Po| bl 34790

MHHRMETRN

- 200425202942

{Addiess)

{City/StatefZip/Phone #)

[Jrexkue  [Jwar [] man T T
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status o3
S e
F 1,
- J el 2%
Special Instructions to Filing Officer: CJ'J , -
~~ E
- =

Office Use Only




COVER LETTER

TO: Amendment Section

e oA rmAartinng
Division of Corporations
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NAME CF CORPORATION: j/ 2 unrd 1 WSy

s

DOCUMENT NUMBER: _[-'C /8000 35 7 F1)

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

Please return atl correspondence concerning this matter 10 the following:
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Name ot Contact Ierson

Deilure Insurance TriesT mey T SCryi ces TNV .

Firm/ Company 4

G590 & O}SC‘OVE’F'/ Terrac<
" Address
Sradexs ToN . Efi‘ B e/ 272
4 Citv/ State and Zip Code

devererphert © gma}/ o

E-mai address: (1o be used for future annual reporl notbcition)

For funber infornation concening tivs nuer. please caii:

Roter T H Dellgre W DY 32/~ ER20

Name of Comact Person Arca Code & Davtime Telephone Number

Encloscd is a check for the following amoum made pavable w the Florida Depanment of Seate:

s
/'711 $33 Fihig Feo CIN43.75 Fiimg Fee & (J$43.75 Fibing Fee & L1832.50 Filmg Fee
’ Certtficate of Status Cenified Copy Cenificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Addresy
Amendinent Section Amenciment Scction
Civision of Comparaiions Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
0
Articles of Incorparation
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{Name of Corporation as currently filed with the Flovida Dent. of Statey .. ™+

PO bont 3y 790 207

aifknown R E 19

iNiaramnnt Aombnr A (T ammaeats
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Pursuant to the provisions of section 07 1006, Florida Swatntes, this Fleridu Profit Corporation adopts the fo]lm\m;, amendienis 1o
its Artickes of Incorparation:

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

- o ) . The  newe
name must be disiinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Carp ™
Ciwe, oo Ul T or thie designation "Corp. " Vine T or "Co T A projessionel corporanion name musi eontam the wored
“ehartered. " Cprofessional association, o the ahbreviation P

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A PONT OFFICE BOX)
1

cm e o= oae s o
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Neane ¢f New Revistered Jooni

{lnvicd streot address)

Now Revisiered Oifice  ddress: . Florida

{Ciny (20 Coxde)

I herebv accepl the appointment as registered agenl. T om familiar wu}; and accept the ohligations «f the position,

Senature of New Registered Clgen, (f chonging

Check if applicable
1 The amendment(s) is/arc being filed pursuant 1o s, 6070120 (11) (). F.8,



If amending the Officers and/or Dircctary, enter the title and name of each ufificer/director being removed und tide, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, it necessary)

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

1= Presidem V= Viee President: V= Treasuror; 8= Nocrclarv: 12— Divecior: TR- Trastee, 38 < Choirman or Clerie, CRO = ¢ Friey
feveentive Officor: (10 = Chief Financial Officer. Ifan officersdivecior holds more the one tite, fist the fest fetter of each office ichd,
President, Treasurer, Thrector worde he 121 1),

Chenges xinwnddd he notpd o1 the gottovang iamer, ety Johs Doe iy lsted ay the PST qind ik Jaies is lsied us ive 1 Tiore i
a change, Mike Jones leaves the corporation. Sally Saith iz named the 1 and S These should be noied as Join foe, PPT as a Change,
Sike Jones. Vas Remove, and Sally Smith, 517 as an Audd.

Example:
X Change PT Jghn Dog
A Remove v Mike Jones
_X Add SV Sally_Smilh
Type of Actien “le same Address
{Check One)

1) ____ Change D Tqm”‘:/ Dt‘UOfe C]QO 8 D}\SCOU{J\/ Terr.

4 Add ffﬁ'f‘cfd(’b’@/‘-’:; e S
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K Add Dredey OV, FL F YL

Remove
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Add

Remove

4} Change

Add
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__ Reimmove

3 Change

Add

Remove

v “hane
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Add

Remove



L Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itscif:
{if noi applicable, indicaie N2
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Tiw datic of cach amendment(s) adoprion: ﬁ(‘a T~ O ACR A EY i Siga¥ "’I .l other than the
date this document was sigted. ~

. ‘ [ 1 1 . . ’
clieciive daie i ‘d])j)ii\‘ﬂi}ic: ."._/l ;’! ..,: o T ? (; A R [ fn‘ﬂi & u‘v{ 7 } i —':J jlff‘v‘ “y

;
t
e mere thes 80 duvs afler venendient file daey

Note: If the date inseried in this block docs not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s effective date on the Departinent of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

-
AT he amendmenics) wasiwere adopicd by e IoEpolaions, or budrd of directors withionl sizirchotder netion and steireholder
/~ action was not required.

T The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

I The amendment¢s) was/were approved by the sharcholders through voting proups. The following statemein:
must be separaiehe provided for cach voling group eatitled to vote separateh on the wmendmenisj:

“The number of votas cast for the amendmentis) was/were sutticient far approval

by

{vwting group)
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Signature ﬁtéc’;f /*.y( A et r‘"(/l Fres. d G‘.‘f7L

(By a dirccter. president or other officer — if directors or ofTicers lave not been
sclecied. by an incarporator - if in the hands of a receiver. trustee. or other court
appoinied fiduciary by that fidncinne)

s —t il Ty r’i R
Feper T fr. ideilow
(Typed oF printed name of persof sipmng)

Presi dewt

{Titlc of pcrson signing)




