oan 122

(Requestor's Name)

04

(Address)

(Address)

({City/StatefZip/Phone #)

[] war [] man

[] Pick-up

(Business Entity Name)

(Document Number)

artified Copies Cedtificates of Status

RARIALATY

400334402524

Special Instructions to Filing Officer:

Office Use Only

R R DR TRy I ¥ o
[ ~o
oe =
il o
~ 8 e
o o) I N
Vo N T
o T
o ;
;) -
A
’ P agy)
~]
N
>0
%%‘ .53\}
AN




COVER LETTER

): Amendment Scction
Division of Corporations

LJOhn L. Bensen . PA
POI000I2.204 |

AME OF CORPORATION:

FCUMENT NUMBER:

« enclosed Articles of Amendment and tee are submitted for tiling,

:ase return alb correspondence concerning this matter 1o the fotlowing:

John L. Penson

Name of Contact Persen
John L. Pensen, P4
Firm/ Company
1GCO Sngef Herbcur Dri 2nd Flaor Annex

Address

Miami Bealn, FL 32139

City/ State and Zip Code

JOhH(@ penson faww .o

E-mail address: (1o be used for future annual report ndwiization)

1 further infonmation concerning this matter, please call:

JOhn L. Penton 3PS ,§32-1400

at{

. v ! . 1Y
Name of Contact Person Arca Code & Davtime Telephone Number

wwlosed is a check for the following amount made payable to the Flonda Depaniment of State:

© $35 Filing Fee 03543.75 Filing Fee &

Certificate of Status

[Js43.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

L1832.50 Filing Fee
Certificate of Status
Certified Copy
(Additonal Copy
is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Taliuhassee, FL 32314

Street Address

Amendment Section

Division of Corporatiuns
Chifion Building

2661 Executive Center Cirele
Talahassee, FL 32301



Articles of Amendment
to
Articles of Incorporition

\ JOhﬂ L - Q@ﬂﬁm Ph

{(Name of Corporation us currently liled with the Florida Dept. of Stale)

PolOOO |22 0H

(Document Number of Corporation (if known)

irsuant o the provisions ol scction 607, 1006, Florida Swwes, this Florida Profit Corporation adopts the following amendment(s) to
» Articles of Incorporation:

. If amending name, enfer the new name of the corporation:

The new
une must be distinguishable and contain the word “corporation,” “company,” or “incorparated” or the abbreviation
Torp, " Ulne, " or Co., o the designation “Corp,” Vlne. " or “Co” A professional corporation name musi contain the

wd Cchartered,” Uprofessionad association, " or the abbreviarion "P.AT

. Enter new principal office address. il applicable: /400 funSef Hd[bou r Dr .
vincipal office uddress MUST BE A STREET ADDRESS ) Eloov
2rd Arnmex

miani Beach, FL 33/39

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 1600 SunCef Hedbour D -

And THoo Apnnex
i Beach, FL 33139

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

Nume of New Registered Agent HCD % 0 ﬁ% ‘Cxﬁ \\ () ‘(3) QU D V
Acd Qe Onpey

-y .
(Florida streer addressy

New Registered Qffice Address: m\(;\ﬁ'\.\ \Oeu(-\\ . Florida 7)% \%

(Cinv 121y Cendery
C
Al
fa, s ~o
L
ew Registered Agent’s Signature, if changing Registered Agent: c';__?
wereby accept the appoiniment as registered agent. Fam fumiliar with and accept the obligations of the pasition. f%v —
Rl : {-
iy o W 3
s 52} ~
re T
i "‘lo -
- ~ i,
Stgnatre of New Registered Ageni, if changing 7 - o D
- o~ Tre
~
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! . hd

“amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
ddress of cach Officer and/or Director being added:

Vrach addivional sheets, i nocessary)

fease note the officer/divector tidle by the first letrer of the office title:

= President; V= Fice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trusiee; C = Chairmun or Clerk; CEQ = Chief
xecuiive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first lever of cach office
vled, President, Treaswrer, Dirvecior would be PTD.

hanges showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ws the Vo There is
change, Mike Jones leaves the corporation, Salfy Smith iy named the Vand S, These should be nowd as John Doe, PT as a Change,
fike Jones, V as Remave. and Sally Smith, SV as an Add,

xample:

X Change er John Doe

X Remowve v Mike Jones

X Add SV Sally Smith

vpe of Action Title Name Addregs

Theck One}

) i(jlmngc S } —%\‘\ﬂ Z_ me - lqa) SUFBQ]“ %f\?onf Dr
_ Add ﬂr\c\ Q\UO( aokey
_ Remove (Nt e b(%.‘(,lﬁh B ?%IS‘?

) Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove

i Change

Add

Remove

) Change

Add

Remove
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If amendiny or adding additional Articles, enter change(s) here:
{Astach additional sheets, if necessary).  (Be specific)

If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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he date of cach amendment(s) adoption: Cif other than the
e this document was signed.

ffective date if applicable:

(i more than 90 davs after amendment file daie)

ote: 1 the date inserted o this block does not meet the applicable statatory filing requirements, this date will not be Iisted as the
seument’s etfective date on the Department of Szate’s records.

doption of Amendment(s) (CHECK ONEFE)

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the shurcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separaieh provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendinent(s) was/were sufficient for approval

by

J

{voting grot)

¥ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action wis not require,

1 The amendment{s) was/were adopted by the incorporatoss withow sharchelder action and sharcholder
action was not required.

Dated ‘ 2’[ L& [ >0l &

Signature /}7 e

(By a director prus:dcm lhcrzr 1cer — if directors or otficers have not been
sclected, by‘an mcorpoﬂiur fhe hands of a receiver. trusice. or other court

dppoumdcl/luumrvyb/vlh'u hiduciaryy
lohn L Pengon

(Fvped or printed name of person signing)

Direc+or

(Title of person signing)

\
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