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COVER LETTER
= TO: Amendment Section
Division of Corporations -+

.-w.-__.-_m.;. .-..A.‘,q‘g':'.,_ NP
T

NAME OF CORPORATION: \P/ Z ""9 ? Tz / Nns Vﬂf?ﬂfCe I .

wawafwm

-m-e‘«‘ WM‘_%WMﬁ "M&-w SRR e
The enclosed Articles. of Amendment and fee are submltt,ed for filing,

DOCUMENT NUMBER:

Please return all correspondence cancerning this rnatter to the following:

Jael BOrtolA

(Name of Contact Person) '
< /',f /_m Trel Trsvenn ce Tc
(Firm/ Company) N
X// /l/ Stafe Ea&z/few?ﬂ
" (Address)
. ,r,.,,g‘/a/[%wmaé“ H7202/
f (Clt}’::itate a?i?})?)fie);n! Yk

For further information concermng this matter, please call:

‘:TA'E?/, Dtfoln  w( 305, SRAR- 3334

(Name of Contact Petson} = . (AreaCode & Daytime Telephone Number)

Enclosed is a check for tﬁe foliowirig mﬁo’d;;t: o

[ $35 Filing Fee ‘ M}j‘iﬁng Fee & - o ‘{71$43.75 Filing Fee & . ] $52.50 Filing Fee
Certificate of Status © . Certified Copy  Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy
is anclosed)
- Mailing Address . = = .. . Street Address

Amendment Section . - .. - ;;;ﬂ oo x;gendtpent Section - _

Division of Corporations , Division of Corporations

P.O.Box 6327 . . . .. ... .~ . .CliftonBuilding

Tallahassee, FL 32314 : © 2661 Executive Center Circle

Tallahassee, FIL, 32301



Articles of Amendment
L . to
et '-'“Artléles of Incorpnratron ,'j_' .

\S\ ilva ?\7;8/ jsupﬁwce Agcnq/ :ZT')C

{Name of corporation a5 currently filed with the Florida Dept. of Sta!c)

Pooooao 44359

Pursuant to the prov1srons of Section 60 .
adopts the following amendment(s) o its Art;cles of lncorporat;on

NEW CORPORATE NAME (if changin

{Must contain the word "corporation,”. "oqmpany, or "in orated" or the abbsevianen "Corp.," "luc.," or "Co.")
(A professional corporation must contam the wb?ﬁ'“cﬁ&x{é “H’rE‘fé&siérfﬁT aSsoc{at:on " or the abbreviation "P.A.")
S L '

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted; (BE SPECIFIC) ~

jlc/dea’ [REASURER — Ley/ww D. MarrerO
- /335 Wes% 41 sﬁfa%
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. 1 rrs e H[é@&;/’ ;Z 330/911
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{Attach additional pages if necessary)
—~on

If an amendment provides for exchange, reclass1f' canon, or cancellation of issued sha:%,i'p*rowfstons
for implementing the amendment if not contamed in the amendmcnt 1tself (if not apphc@e-mdame N/A)

‘ (éézéziﬁﬁed)‘



P T AL E L T W

The date of each amendment(s) adoptlon'

Effective date if applicable: =~ & "Zj& & / & "7":',

(no more than 9{3 days aﬁcr amendment fi Ie date)

Adoption of Amendment(s) - (CHECK ONE)

[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval

MJ‘M

(] The amendment(s) was?were approve ¥ he s reﬁoiders t}irough votmg grcups The
Jollowing statement must be: separately pmwded foreach votmg group entitled lo vote
separately on the amendment(s): -

"The number of votes cast for the zimendment(s) was/were sufficient for approval by
. "

(voting group)
0 The amendment(s) was/were adopted by the board of ditectors w:thout shareholder action
"an sharehoider action was not requj e w2 o . A
C »m are g .S ;?h, mh T msdm f';. eags . L

The amendment(s) was/were adopted by the 1ncorpcrators wnthout shareholder action and
shareholder action was not required.

5 @‘ 2nt'or other ofiice frectors or of 1céré'ﬁavc‘>n0{$cén“‘ e
selccted,. by an itWbrporator - if in the hands of a receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

TJrel OetoLa

(Typed or printed name of person '§igning)
L . . l W \s'\_f'-. u\.n.; A5 5
i und..t setion WA nni Fif ivu!v .

(T;tEe of persr.}n s:gnmg)
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FILING FEE: $35
R I P DU
T e f e i (LT

LI T P It DR T PRSY S TR JOF L F-3 SN RPN F AL AP

SRR L



