(Requestor's Name)

(Address)

(Address)

(CityiStatelZip/Phone #)

[ Pckue  [Jwar [] ma

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

000306981040

1CACa b i——Uiui5--027 #3250

g1

Y

TN
3
]

[T

PR

%
El




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K/m /&C/&d/”//’w gad /27&5&5/4[.5{ J/Z/,df/&af’b/‘
DOCUMENT NUMBER: pD/ 00D O 025/ /7

The enclosed Articfes of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter o the following:

LS/iaﬁM/wae/ /C/ff.é/ )G

Name of Contact Pegs

K1m )4(,/6.&/’/@ dn d A5s0CI18te ¢ L rCOrdor e Feof

Firm/ Company

Address

Ve ro -&Mc A L (3RA9%3

City/ State and Zip Code

\Sfe,\/'r'edec/@/?ofmm l.c.om

E-mal address: (to be used tor tuture annual report noufication)

For further information concemning this matter, please call:

Sfa hanie /O,C K_amrw w1V R (6 33-7058

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparument of State:

O $35 Filing Fee O843.75 Filing Fee &  0O8%43.75 Filing Fee & B€52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
{ Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Davision of Corporations
P.O. Box 6327 Clifion Butlding

Tallahagsee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment o _? .'. !
to T
Articles of Incorporation o -
of 170EC 26 PH 4: 37

/f//)z )ﬂ/C/f/,e,/‘ PG &t ﬁif&d /&Zc r"kézzg,a/w 67/24,7}7/6&

(Name of Corporation as curfently filed with the Florida Dept. of Stale) -

LPD/)DODOR2S /T T

(Document Number of Corporation (if known)

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

A. I amending name, enter the new name of the corporation:

%/‘C/LL/‘/U/’Lé 66/Z-C_}./ ﬂif()ﬂ/fd—/.:&_f —-2_-4(,0/‘;/&/‘4/’ The new

L R E - . .. . e d - Lo
name prust he (!L\'Imgrn.ﬂ‘hah_b/(md vontaine the word “corporation, company, " or Tincorporaied” or the abbreviation
“Corp,” ", " or Co, 7 or the designaiion “Corp.” “ine, " or “Co ™ A professionad corporation name must contain the

waord “chariered,” “professional association,” or the abbhreviation "F.A4."

B. Enter new principal office address, if applicable: /V/A
{Principal office address MUST BE A STREET ADDRESY )

C. Euanter new mailing address, if applicable; /
(Muiling address MAY BE A POST OFFICE BOX) /]{ /57

D. If amending 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:

Name aof New Registervd Agent / )// / /4

(Florida sireet address)

New Regnstered Office Address: Florida
Cinvi {Zip Cender)

New Registered Apent’s Signature, if changing Regisiered Agent:
Fhereby aceepi the appointment as registered agent. 1 am _familiar with and aceepr the obligaiions of the pasitnon.

/5

Stgnanure of New Registered Agenn if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of ench Officer and/or Divector being added:

{Awach additional sheens, if necessary)

Pease noie the officer’direcror tide by the first letter of the affice title:

Po- Presidens: Ve Viee Presidem; I'= Treasurer; § - Secreiary: D= Direcior, TR= Truswee; = Chairman or Clerk: CRO = Chief
Lxecurive Officer: CFO = Chief Financial Officer. If an officerdirecior holds more than one tide, list the first letter of cach office
held. President. Treasurer, Director would be P,

Changes shonld be noted in the following manner  Currendy John Doe is listed as the PST and Mike Jones is lisied as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nosed as John Doe, PT us a Change,
AMike Jones, Voas Remove, and Sally Sarith, S1¥°ax an Add.

Example:
N_Change rr John Dee
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1}y _ Change /v[ ﬁ

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

n} Change

Add

Remaove
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G.  If amending or adding additional Articles, enter change(s} here:
{Attach additional sheets, if necessary).  (Be specific)

NIA

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢ontained in the amendment itself:
(f not applicable, indicate N/A)

NI
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The date of each amendment(s) adeption:

date this document was signed.

Effective date if applicable:
(no maore than 90 davs after amendment file dute)
Adoption of Amendment(s) (CHECK OMNE)

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

&1 The amendment(s) was/were approved by the shareholders through voting groups. the folfowing statemem
musi be separately provided for cach voung group cmided 1o vare separately on the amendmenti(s).

“The number of votes cast for the amendment(s) was/wvere sutficient for approval

by

(voting gronp)

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

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

Dated /52 __,02’ /- /7

Signature dM/M?’// / W%

By a diréctor, president or other officer — if directors QLBmCUS have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary}

Sreptanid. [ichersng

{ T_\'p(.d or printed name of person signing)

}/j/qw/é/eﬁ 7

(Title of person signing})
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COVER LETTER

TO: Amendment Section
Division of Corporaions

NAME OF CORPORATION: K/f/? /&c//,d/’//!.q G %549( //¢/é( _Z/Z//J,/z)/”‘a/;

DOCUMENT NUMBER: / 2/ 0000&2\3 /7

The enclosed Arficles of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matier to the foliowing:

5 /LA/JU}/,L/ / 1CA 27

Name of Contact Pegso

K )ﬂclﬁéﬁuu? 2o d PSS SOC LS ¢ .«-MZE/"/'Czlé’}/ﬂ/j“3

Firny Company

/A //z*//u XA

Address

Ve o fﬁzzz_c: A L SRS

City/ State and Zip Code

steviede Y 0hot mail-com

I-marl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sfe ﬂ VLN IE. p/C KLNM w112 1 (233 -7058

Name of Contact Person N Area Code & Dayiime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departiment of State:

O 535 Filing Fee 01843 73 Filing Fee & OS43 75 Frling Fee & @552.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Suuus
{Additional copy is Certified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Hox 6327 Chfton Building

Tallahassee, FI. 321314 2601 Executive Center Circle

Tallahassee, FI1, 32301
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