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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &> 0L UK N\QN\&Q_\)EN\E‘\:T Desoerss Teg,

DOCUMENT NUMBER: ® 0 v® 0wl OX 1 710

The enclosed Articles of Amendment and lee are submitted for filing.
Please returnt al! correspondence concerning this matier to the following:
Wiliam ot
Name ol Contact *erson

%0\3‘—\\ ‘\\\\mo\dﬁm\w&\ Ny 3o ciobes LN

Firm/ Company

12190 hviw bl Phaow

Address

LT A 33eix

City/ State and Zip Code

B B i ™ gun k. Lo

E-mail address: ({0 be used for future annual report notification)

For further information concerning this matter, please call:

\&Ix\\‘\m\\ S :%QUQR at ( 3o ) qs-3 ‘D\(‘

Name of Contact Person ———. Arca Code & Daytime '[Elcphonc Number
e e L

/’- - L
Enclosed is a check for the folfowing amount m{dc payable 1o the Florida Department of State:
_—f—*'_hﬁ““—‘—\_ﬂ_

e et —————

[ $35 Filing Fee XI$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enciosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
‘l'allahassce. IF1. 32314 2601 Lxecutive Center Circle

Tallahassee, IF1. 32301



_ Articles of Amendment
to

. Artictes of Incorporation 2015 HAR -6 PH 3:30

P ooo oot o8y g

v

{Document Number of Corparatien {if knovn)

Sibmalith

Pursuani to the provisions of section 607.1008, Floride Statunes, this Floride Profit Corporation adopta the following amendment(s) to
Tts Articles of Incorporation:

. The new
anme musi be distinguishable and comtcin the word “corporation,“ “company.™ or “incorporared™ or the abbreviation

“Corp,,” “Inc..” or Co." or the designation "Corp.” “Inc.” ar "Co". A professional corporation name must contain the
word “charfared, ” "profassional axsociotion,” or the abbreviation “FP.A.”

Bl ‘ 'L d [IACHE

(Princips! office address MY

C:

New Registered Office Address: - Florida,
Chy) {Zip Code)

11z AR, 1 FY

[NCW ROk gl &g
{ hereby gccepi the appointmeni as reglsiered agem,

1 o familiar with and accept the obiigations of the pasition,

/ Signarure of New Registered Agens, [f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title by the first leiter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretarv: D= Director: TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CIFQ = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst letier of each office

held. President, Treasurer. Director would be PTD.

Changes should be noted in the following mamner. Currenthy John Doe is fisted as the PST and Mike Jones is listed as the V. Fhere is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should he noted as Join Doe, PT as a Change,

Mike Jones, 1" as Remove. and Sally Smith, SV as an Add,

Example:
X Change

X Remove
X Add

Type of Agtion
{Check One)

1) D_ Change
D_ Add
m Remove

2) @_ Change
u Add
D_ Remove

3) D_ Change
D Add
D_ Remove

4) D_ Change

[ ] aw
ﬂ Remove

3 D Change
[ aw
|:]_ Remove

6) D. Change
e
D Remove

et

lohn Doe
Mike Jones
Sally Smith

Name

Uavbead B BDovdg

Address

1¥1al oo b\ Phecee,

Naalesh BLI30\E

1EID LML b Prhtvee

V\i\ﬂi) Wiliee T Reb ke

Wogleon ¥ 330g
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E. If amending or adding additional Articles. enter change(s) here:

{Allach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shayes,

provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate N/A)
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The date of cach amendment(s) adoption: | JLr*g / 20/5—-

, if other than the

dmthsdoeumtwuslsned. -
Efecive date [ palcabe Fe b iy /1\0/5:

(1o more thar 90 days affer amendment file dare)

Adoption of Amiumm) {CHECKONE)

amendmeni(a) mf\mldopwdbylhemmholdm Tbcmbuofvmmforthe amendment(s)
the sharcholders wasfwere sufficient for approval.

DTbe amendmeni{s) washvere approved by the sharcholders through voting groups. The fodlowing statement
must be separately provided for eoch voting grovp entitied to vote saparaialy on the amendment(s);

“The number of votes cast for the wnendment(s) wesiwere suflicient for approval
by ' =
(voring group)

Dl‘hemdmenul)wwm:mmpwdbymebwdofdhwnnﬂmmrdwldummmmmu
action was not required.

Drh: smendment(s) washvere adopied by the incomporalors without shareholder action and sharcholder
. aptiofwas not required.

Fdowy wa\s‘ \] dovw

SM/MMJr@

{By a director, president or other officer — i direciors or @ have not been
sclected, by an Incorporator — If In the hands of a receiver, Truside; or other court
appoinied fiduciary by they fiduciory)

Wtham 7 Bouye K

{Typed or printed neme of person signing)

Pfé‘ﬁ')Jdﬂj

{Title of pergon signing)
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