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TO: Amendment Section
Division of Corporations
- )
NAME OF CORPORATION: 3. 1. O, Mpgine & fEGLﬂC’ I

DOCUMENT NUMBER: _ PO { 0000 165 31)/

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

zg Esn _ Waadwardh

Name of Contact Person

RT O MerRnNE L:’hgc;l-fic-._ Tec.
Firm/ Company

(43.( MU (pt{"ﬁ LS ]

Aldress

Hollyweed FL __ 330aN -S§09

City/ State and Zip Code

GO (L Lo\\sw%. he
%ﬁmmm report nofification)

For further information concerning this matter, please call:

Teeesh Wosdwnccd a3 ) 9%9-5749

Name of Contact Person Arsa Code & Daytime Telephone Number

?losad is a check for the following amount made payable to the Florida Department of State:
$

35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addditional copy is enclosed) Certified Copy
(Additional Copy iz enclosed)

Mailing Addresg Street Address

Amendment Section Amendment Section

Division of Corporaitons Division of Corporations
P.O. Box 6327 Chfton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articlez of Amendment

to _—
Articles of I::orpomﬁon ™ f b4 o~
3’?&9 i f'}
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(Document Number of Corporation (if known) SR
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Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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 “Ca”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”

(Prmapul qﬂice address MUST BE A smwzdm)

C. Enter new mailin

Hine ashdress. if apolisabs
(Malling address MAY BE, 4 POST OFFICE BOX)

Nome of New Registered Ageni:
New Registerad Office Address (Florida street address)
, Florida,
(City) (Zip Code)

! hamby accapt the appomtmcnr as Nglsrcnd agenr l am _ﬁrmlmr with and accept the obligations of the pasifion.

Signature of New Regisiered Ageni, if chonging
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W ofe cach Ofﬁtcr andl____madmnr Director

(Attach additional sheets, If necessary)

Title Name Address Ivype of Action
S ress TD. Weecwwd g 0 e wsg 0 pat
lywoo Remove
T 3304
_— 0 Add
0 Remove
- 0 Add
O Remove
E. It amending or addine additjona] Articles, enter change(s) here:

(attach additional sheeis, If necessary).  (Be specific)

(i not apphcubfc indfcate NM) |
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The date of each amendment(s) adoption: __! l\ 15 { L0017
(date of adoption is required)

Effective date if gpplicable:

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) CHECK O

The amendment(s) was/were adopted by the shareholders. The rumber of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[1he amendment(s) was/were approved by the shareholders throngh 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
{voting group)

(T The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated lljh’/a,w"l

o a0l

(By a directar, president or other officer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appomnied fiduciary by that fiduciory)

72 RESK oo c\wwé

{Typed or printed name of person signing)

V. £,

(Tiile of person signing)
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