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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __J[_\S\(/\C\etﬂa \) i & \m@e C(]'—O ;IQ i n

DOCUMENT NUNMBER:

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

Please retumn all correspondence concerning this mater to the following:

Aamne Jion Sartioon

(Name u\yf)’nmct Person)

__mﬁmmh\mm%@ CO-0p _inC

{Firnv/ Comﬁan_\')

A0 e Ligtee D

(Addrcss)

LOIOEER SONNOS £ 2708

City. State and Zip Code)

. P ;o : - ”
‘imiﬁ‘m%‘ﬁtik%r i: (1o be uscl Tor tuiare nnn%%;‘ﬁéﬁ?}&}/—l

For further information concerning this matter, picase cali:

Yoriva Joan Qoo « W07~ 859~ ops)

(Name oT"Contact Persoky {Area Code) (Davtime Tclcphon}’Numbcr)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

L5335 Filing Fee  T1$43.75 Filing Fee & [1543.75 FilingFee &  (T$52.50 Filing Fee

Certsficate of Status Certificd Copy Certificaic of Status
(Additional copy is Certaficd Copy
enclosed) (Additional Copy is
Enclosed)

Mailinp Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 510

Tallahassee, FL 32303



Articles of Amcendment
[v

Articles of {ncorporation
uf

\/_[_Uaﬂ_afcﬁcz%_ﬂ c.

Florida Dept. of St

Hol lenda

(Naae of Corporation as currently Nled with

i1 locument Number of Corperaiion tirknowng

Pussuant o the provisions ol seetion 6171006, Florida Suiutes. this Floride Ner For Profit Corparation adopts the tollowing

anmwendmentist o its Artivles of Incerparation:

AL I amendine name, enter the new mame of the corporation:

The new

neame mst be distiingnishable and coniin the word “corporation” or “incorporaicd T or the abbreviation TCorp. " or Cine

“Copnpary ™ or “Co. " may not he used in e name

B. Eanter new principal office addreess, ifapplicable:
(Principad office wddross MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
{Maifing wddress MAY BE A POST QFFICIEE BON)

0, [famending the registered sgent andfor resistered office addreess in Florida, enter the name of the

uew reeistered neent and/or the new registered office adiress:

Newmre of New Regisiered dgen:

(40t da s et adihesyg

New Regisdercd Oftice dddress:

- Florida
(Cnvd (Zip Code)

New Registered Avents Siepatare, if changing Registered Avent:
Fam familicr with and eecepi the obdigoions of the positien,

[ hereby aceepn ihe appoiniment as regestered agent

Nevnaiwre of New Regisered dgent iy chainging



If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name,
und address of each Officer and/or Director being ndded:

{Attach additional sheets, if necessaryy

Please note the officer/direcior title bv the fiest leticr of the office title

P = President; V= Fice Prestdent; T- Treasurer: §- Sceretary: D - Divectar; TR Trastee; C - Cheirman ev Clerk; CEQ - Chigl'
Executive Officer; CFO - Chiel Financial Officer. I an officer dirgctar kolds more than one title, list tie first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Joncs leaves the corporation, Saliv Smith is ngmed the ¥V and S. These should be noted as John Dov. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV =5 an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Tile ‘ame Address

(Check One)

D Aar. Conaletor 11 (g +.
- Chang Qﬁ%\fﬁ@l &) §01()1de s
Xkcmovc > WD%’

pi Change m@m__}ﬂj "
R Cling _D_ vail 5.L0._MQT}L££ NeR D, .
2377 0%

Rcmove
Change
Add

Remove

H

H Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. H amending or adding additional Articles. enter change{s) here.

(ariach addiional shects, \f necessary).  (Be specific)




The date of cachkt amendment(s) adoption: , if other than the
daic this docurnent was signed.

Effective date jf applicable:

(e more than 90 davs after amendment file duarel

Note: I the date inserted in this block dovs not mees the applicable statutory filing requirements., this date will not be listed as 1he
docutns=nt’s effective date on the Depantment of State’s records.

Adoption of Ameadment(s) {(CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of voics cast for the emendment(s)
was/were sufficiznt for approval.



B(hcrc are no members or members entitled (o vote on the amendmeat(s}. The amendment(s) was’were
adopted by the board of directors.

Dated

Signature o

(By'the chairman of vice cha@h ol the board, president or other ofTicer-if dircctors

have not been scleeted, by afrTncorporator — 1f i the hands of a recerver, wrustee, or
other court apgpainted fiduciory by that fiduciory) /

i ' C AL

‘vped or prigled name of person signint)

Precident.

(Title of peesan sipning)




