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COVER LETTER

TO: Amendment Ssction
Divigion af Corpovations

NAME OF CORPORATION: _ B r&d/)J’ﬁM} S P@J ndive SV . Ihe.
DOCUMENT NUMBER: __“’fJ?_O_O_QQQ_QE 1Y O\& B

The enclused Aricles of Amendment and e uc subrnitted Tor tiling,

Please return all corrrspondence conceming this mane (o the following:

Twone Duwisht Broadshws

Nams nt’Lontacl Pergon

jmdstLﬂz zr:‘:f_m SVe TNc

Firw/ Compuny
a S kad A res LAL

_f_EuﬁiLlH 5}053-% 32433

C{tv;‘gmtc and Zip Code

% E@ N DY @ U ahoo- comt.
E- matl aadiess: {to b2 used tor "Ufll!r' amm.ll report potification)

Foi furaer iafernation concerning this mattet, please cull:

1. Dusght Pocadebaid  we g5V, 859-0831

am: of Contact Person Arsa C 0dr & Tavtime Telephone Number

Enclosed is # check for the following amount made gayable o the Flonda Department of State:

f $35 Filtng Fee [1$43.75 Filing Fee & (1542 75 Filing Fee &  L1$52.50 Filing Fee
Centificnate of Status Certified Copy Cenificate of Siatus
{Additivueal copy i3 Certisied Copy
cnclosed) (Addidonal Copy
is enclosed)
Mailing Address Serect Address
Amendment Secrion Amecndment Section
Division of Corperadons Division of Corporatiors
P.0. Box 6317 The Centie of Tallahassec
Tullahassee, F1. 32314 2413 N. Monroe Street, Suite 310

Tullahasses, FL 32303



Articles of Amendinent
0o
Articles of Incorporution

Dindr. SVe. The,

ly tiled“th the Florida Dept. of Seate)

&”Clﬁjs_'hou_g_\s

(Name of Corporativn as current

__# P opDO00 5749
bver of Corporation (if knowm)

{Docwment Nam

Pursuant (o the
itz Articlas of locorporation:

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

“eompany,” or “incorporuted” or the abbreviation “Corp., "
A professiongl carporation name must contain the word

e must be distingurshable und coniain the word “corporarion,’
1 " -1
or "Co”.

“Fae. " or Co.” or the designation "Cep, " “Ine,
“okartered.” “professionsd associstion, " or the abbreviation “P.A
y
B. Fnter new principat uftice addeess. if applicable: . \
(Principl office address MUST BE AS TREET sDDRESS) \ \ (\
A | g e :\)
\\ \ N LS

C. Enter new msiling address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX) \

amending the registered agent and/or regisiered office address in Florida, eater the name of the

AT
new registered agent and/or the new registered office address:

Name of Now Regpiterad Agrnl \

(Floride sireet ress)
TN
[ | Florida L
(Z3p Coudej

New Repivtered Otfice Address: ‘
(City \ \
~,
\

Vew Regtytered Avent’s Sighature, if changing Replstered Apent:
Tar familiar with endaccepi the abliyasions of the positiun.

I hereb s accept the appoiniment as registered agent.

Signature of New Registered Agent, if changing

Check if applicable
[J The amendnuemti s) is/are being filed pursuanti 10 & 6078120 (1)) (o1 B85

yrovisions of section 607, 1006, Florida Statutes. whis Florida Profit Corparation sdupts the following umendment(s) (o



If amending the Officers and/or Directors, enter {he title and name of each officer/director being removed and title, aame, and
nddress of each Officer and/or Director being added:

(Autach additionel sheets, if necessary)

Please note the officor/director title by the first letter of the ojfien itle:

D= Drosident: V= Fice Prasidens: I's Treaswrer; 5= Secretary; D= Direciur: TK= Frustee; C = Chairman ar Clerk; CEG = Chicef
Evscuiive Officer: CFO = Chief Financiul Officer. I an officeridivectyr holas more ihan one fitle, fisi the first letter of each office held,
Bpasident, Troasurer, Directar would be PTD.

Changes should be noted in the foilowing manner. Currenily John Doe is iisted us the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones lewves the corporenion, Sully Smith is named the V and 5. These should be noted as John Dae, PT ax a Change,
Mike Jores, ¥ as Remove, and Sally Smath. 5V a5 an 4dd

Example: ‘ ~
X, _Change PT john Doz ?.:‘ 5
X Remove N Mike Joncs - :.:: . ‘
XAl Sy Sally Smith = .
Typr of Acting Titig Name Address B
{Check Onel = »

1} Chaage __]2__ Darvm):; LOL\-*'? 4 5 LL’).'BIQHLES
o Add Do Flnielc S}J%s. F.
_w‘é Fergove 53433

%) . Change D ’DGJ’\I/L Forrvon ya i Sava. Pae.
Y _ My EsTier H

. Remne J3564

3) __ _ Chimge

__Aad

_Kesmnove

4 Chunge

Add

_Remove

k3] _Chinge

_Add

- Remove

() __ Changs

__Add

_ Ruemove




E. [famepding or addding additionnl Artcles, enter chanee(s) herg:
(Amch additionel sheets, if necessary).  (Be specific)

e e

F. If an amendment provides for an ¢3chanpe, rech assificagion, or cancellation of ssued shares,
proviziuns for jmpleme ntiup the apendment it not conrained in the amendment itself:
{if nor appiicabie, indicaty YY)

v et it e . s 2




‘The date of ench amendment(s) aduption: if ¢ther than the
date this dovwnznt was sipoed.

Effective date if appligable:

(o mere than §0 dave after umendment file date)

Naie: If the date ioscried in this block Joes not mest the applisable stanuory filing requirements, this dme wilk not be listed as the
docunenys elfective date on the Department of State’s Tecors.

Adoption of Antendment(s) (CHECK ONE}

] Tae a;?@mm[@ | was/were adopied by the Incorpomtors. of board of direciors without shareholdes actinn and shareholder

:u:riy

mlfhe anencnent(s) WS WITE 3ilC])th by the sharebolders. The number of votos £ast for the mmcﬂt(ﬁ)
by the shatcholders wastwere sufticient for approval.

s not 1equired,

71 The ancndeent(sy washvere epproved by the sharcholdets theough voting yroups. The jollowing siatement
smust be separately provided for each vorig grovp entitied 10 vote separatefv on the amendmenifs):

e number ¢ votes cast for the anendrmeat(s) was/were suflicient tor approval

o
(=3

{voting g oup} 2

Dated _ ,,?\ C;"' Qﬁ/‘?z A e -
== ) A -

Signarut
Ry a divecior, president ar ather officer - if dirceters or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fideeiary by that figuciary’

T Y /Zone £ (3L ARG by e

{Tvpad or pristed name of person signing]

Lﬂ[ e S, [/t?m Tt/

(Title of person siming)




