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COVER LETTER

TO: Amendment Section
Division of Corporations

:\'A.\IF.OFCURI’URA'!‘I().\':_\}_LL.QT\ F pmob) 005\ ‘OA

DOCUMENT NUMBER: PO/ Opo0d 39p5

The enclosed Articles of Amendment and fee are submitied for filing,

Plegse return all correspondence concerning this matier o the following:

T F ferd o

Nime of Contact Persan

Tans F Legde DS AOF

Fiem/ Company

/3304 A D5 Le Wéé[jf ()

Address

p . 33¢c/F
T, Az L

Cite/ Stte and Zip Code

fRrpvic Aepdo O rommpR Bh . L (ol

T-mail address: (to be nsed for future dhaual report notification)

Fur further information conceraing this matier. please call:

T P 2D wi_ 8513 _fpAE—so¥ P

Name of Contagt Person Area Code & Davume Telephone Number

Enclosed is a check Tor the following amount made payable to the Florida Department of State:

E/S:*ﬁ Filing Fee C1s43.75 Filing Fee & OI$43.75 Filing Fee & [1£52.50 Filing Fee
Certificate of Status Cernfied Copy Certificate of Status
{Additional copy is Certified Copy
enelosed) (Additienal Copy

15 enclosed})

Mailing Address Street Address

Amendment Seetion Amendnient Sectivn

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tullahassee. FL 32301



Articles of Amendment .

fo . . —nh
Articles of Incorpueration i ’
of

58713 1210 54

(Name of Corporation as currently tiled with the Florida Dept. of State)

Ny A Ll pde ba—f, A

{Document NMumber of Corporation (il knoswn)

Pursuani 1o the provisions of section 6071006, Florida Statates, this Flevida Profit Corporativn adopts the following amendment(
its Articles of Incorpuration:

A. I amending name, enter the new mune ot the corporation:

The  new

name must be distingrishable and contain the word “corporation,” “company.” or Cincorporated ™ or the abbreviation
“Corp, " e, or Col o the designaiion "Corn, " “lne. " or TCo "0 A professional corporation mame must contain the
word Cchariered,” Cprofessional wssoctation, " ar the abbreviation TP

B. Eater new principal office address. il applicable:
{Principal office address MUST BE A STREET ADDRESS )}

C. Enter new mailine address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. i amending the registered agent andfor registered office wddress in Florida. enter the name of the
new rFegistered asent and/or the new revistered office address:

Nume of New Registerad Ageni

(Floridu strect address

New Regivtered Office Lddrexs: . Florida
oy tZip Craddes

New Registered Avents Signsiture, if changing Registered Agent:
! hereby accept the appoinement as regisiored agent. Lant fumiliar with and accept the obligationys of the position.

Stunature of New Registered Agent, if clhanging
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"It amending the ificers and/or Directors. enter the title und name of cach ofticer/director being removed and title, name,
address of vach Officer and/or Director being added:

(Anach additional sheets. if necessarv)

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

P o= Presideni: V= ke President: 7= Treasurer; S= Seereary: D= Director; TR= Truswee: C = Chairman or Clevk; CEO = (
Fxecutive Officer: CFQ = Chiel Financial Officer. f an offiver/director holds more than ene titde, list the first letter of vach o
heted. President. Treasurer, Divector would be P11,

Changes should be noted in the following meier. Crrrently John Doc is listed ax the PST and Mike Jones is listed as the V. T
a change, Mike Junes leaves the corporation, Sally Smith is named the ¥ and 5. These shonld be nated as John Doe, PT as ¢ Che
Mike Jones. Vous Remove, and Sally Smith, SV as an Add.

Example:

N Chunge PT John Dov

X Remuove v ke Junes
N OAdd SV Sally Smith
Type of Action Tuile Nunw Address
{Cheek Oined

. 3 -
) __ Change 4 MATHEW [LAAD O pzer Lipsey /T
Add TPmpt, fr. 37/
4

fx_ Remove

2) Change

Add

Reinove

3 Change

Add

Remove

4) Change

Add

Renove

3) Change
Add
[Kemove

4) Change
Add

Remuove
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E. 1f amending or adding additionul Articles. enter chanue{s) here:
(ARtach addditional sheets. if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation ol issued sharves.
provisions fur implementing the amendiment il not contained in the amendient itselt:
(i not applicable, indicate N/
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“The date of each amendment(s} aduption: . if other than
date this document was signed.

Effective date if applicable:

tiner more than 90 davs after amendment fife daie)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
document’s effective date on the Depariment of Stale’s records,

Adoption of Amendment(s) (CHECK ONFE)

E/Thc amendiments) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sutticient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The fodlowing staiement
must be separately provided for cach voting group entitled o vote separately on the amendment(s).

“The number of votes cast for the amendmentys) was/were sufficient for upproval

by

fvoting grotgs)

O The amendmentys) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators withowt sharcholder action and sharcholder
activn was ot reguired.

Dated ?//DZ/‘?
7"

Signature

(Byv a deeClor, president or other officer — i directors or ufticers have not been
selected. by an incorporator — it'in the hands ot'a receiver. trustee. or other court
appoinied fiduciary by that fiduciary)

oy /éﬂ) o

{Tvped or printed name of person signing)

A‘thr_fr‘/) exr T
(Title of person signing)
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