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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /lj@ ?DPO\S & %%OCiO‘"{E'SJ P }}
DOCUMENT NUMBER; OO a4 T

The enclused Artieles of Amendment und Tee are submitted for Hling,

Please return all correspondence concerning this matter wo the following:

Numd of Contaet Person

?o P08 £ A=sora#s, Py

Firm/ Company

4450 Twinview Lane.

Address

Qv landn, T 2561Y

City/ Srate and Zip Code

e DO PEs @ hobwnail. 0om

E-maihagtiress: (1o B used T future annual i Unotification)

FFor further intormation concerning this mateer. please call:

Julie Pa ppas D4V TS By

wlie_tu_ppos, lgn_maﬂ&?mwl e

Name of Contabt Person Arca Code & Davtime Telephune Number

Enclosed is @ check for the following minoumt made pavable o the Florida Department of St

M/sss Filing Fee 0Usa3.75 Filing Fee & - [3$43.75 Filing Fee & C18352.30 Filing 1Fee
Certificate of Status Certified Copy Certificate of Suus
(Additional copy s Certilied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division o Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tullahassee, FI, 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL. 32303



Articles of Amendment Yoy
1o
Articles of Im‘urpor;llinn

W0
@cmoo& %Q&ﬁ ey, @L\ -

x\.m‘ie of Corpor.ltmn I currentl\ I'I(-d mth the Florida Dept. of State)

)
o
()
(@3]

{Document Number of Corporation (il known)

Pursuant 1o the provisions o section 607, 1006, Floridu Stalutes. this Florida Profit Carporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation;

A. If amending name, enter the new name of the corporition:

The  new
nome must he distingnishable and contain the word “corporation.” “company, " o Cincarperated” or the akbreviation "Corp.. "
Ve, or Col U oor the designation “Corp,” Cine,” or Co” A professional corporation name must comtain the word
“chartered,” “professional association,” or the abbrevigiion 7P, "

13. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

———— ’
NMume of New Registered Agem J_U_[ WE | Q PPQ S

tIlorida strevt address)

New Registered Office Addresy: _. Florida

Citvy fZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoinmens as regisiered agem. 1 am familior with and aceepr the obligations of the position.

Nignature of New Reg \rored Agent if changing




If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Anch acditional sheets. if necessaryd

Please note the officeridirector tile By the first feter of the affice title:

P o= Presidem: V= Vice fresiden: T= Treasurer; S= Secretury; D= Director; TR= Trusiee; ¢ = Chairman or Clerk: CEQ = Chief
Exveentive Officer: CFO = Chief Financial Officer. fan officer/director holds more than one title, fist the firss fetter of euch office held.
president. Treasurer, Director wondd be 771,

Changes showld be noted in the following manner. Currentiv Johin Dov is listed as the PST and Mike Jones is tisted ay the V7 There is
a change. Mike Jones feaves the corporation. Sally Smith is named the 17 and 8 These shoudd ke noted as John Doe. PTas a Change.
Mike Jones. V as Remove, and Safly Smith, 517 as an Adid.

Eaample:
X Change Pl John Doe
X Remove Vv Mike Jones
X Add SV Sully Smith
Type of Action _LML_S Name Address

(Check One)
| o i ) = ~Sa s o
1) __n{Ch:mgc 59 " C\.ilc,u‘( PQ‘L\’/"L c B | G:/"-’ > ‘_‘;*‘6\&&/) e

Add

Remove

2) Change

Add

Remuove
3y Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

0 Change - —

Add

Remove



i, If amending or adding additional Articles, enter change(s) here:
{ARach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for_an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif net applicable, indicare N7y

T
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The date of each amendment(s) adoption: l ( \-“\ l '}Ll . it other than the
date this document was signed.

Effective date if applicable: | { (1) ’ A
Yot mare than 90 davs after amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling reguirementis. this date will not be listed uas the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders washvere sufhicient for approval.

O The amendmenu s) was/were approved by the sharcholders through voling groups. The folfowing statement
must be separately provided for cach vating group entitled to vote separately o the amendment(s):

“The number o votes cast 1or the amendiment{s) wasfwere sufticient 1or approval

hy

{voting gronp)
(O The amendmentisy isfare being filed pursuant w s 607.0120: (1 Hy (el FoS.

D,ﬁc amendment(s) was/were adopted by the incorporators. vr board of directors without shurcholder action and sharcholder
action was not reguired.

Dated \‘ '1 ( AO

— :lmQu PO

(B\ ) d\llu.lor president or other ofticer — if directors or ofticers have not been
selectetl, by an incorporator — it in the hands ot a reeeiver. trustee, or other court
appainted fiduciary by that fiduciary)

Sulie th ppas

(Tvped or printed nume of pn"%snn sipning)

_Ronsoral K proadaue Sor Trlea C o ps

(Title of person signing




