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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /ww @Q AéQQ(Q} llUW_:"} ‘;{M()
DOCUMENT NUMBER: VD 2 OOOO 0 IOLU”

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

M\uu o

Namie of COHLTI Person

/Lmauo AC@/(,C@, NIM‘\; DLLC
& 3c0 0w gty

Address

(el Spsiaug { l 220b<,

em/ Siate and Zip Code

AﬂL\\JﬂLQO[ () aol. Com

E-mailaddresst {10 be used for future anmual report atification)

For further information concerning this matter, please call:

WLL\UM lWD at QHQ } 4 /MKZ[)

Name [:I Contact Person Area Code & l)mmm Telephone Number

Enclosed is a check for the fullowing smount made payable to the Florida Department of State:

[ 835 Filing Fee [0843.75 Filing Fee & 0JS43.75 Fiting Fee & j{mﬁu Filing Fee
Certificate vl Stnus Curtitied Copy “ertificute of Stalus
{Additional copy 15 Certified Copy
enclosed) (Additional Copy

i~ enclosed)

Mailing Address Street Address

Amendinent Section Amundment Section

Division of Corporations Division of Corporations

P.O. BBox 6327 The Centre of Talahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

[L32303

Tatlahassee, FL 32



Articles of Amendment ' T
to N9 b1
Articles of Incorporation ety s Y 7 F::’? I SU
of !
A o ¢
]
\J;Q(_g.gﬁ(% l,w . ; U
{Mame wf Corporation as currently hlul with the nnd.i Dept. uf \l.m')

L0 200000.10U14,

(e umcm Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Stuutes, this Florida Profit Corporation adopis the following amendiment{s) (o
its Articles ol Incorporation:

AL Hamending name, enter_the new name of the corporation:

The  new
name pust be distinguishable and contain the word “corporation,” “company, " or “incorpurated " or the chbbreviation “Corp., "
“Ine, T or Col 7 oor the desicaarion "Corp,” e, or Co 70 A professional corporation sme mest conidin the word

“chartervd, " Uprofessional association.” or the abbreviation "0

B. Enter new principal office address, if applicable: g 50 ( &,m %8 (\( 4“
iPrincipal office address MUST BRE 4 STREET ADDRESS ) CD

Nl _Gueus, [P1_3306S

C. Enter new mailing address, il applicable:
{Maiting address MAY BE 4 POST QFFICE BN}

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

Name of New Remistered Agent m ?/D
4938 Awue_Lallo O

Florida sireet addre: NI

New Revistered Office Address: (ﬂ\[ g WV(% . Florida %307_k_

i(fivy Zip Codes

New Reeistered Agent’s Sienature, if changing Reoistered Apent:
I hereby accept the appointment us regisiered agent. Dam pamiliar with and aecepi the obligaiions ot the position.

Stynature of Wow Registered Agent, (f changing

Check if applicable
™ The amendment sy is/are being filed pursnant to <. 6070120 (el F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of cach Officer and/or Director being added:

tAtach additional sheeis, if necessarn

Please note the officorddirector sitle by the first lewter of the office title:

= Presideni: 17= Viee President; T= Treasweer: S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Ciuet
Executive Officer: CFOY = Chief Finanecial Officer. It an afficer/direcior holds more tha one ditle, lise the firs letier of each oglice held.
President, Treasurer, Divector woudd be PTD.

Changes should be noted in the folfowing manner. Cuwrrendy John Doc is listed ax the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jones leaves the corporation, Saliv Serith is named the Vand 8. These should be aoted ax John Do, PT as w Change.
Mike Jones, Vax Remove, and Saliv Smith, SV as an Add.

Example:
N Change PT John Doce
-X Remuove vV Mike Jones
N Add sV Sally Smith
Twpe o Action Title Name Addresxz

(Check One}

b K Change L :Da.l,\!t (/) _QQQB_WEL[U.ML'DV
A _CﬂfQL.SV_U{AUBSl_E{

—  Remove g S 07_[

) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

by Change

Add

Remove

f) Change

Add

Remone




E. Il amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Be specific)

F. If ap amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vmot applicable, indicate N




The date of cach amendment(s) adoption: 6} 12[70 Zl‘ it other than the

date thes document was signed.

Effective date il applicable: %JJZ Zoz{

frier more than VO duvs after amendmoent file dane)

Note: [f the date inserted in this block does not meet the applicable stawtory fiting requirements, this date will not be listed as the
ducument’s effective date on the Departmuent of State’s records.

Adoeption of Amendinent(s) (CHECK ONE)

[ The amendment(s) was/were adapted by the incorporators, or board of directors without shareholder action and sharcholder
action wis not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmeniys)
by the sharcholders was/were sufficient for approval,

$Thc amendiment(s) was/were approved by the sharcholders through voting groups. The folluwing statement
ntiest be separately provided Jor cach voting grovgr entitled o vote separatele on the amendmeni(si:

“The number of votes cagt for the amendmentgs) wasfwere sufficient for approval

SUR V1 Y /)

fyoting group)

e Sl12l 002

Signature

(By a directo prcsuiunHvr other otTicer — if directors or officers have not been
selected, by an incorpuratar — il in the hands of g receiver, rustee, or other court
appointed fduciary by that tiduciary)

”D___z

{ l\p:.d ur ; inted name ol person signing

Qe dont

{Title of person signing)




