code}

New Registered Agent’s Signature. if changing Registered Agent:
1 hereby accept the uppoinimen: as registered agent. { am familiar with and accepr the obligarions of the position.

’ ,&'gnm;;fc/ oj',\’cf«f‘f?egfsrered Agent, if chapgin
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If amending the Officers and/or Directors. enter the title and name of esch officer/director being removed ang title, nume, and
address of each Officer and/or Director being added:

{Antach addirional sheets. if necessary)

Please note the officeridirectar titie by the first letiar of the office ritle:

P = President; V= Vice Presiden:: T= Treasurer; S= Secrewury, D= Director; IR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Ojfficer; CFO = Chief Financial Officer. If un officeridirector holds move than one title, list the first lenter of each office
held Presidens, Treasurer, Director would be PT.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change. Mike Jones leaves the enrporation, Scilv Smith is named the ¥V and 5. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smisk. 5V ay an Add.

Example:
X Change PT John Die
X Remove A Mike Jopcs
X Add SV Selly Smith
Type of Acting Title Name Address
{Check One)
13 __ Change / /:'//f?éad 5’77/;&"‘/’" DG/ £, CEoREE ST
Add (W EEANESS [ FHATT
' /\/Rcmmrc
%) - Change Va MiCN et Chap deloige LO0I 5 ppElp) O
X FAogri Lity Fvi3e
Remave
3) __ Chenge v /ARy J ESSESL LARD E Tuake y Jat 2oF
X Add AERRARDL, L & o9
Remove

4 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remave

Pape 2 ol 4



E. If yménding or adding additional Articles, enter chunge(s) here:

{attach addirional sheets, if necessary).  (Be specific)
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AR YV
The date of each amendment(s) adoption: 7 /é ‘;ﬂ
date this document was signed.

g 77
Effective date it applicable: ';_:/ OF7 ‘2_\

fno more than 90 days after amendment jile datej

, if ather than the

Note: If the date inserted in this block does not meet the applicabie statutory filing requircrnents, this date witl not be listed as the
document's effective date on the Department of State's records.

Adoptien of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)
wastwere sufficient for approval.

w/ There are ne members or members eniitled to vote on the amendment(s). The amendmezi(s) was/were
adopted by the board of direciars.

b TSl B4
Signsature /%//{fW',// Cj (C‘r%

(By thé’c c!ﬂ'a{rman o, $4ce cHdirman of the board, grésu:icnl or other officar-if directors
bave not bccn scleéted, by an incorparator — if in the hands of a receiver, trustee, or
ather cowrt appointed fiduciary by that fiduciary)

/%f)"/ ~ [5 ¢ ey

{Typed or printed name of person signing)

' -
Viee., tijS, ///féﬁc:e&urc/

(Tutle of person signing)
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