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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: c_g(_Jf‘,LLﬁo (9‘]'?‘({;5: o2 f*(:‘ ,M it :jl-n{‘ -
DOCUMENT NUMBER: D CLOPOR i |G ]

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

Pleasc return all correspondence concerning this matter to the following;:

Joongk  Peowas

Name of Contact Person

-QC£{”UR:- ag*mmae (‘&‘ .r';t'q:‘cu’\wi  Line
Firn/ €ompany ’ 7
VTS Qo 124 Avk
Address

Me Az . L 5250

City/ State and ZJip Code

¢

\OIg c’?‘) petsunteon g\" MCTip . corin
E-matl addteds: {1o-le used for fiture annual report notification)

For further information concerning this matter, please cail:

':I‘) e Qt-_’/(' A ai _‘%E‘ ) 2—.Cf0f /\?)ZJL’ é,

Name, pf Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stige:

(X $35 Filing Fec Ui343.75 Filing Fee & (384375 Filing Fee & [1$52.50 Filing Fec
Centificaie of Status Certified Copy Certificate of Status
(Additivnal copy is Certified Copy
enclesed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incarporation

of

%(“‘{/{}-ﬁ'_’— \%LSQ)LC‘(‘ C)&J- Mmm; Yng

(Name ol'(“orporahon as currently,ﬁled with the Florida Dep! ofbtate}

D o0 tp 45v47

{Document Wumber of Corporation (if known)
its Articles of Incorporation

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

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

name must be distingrishable and contain the word “corporaion
“Inc., " or Co.”

" “company, "
or the designation “Corp,” “Inc.” or "Co" .
chartered.” “professional association, "' or the abbreviation "P.A

B. Enter new principal olfice address, if applicable:
(Principal offfce address MUST BE A STREET ADDRESS)

The new
or "incoiporated " or the abbreviation “Corp
A professional corporation name must contain the word

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX}

A

vy

jee :
new registered apent and/or the new registered office address

hoth}
D. I amending the repistered agent and/or registered office address in Florida. enter the name of the
NVame of Newy Registered Agem

Yf) ree.
N
NS i 14

Y N
A &AWy 1211/’ A wuy
(F loricly street address)
New Registered Office Address

1&1}11. r\

(Cy)

QLS

Florida_y 5 %)%

{Zip Code)
New Repistered Agent’s Signature, if chanping Re

! hereby cccepr the appomiment as registered agent

Fam famifiar with and accepi the obligations aof the position

X/?‘O/ 4‘4——
7

Signature of New Registered Agent. if changing
Check if applicable

(J The amendmeni(s) isfare being filed pursuantto s. 607.0120 (11) (¢}, F.§



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

(Attack additional sheels, if necessary)

Please note the officer/director title by the first letter of the office tite:

£ = President; V= Vice President; T= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of euch office held
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the ¥ and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an ddd

Example: )
X Change PT Johin Due
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address
(Check One)

1) ___ Change P 0 _sen Ba?\tﬁ%’ VA Th Srvv (. UAE
_ Add Myt F} 3]

X Remove

%) _>( Change - T’D e R Pernoe, RINIASWAYLY I
o | Moy, Bl 235
3, : EETIE: _\/ ? 5 ) 0 D(*’} ‘Q{\ n ?F” Cred ‘ ")_tm_m}?
_K Add My Jj£ljﬂj ¢

Remove

43 Change

Add

Remuove

5) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself-
(if not applicable, indicate N/d)




j\ {L\' \/j :3(‘—) 5 ?,.,r@ 2,@ , if other than the

Doy 3D, 200

(no more than 90 days after arendment Jile dare)

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

Effective date if applicable:

-~

Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONFE)

[0 The amendment(s) was/were adopied by the incorporatars, or board of directors without shareholder action and shareholder

action was not required.

éThc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere suflicient for approval.

iJ The amendmeni(s) wasfwere approved by the shareholders throngh voting groups. The folfowing statement
nust be separately provided for each voring group entitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by

(voting group)

Dated___ % 0“7// 3 q/ 2.2 O
Signature YM/ 4 '{——‘

(R/z'a direct errﬂSldLm or other officer —if direciors or officers have not been
sclcctcd v an incarposalor — if in the hands of a receiver. trustee, or other court
npp{ ed fiduciary by that fiduciarv)

——

)Qra@ ﬂ,r Y&

(Typed or pnqu J'lamc of person sagnmg)

q)(h sclu&’

(Title of persan signing)




