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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; J;SSE e j L-QD MV‘C& PA

(Name of Corporation) |
DOCUMENT NUMBER: POOO DOO Rl 34

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please retum all correspondence conceming this matter to the following:

;j;SS;é’, 'Leo DCLV‘G&

(Name of Perdgon)

j@SSiae 3 [ oo pad PA

{(Name of Fim/Conlpany)

H538 sE S Pl

(Address)

@Aoe@uam EL 33404

(City/State and Zip Code)

For further information conceming this matter, please call:

Jessie_oopard w839, 45 - 1065

(Name of Persn) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address; MailinE Address:
Amendment Section endment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EO44(0R/05)



Articles of Amendment

to S A(’ .
Articles of Incorporation / "
“ A

7
dess(e \J Leom(f‘c\ PA By,

Y sy, %

(Document Number of Corporation (if known) . ’*5%3

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

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name musi contain the word “chartered” “professional association,” or the abbreviation “P.A.”

B. En ringi if appli :
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

., Florida,
{City) (Zip Code)

1 hereby accept the appomtment as reg:stered agent I am f:har with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof 3



(Attach addtttonal sheets, rf necessary)

Address Iype of Action

Title Name
\J P THomAs wc\l&@fc( S 0 Add
QéL Soh L . Remove

P Tamie. A/\éAv@e, 1553 FairthyST g ac

enley. Sna- 1 Remove
BOIRE)
O Add
O Remove

(attach addmonal sheets If necessary) (Be spectf c) .

(rf not apphcable mdtcate N/A)
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The date of each amendment(s) adoption: 3 - 30- 1O
' {date of adoption is required)

Effective date if applicable:
i (no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O the amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by R »
(voting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 3"3?—-/0

.y M
(By a Wmsident or other officer - if di{?(ors or officers have not been

selec an incorporator — if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

essie L@ ADa fo[

(Typed or printed name of person signing)
?WS | D]

(Title of person signing)
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