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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _LE SOUT K FLORDA PETANRUE CLug ; JNC. @w P“»Fy

DOCUMENT NUMBER: __ N6 QO 0D 0D6E60 8

The enclosed Articles of Amendmeni and fee are submitted for filing,

Please return all cotrespondence concerning this matter to the Following:

Reannry HASSoW

{Name of Contact Person)

| E <oury Frogiva Peimnpdue CLud TWMC.
(Firm/ Company)

30q [ ocean AJVE AT 204

{Address)

LhnwtAbmys Fr 33462

(City/ State and Zip Code)

t .
D - oo, |
A"Mo\'ﬁ?-ﬁml a@ss{%ﬁ bﬂ%ﬁfﬂ%ﬁ%ﬁl?&pon notification)

For further information concerning this matter, please call:

Beraard HMASSH . 307 85| 3534

{Name ol Contact Person) {Arca Code)  (Daytime Telephone Number}

Enclosed is a cheek for the following amount made payable to the Florida Pepartment of State:

7 $35 Filing Foe  [1843.75 Filing Fee & 354375 Filing Fee & - [3852.50 Filing Foe

Certificate of Slatus Centified Copy Certificate ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
{_f [SouTd  FLoR DA PETANuUE LU B~ (LN
(Name of Corporation as currently filed with the Florida Depi. of Stafc) {7 B e £
K6 00000 E£08 2004SEP -1, py o, ne
{Docwnent Number of Corporation (if known}. .. et

QL:L‘!;:}'- rr‘ P
ap s IANT
Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Net For Prrﬁf@l&&ﬁ@sg%é:w&ﬂowing
amendment(s) to its Articles of Incorporation: !

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

m——

The new
same must be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc.”
“Company ™ or “Co.” may not be uyed in the name.

B. Enter new principal office address, if applicable: _55-q 5 B { {-d ;c, D(L VA
(Principal office address MUST BE A STREETADDRESS) ] )
A-I‘)"!' # 4OV A

LAKE WoRkTd FL 33467

C. Enter new mailing address, if applicable: / .
(Mailing address MAY BE A POST OFFICE BOX) A Sape. =3 s hove )

N, If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Mame of New Registered Agent: A ’ 6\,\ A G { H E NE 2‘
2593 Bicdie Veive _Aer 4 40 A

(Fiorieda strect address)

LAKE VWDRTH) . Florida 53Q62_

(City (Zip Code)

New Registered ()ffice Address:

New Repistered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment as regisiered agent. fam familiar with and accept the obligations of the position,

'
LM

Signature of NL’WyEHL if chunging




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

(Aach udditional sheets, if necessary}

Please note the officer/direcior title by the first ieter of the office title:

P = President: V= Viee President; T= Treasurer; S= Secretary: D= Direcior, TR= Trusiee: (= Chairman ar Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. if an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Suliv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change PT John Do¢
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1 Change _E i) MAS SO BedrARD 3094 _E ok AN AVE
Add QE T 2_/‘11{
A Remave LANTANA FL 25467
3 Change ED élMENF%l Q}fhf\‘f 2593 BRI e PR
*_ Add AT 401 A
Remove LAKE WORTH FL 32067
3) Change
Add
Remove
4) Change T Q RlCH’aﬁ &D / FR(\SNU b _l_g{'{é ACHARD LANE
Add:

WEST RALM BEAcH FL 33104

_X_ Remove

3 Change . BAUDO ANNE MARY 2048 JFK DR
W Add ! APT 3.0%
Remove A‘TLA'HT{‘% £l 2%1'_(62,
o} Change
Add
Remaove

E. If amending or adding additional Articics. enter change(s) here:
(attach additional sheets, if necessary). {Be specific)




QEPFEM DEK (rﬂ" ZD&L{ _if other than (e

The date of cach amendment(s) adoption:
date this document was signed

Effective date if applicable:
e more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date on the Department of State’s records.

Adoption of Amendmenit(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasiwere sufficient for approval.



m There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated <Qh[’€u’w0\u /‘i S[/ ZCQZC,/

Signature ﬁ/(//

{By the chajry € chainnan ofthe baard, president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_Eer«\&vd M ASC oS

(Typed or printed name of person signing)

Pﬂf?c\ 0(&»&(‘ 'Di‘g’ccllof

(Title’ of person signing)




