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COVER LETTER

TO: Amcexdment Soction
Davision of Corporatioms

NAME OF CORPORATION: /(//}'U\.Jﬂiff, W,
DOCUMENT NUMBER: POJOO() 098634

The enclosed Articies of Amendment und tec are submitted for filing.

Please return all correspondence concerning this matter 1o e following:

/7/}/6/'5 ‘“/)\@L/'m/ wrr,

/7/‘?’&){//1 lmu/m:‘/(’—lm

Fun/ Conmpany

/3940 N & plrw kR /|
/7[/%%/', z”/ 23276/

/ Ciry/ Siate and Zip Code

ST AR S 5”/%/«//2 e é//’}'/w@? COH

E-mni address: {to be used for futene anpad report ooficafion)

Fur furthes information concerning this mattzr. please call:

ﬂﬁ/@/'é 5\/%0%/@5 w305 5 934-595 £

Name of Contact Person Area Code & l)aytinx'Tckghune Numibes

Envlosed is a check for the following amount nade payable to the Flunda Depatmeas of State:

{2 335 Filing Fee (4375 Fling Fee &  [IS43.78 Filing Fee & %52.50 Filing Kee
Cenificute of Status Certified Copy Ceruficate of Stams
(Additioaal copy is Cenified Copy
enclosed) {Addiional Copy
is enchosed)
Maijling Address Street Ad
Amendment Secton Amendmen Section
Division of Corparaions Division of Carporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 o6} Executive Center Ciscle

Tallahasaee. FL 12301



. : Articles of Amendnwnm

Articles of Incorporntion

f//#}/J//Z/; 4;‘/C

LG

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

FPoippo09846549

{Document Number o of Corporation (if known)

Pursuam to the provisions of section 6071006, Floruda Statutes, this Florida Profit Corporation adupts the fullowing anwendment(s) to
its Anicles of incor poration:

A, aame, enier Lhe new of the

The new
nome must be disttnguishable and contatn the wond “carporation,” “company,” or 7

T incorporated” or the abbreviation
Corp..” “Inc..” or Co.,” or the destgnanon “Corp.” “Inc.” or "Co”. A professiomal corparntion name must contain the
word "charsere professtanal assoctation. ™ or the abdreviation “P.A.”

(Pl'l'nrhal o_ﬂiﬂ Addn.u .IIUST & A STREET ADD&QS )

C. Eanter new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE ROX) 2 ot
AW /Az’ 5
eSS ™
T ". "'t.\ 'l"'"
/ ' S (71
D. It the t and/or ered ressin Florida enter the mame ol the 5! (O
w 2 new eved address: S
2 jz. I r~y
Mame of New Regisrered Agens =N O
/ thfﬂln? ai-!rr% /
New Registered (Nfice Address: . Flonda
" (Cir) {Zip Cude}
N A N ifcha stered Agent:
| hereby acvept the appointment as registered agent. | am fumittar with and

and acxept the vbligations of the pusition,

Signarare of New Rrgl ered Agént, {}’ rhwzgmg
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If amending the Officers sadfar Directors, enter the tithe smil smne of each officer/direcinr being removed and title, apme, and
miciresy of ench Olficer sxsl/or Divector betng added:

{Anorh addivional sheets, if nececeary)

Please note the officeriifirecsor title by the firss lemer of the office tie:

P = President; V= Viee Pretidens: = Treatmer; S= Secretary: D= Disecsor: TR= Trmstee; C = Chairman or Clest: CE() = Chicf
Executtye Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ane title. lict the first ietser of each office
Acid Presidens, Treasarer, Director wouid be PTD.

Changes thould be noted i1 the follrwing manner. Curvenily John Doe i listed a3 the PST and Mike Jones bt lissed at the V. There is
nM%MW&MMMhM:&V“& These chould be noted as Joha Do, PT as a Changs.,
Mile Joxws, V a3 Ressove, and Sally Smizh, SV as an Add.

Exsomple: v

X Change T khaboe

X Remnene 4 Mike lones
X Add Saity Swith

Type of Action Name
(Check One)

) __ Chunpe Ehdnf})riw \Dﬁ—m‘ﬁ O—c./,sz Nu‘??s}’
A Moo » . 333D
;éhllm

2) ___ Change &7 7 =gz ol oW/ Nk 9957
A )%‘mw/‘, . 3% 50

Address

%

3) __ Change 1 Berwenddl dtfef—;mmf' SLS W 99k
X Add ZZ/;?H;/, FL 33, 30
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. E If amwnding or sdding additional Articles, enter change(s) bere:

(Adch additonnal theets, If necessary).  (Be specific]

F. Il an amendment pruvides for an ex <sifhca or cangddlotion of iaued shares,
provisions for implemen amendment if not contained in the amendment tself:
(if nent applicable, indicate N/A) ‘

Y

_/
N /S /S
AWAVEYeN,

7177 7=
7 7/
/177 v
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mm;ﬂ;d;mmqmm: //’ OL-2007

date this documen was signed.

Effective date if applicable: // /] :72— Qz/@/ 7

. if otrer than e

‘{00 sore than W0 davi after qinenchnens file date)

Note: If the dxte inserted in this block does not meet the applicable stamtory filing requirements this date will not be listed as the

documen’s effective date on the Departrment of Stte’s recodds.
Adoption of Amendment(s) {CHECK ONE)

F’Thc amendment(s) wavwers adopted by the sharcholders. The mimber of votes east for the amendiment(s)
by the shoreholders wasiwere sufficient for approval,

0 The amendment(s) wasiwere approved by (he sharehodders through vating groups. The following satement
must be separately provided for each voring group eatitled to vote separately on the amendmenifs):

“The number of votes cast for the arnendmentis) washuere sufficient for approval

by .
{veding group}

0 T™he amendnen(s) wasAvere adopted by the haard af dinctons withant sharehalder sction and shareholder
action was not required.

O The anendmens(s) wivAvere adopted by the incorporamn without sharchulder avtion and shareholder
action was pot reguired.

vt LA () R -AO/ 7
‘ilgnxum /) /{)U (Ll/’-j/“/

director, pmudmﬂ other officer — if direvtoes or officens have not been
sélected. by an incameontor — if in the hands of a receiver, tudtee, or other court

appointed fiduciary by that fiduciary)

LoNi ¢ K/ Qu Avs lin

('I‘ypu!wmmrdnanrufpusm

[0S0 pENT

(Titke of persan signing)

Pogedof &



