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tted document. However, the
ke the following corrections and

We received your electronically transmi
Please ma
ineluding the electronic filing cover sheet.

document has not been filed.
refax the complete document,
Please correcht

Tha current name of the entity is as referenced dbove.

your document accordingly.
PLEASE ADD THE PERICD AFTER "CORPY.

TRE REGISTERED AGENT'S NAME MUST BE PRINTED UNDER HIS SIGNATURE ON THE
LAST PAGE.

Please return your document, along with a copy of this letter, within &0
days or your £iling willl be conslderad ab

andoned.
lease

If you have any gquestions concerning the filing of your document, p

call {850) 245-6880.
Karen Gibkson #AX Aud. #: HDlDDO1U8877
Corporate Specialist Letter Nunber: 101200058753
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ARTICLES OF AMENDMENT T S e
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ARTICLES OF INCORPORATION a2
OF "\} <, o
%
Tuteen (020 =
o (preanm mame)
profit carporation adoplx the

Pursuant to the provisions of section £07. 1006, Florida Statutes, this Florida
following articies of amendment (o irs articles of incorporafion:

FIRST: Amendment(s} adopted: (indicare article ntimber(s) being omended, added or deleted)

C,Umge. ad fsunimess Gddeess

Olon S W. leu Ace
Mipeo, (T A 32146

SECOND: If an amendment provides for en exchange, reclassification or cancellation of jssued shars,
+iF ot contained in the amendmens irself, are as follows:

provisions for implementing the smeadmen
Mdicle . —> Q!a.cbi-—ak-e.m bi?“ﬂ
K ex mupue  T@oel

MARMA L FL 231456,

o laslol

THIRD; The date of cach amendment's adoption:
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FOURTH: Adoption of Amendment(s) (CHECK ONE)

Q

o |

“The aamendment(s) was/ware app

roved by the sharcholders, The nxmber of votas cast

~ forthe arnendment(s) washwere sufflcient for zpproval.

The amendment(s) wag/were approved by (he sharcholders through voting groups.

The following statement must bs

saparately provided for each voting group entirled o vote

separrarely on the gmendmani(s):

wTise puwabet of votes cast for te amendmest(s) was/wete suificient

for approval by

VAINg QR

The amendument(s) Was/wers adopted by the bosrd of directors withows sharcholdse

action and shareholder action Was not required

The amendment(s) was/were adopted by the incorporators without shareholder action and

sharehelder action was not

Signed this el day of

v —

Ocxoloen 20014 .

.

2 the Board of Dircswxs. Prestdent or wibcr officer if adopeed by = shareholdars)

OR

(By a director if adapted by the directors)

OR

(By an incorporator if adopted by e jacorporators) .

Luiz. (R4 S PryeT
- Tyged o prinied name .
— INCORPOLAIOL. _ e
Tule
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CERTIFICATE OF DESIGNATION
REGISTERED AGENTIREGlSTERED OFFICE

-

PR AV A
(Name of Cotparation)

pEEN NAMED AS REGISTERED AGENT AND ‘10 ACCEPT
OR THE ABOVE STATED CORPORATION AT

RMA
WITH AND AGCEPT THE OBLIGATIONS OF MY PO ITION AS

REGISTERED AGENT.
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