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COVER LETTER

TO: Amendment Section
Division of Cotrporations

NAME OF CORPORATION: ”\ {(C{e b\o 'l-fzk", " C
DOCUMENT NUMBER: .:? 000000 ?!q"fg

The enclosed Articies of Amendment and tee are submitted for filing.

Please retun all comrespondence coneerniing this matter to the following:

{Y\\C/\(\&O\ T er 7)

Name of Contact Person

Fimy Company
IR 80 T =t

Address

M  Fep. 33170

City/ State and Zip Code

'm%e‘\é 1 e qrm'\ I Com

E-mail address: (to be used for fuhwre annual repgjl notification)

For further inforntation concerning this matter, please cail:

{\/\\\/q ?Q,\\ w305 234 (’/W

Name ofContact Person . Arca Coclc & Dayl:mc T elephone \lun{m

Enclosed is » check for the lollowing muown minde payable to the ¥lorida Department of State:

0] $3%Filing Fee [0$43.75 Filing Fee &
Certified Copy “eNy tatus
(Additional copy is

enclosed)

[N§.43.75 Filing Fee &
Cenificate of Status

is enclosed

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bex 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Curcle

Tallahassee, FL 32301



Articles of Amendment
to e
Anrticles of Incorporation

N . of ~ | )
(Y\ \C(obm’g(c jjrxc_ 13 QU.Z’S Pl 35

(Name of Corporation as currently filed with the Florida Dept. of State) T?‘C(,HI“ [ 4
—— A :

o000 3i94¥

(Docmuent Number of ¢ orporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statates, this Flerida Profit Corporation adopts the following amendment(s) to
its Aaticles of Incorporation:

AL If amending nante, enter the new name of the corporation:

.
£ 50“/’0& o [ The new
nenme nust be dhstgishabla and fonten the word “cor pmmrmr " eompany,” or “mcorporated” or the abbrevianon
“Corp., " “Ine.,” or Co..” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must comtain the
word “chartered, " "professional asseciation, ” or the abbrm'irmon P

B. Euter new principal office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

Neune of New Registered AAgene

(Flovida sneet address)

New Regrter ed Office Addr ess: . Flovida
1Citvl {Zip Code)

New Registered Agent's Signnture, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posiion.

Signanmwe of New Registered Agent, if changing
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L i

If amendiug the Officers aud/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

tAttach adedinonal sheets, if necessary

Pleasc note the officer/director utle by the first letter of the office title:

P = Presudent; V= Vice Presudenmi; T= Treasmer; S= Secreteny; D= Duector; TR= Trustee; C = Charman or Clerk; CEQ = Chref
Executive Qfficer: CFCG = Chief Fmancial Officer. If an officeridirecior holds more than one nile, list the first letter of each office
held Presilen, Treasmer, Drector wonld be PTD.

Changes should be noted m the follovcing manner. Curtenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chemige, Mike Jones leaves the corporation, Setly Sputl 1s named the V and S. These shauld be noted as Johnt Doe, PT as a Change,
Mike Jones. V as Rewove, and Sally Simith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add Ay Saily Smith
Type of Action Title Name Address
(Cheek One}
1) ... Change
mmmmm Add ’
— _ Remove
2) ____ Change
Add

_ Remove

1) .. Change

Add

_ . Remove

4} Change

Add

Remove

3 Change

Add

Remove

0} ____ Chonge

_Addd

Remove

Page 2 of 4



E. If smending or adding additional Arvticles, enter change(s) here:

(Attach addwiondd sheets, if necessenyd.  (Be specific

F. If au amendment provides for an exchange, veclnssification, or cancellation of ivsued shaves,

provisions for lmplementiung the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
date this docwnent was signed.

Effective date It applicable: /O / t%’/ 13

{no more titan 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders, The nunber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Drhc amendment(s) was/were approved by the shareholders through voting groups. The following stetement
must be separately provided for each voting group entitled to vole separately on the amendnient(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

Dl‘hc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

1e amendmient(s) was/were adopted by the incorporators without shareholder action and shareholder
101 Was not requireel,

Dated /D//UP//? /7
e O\ LY

(By a director, Mdent or oﬂ_er officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

/A.cﬁw( T 72@11)

(Typed or printed nante of person signing}

Resdend

(Title of per5’0n signing)
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