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COVER LETTER

TO: Amendment Section _ P
Division of Corporations

NAME OF CORPORATION: /\/ijﬂmaﬁ QQQ\ ESxU}f
DOCUMENT NUMBER: PD 1 D0 94 2 3

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

Please return all correspondence concerning this matter to the following:

ﬁv\drev\i \dcﬁe_r MaN

Name ot Contact Person

wWaterman  fual Sstade.

Firm/ Company

2390 Minka Rd

Address

Mevbouwns, FLU - 32904

Citv/ Smlt. and Zip Code

anduadermonss @ guail.com

I=-mail address: (1o be usdd tor future annual report notficatiany

Fuor further information concerning this matter, please call:

Nedrew Waterman w3l 59 - 6858

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

E/SSS Filing Fee (J$43.75 Filing Fee &  [J8453.75 Filing Fee &  [I$52.30 Filing Fee
Certificute of Siatus Centified Copyv Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FE 32303



Articles of Amendmient
1o
Articles of Incorporation

of
\aterman Qs sk dne
(Namg of Corporatien as eurrently filed with the Florida Dept. of State)
P01 0DODAG 2 3L

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the fullowing amendmeni(s) te
A.

[f amending name, enter the new name of the corporation:

nanie must be distinguishable and contain the word
e, or Col 7o the designation " Corp,

The  new
Poration,” “compuny, " or “incorporated " or the abbreviation “Corp,’
ne, "o CoT
“chartervd. ™ "prr_:[i‘.\'_\'imml asseciation.” or the abbreviation “P A"

A professional corporation name must contain the word
B. Enter new principal office address, il applicable:

(Principal office address MUST BEZ A STREET ADDRESY )

o

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

g
. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revisiered Avent

_—

/

Cr cdddressy

/ { '.".f_'l )

tFtovida s

New Revistered Office Address:

. Florida

iZip Code)

New Registered Agent's Signature, if changing Registered Agent:
f lrereby accepr the appoiniment as registered agent.

Fam familior with and uceept the obligations of the position.

Sig
Check if applicable

Tre of New Reyistered Agent, if changing

O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) {e). F.S.



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 Director heing added:

{Anach additional sheets, if necessaryy

Ploase note the officeridirecior tile e the first lener of the office tile:

P Presiden; V= Vice Prosident; T= Treasurer, S= Seeretary; D= Director; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Execive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fiest letter of cach office held.
President, Treasurer, Director wondd be PTE,

Changes showld be noted in the following manner. Currentdy Jot Doe iy fisied as the PST and Mike Jones iy listed as the V. There is
a change, Mike Janes feaves e corporation, Sallv Smith is numed the Vound S. These shonld be noted as Jolm Dol PT s a Chunge,
Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add

Example:
X Change T John Duoe
X Remeve vV Mike Jones
_N Add SV Sally Simith
Tvpe of Action Title Name Address
{Check One}

) Change L Mol Viero Grier 200 N Rwverside Dr. gl
V. Add er\djfl\&ﬂ'ﬁﬁ, %8 39923

Remove

2y _ _ Change L_ C\J ﬂJW\AO\ S\\\H &01 \\\. Q.\\)ffg\(‘&l\ Df SL I%
L/_ Add ! \_M\Q\QﬂﬁC. 1=y 5:'.1(‘\05

Remowe
3 Chanyge

Add

Remove

4} Chinge

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:

{Attach additionul sheets, if necessarvy). (Be specific) j

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nat applicable, indicate N/-A)

i




"The date of each amendment(s) adoption: . if other than the
date this docwment was signed.

Effective date if applicable:

110 more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

l“_\:/Thc amendment{s) wasfwere adopied by the incorporators. or board of directors without sharcholder action and shareholder
action wits not required.

O The amendment(s) wasiwere adepted by the shareholders. The number ol votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholdess through vating groups, The following sratenient
miest he separatedy provided for cach voting group entithed 1o vore separately on the amendimentis):

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

(voling groug)

Dated j_\ o:) g - &O&Q

Signature

. ] - - N . -
{By a diredtde? frestlient or other officer — if direciors or officers have not been
selected. by an incorporator — il in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)
hrdrun \Woderman

{Tvped or printed name of person signing)

Director

(Title of person signing)



