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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A’!’ )(: ﬁf:_]_‘ﬂm (;‘éﬂ.i()//) I,C]L
DOCUMENT NUMBER: p (\, oL (/ (/ 3 ’-f

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

I"lease retuen alt correspondence coneerning this matter w the following:

Dm@af R Lveredt Tr

Nime of Contact I’Lrsun

rtchon. Loe.

Firm/ Company

AILS S /%me’\])u.“{,r’ Qmukl/

Address

@ﬁrn\ , %8 7)3\5‘4 g

City/ State and Zip Code

Cl‘( \.uc,\’{;l:'\ f@(ufuf_ /\1 ¢ Oy

F-mail address: (tf) he sed for fhiture unnuw ﬂ_qmn noetification)

For further information concerning this matter. please el

Loreny @ramhllaa W 860\ O8H el ()

Name of Contact Person Aren Cade & Davtime Telephone Number

-
Enclosed is i cheek tor the following amount made pirvable to the Florida Depaniment of State:

B53s Filing Fee Osd43.75 Filing Fee & OS$43.75 Filing Fee & [3$52.50 Filing Fee
Certificale of Status Certitied Copy Certificate of Status
(Additienal copy s Certitied Copy
enelosed) (Additional Copyv

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tatlahassee, FI, 32314 2661 Exceutive Center Circle

Tullahassee, FE, 323010



Articles uf Amendment
to
Articles of Incorporation

of

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

e o
\VKLG‘D‘DDF*J\—L‘L.JHQ/Y\

LR N -
(Document Number of Corporation (if known)

a('\ﬂ%\ 0

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

AL If amending nmne, enter the new name of the corporation:

The new

pume st be disiinguishable and contain the word “corporation,”’ “campany,” or “incorporated” or the ebbreviation
“Corp, " Ve or Co 7 or the designation CCorp,” e or "Co ™ A professional corparation name wmust contuin the
word “churtered,” “professional asseciation, " or the abbreviation “P.A. 7

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

Eater new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

C.

3. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ne the new repistered nffice address:

Name of New Registered dgent _D"r )C-l\ l(’ ' ”R ?Vf 4 é’H ;j\f.-
A5 S Py Duder Pruwy

(Florda sircer dddress)

’ pi
New Begistered Office sddress: p‘e/r v (j. . Florida \6 )L} X\

iy (Zip Codle)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment us registeped agent. 1 am familiar with and ac ot the
s

//? ///,/Lf/

4
1 : ; - A
Stgncature of :\‘ﬁ!f{.’gl.ﬁun.’d Agen, if :.'hné_qpfl

H‘\au'nns of the position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Directer being added:

{lttach additional sheets, if necessary)

Please note the officer/director tide by the first lotier of the office titl::

P'= President: V= Vice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trustee: C = Chatrman or Clerk: CEC = Chief
txecutive Officer: CFQ = Chief Finuncial Officer. If an officer/director holds more than one tide. list the jirst letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currentty John Doe is listed us the PST und Mike Jones is listed as the V. There is
a chinge. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe. PT as a Chunge.

Afike Jones. U as Remove, and Satly Smith, SV as an Add.

Exampie:
N Change Pr John Doe
N Remove v Mike Jones
XN Add Y Sally Smith
Type vf Acuoen Title Napmwe Address

{Check One)

1 ZCh:mgc ’DDf\CL\A /R E\/Qrﬁ,‘k‘k'/)r '_(;\ l S S b]f[’ﬂﬂ- \E) 'Hfi’ 'DY\L&»LJ
) ) . ~ 2y
Perc 4 }Hx ARENE

Add

Remove

s Vowe  SRUP Drigles Bveredt 2915 S BuorBdler Plear
el Py vy iﬁ- 2AAHLR |

Add

Remove

3 Change

Add
R o
Cimove =n
M o
2z Im
“ oy [ tm
4) Chinge < 1
[ ] f—
Add o —
T
Remave =x —
S}
™o
£

3) Change

Add

Kemove

) Change

Add

Remuove
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E. If amending or adding additienal Articles, enter change(s) here:
fBe specijic)

(Auttach addditional sheets, if necessary),

If an amendment provides for an exchange, reclassification, or cancellation of issued shares

F.
provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s} adoption;

. A other than the
dite this document was signed,

Effective date if applicable:

fne mare than 90 davs afler amendment file dee)

Note: |1 the date inserted in this block does not meet the applicable stattory Hling requirements. this date will not be listed as e
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendimensts) wasawere adapted by the sharcholders. The number of votes cast tor the amendinent(s)
by the sharcholders wasiwere suflicient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voiing groups.  The jollowing statemen:
must be separately provided for each voiing growp entitled (o vote separately on the amendment(s):

“The number of voles cast for the amendmenu(s) wasAvere sutlicient for approval

by

fyoring growys)

B3 The amendment(s) wasiwere adapted by the bourd of directars without sharcholder sction and sharcholder
action was not reguired.

mﬁg amendment(s) wasiwere adopted by the incorporators withouwt sharcholder action and sharcholder
aelion was not required

s 1191197 //
"/ X

4 C7bef -

(By a director, pl’Lbldtﬂ!-Ol'/[er umu.r - ifdiree cers have nol been
selected, by an incorporator - ifin the hands of a ret@iver, trustee. or other coun
appointed Hiduciary by that tidweiary)

Den Everett T

(Typed or printed name of person signi 5)

’PV €S t[k E;f\'\‘

{Title of person signing)

Signuture
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