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COVER LETTER

TO: Amendment Scetion
Dhvision of Corporations

NAME OF CORPORATION: £:4£g=4.“z Srofg. ﬁg ,‘/V,/‘f,p{ Ing
DOCUMENT NUMBER: PO D 0000 375/

The enclosed sArticles of Amendment and fee are submitted for Hling.

Please return all correspondence concerning this matter (o the following:

W C/’)nm( p’/ﬂf'

Name of Contact Person

Gﬁ&//?& Se (2R Y g(i;/v/r’ﬂ, AN

" Firm/ Cump.mv

GSY Nt it P, H [72

Address

QOMZ’)M,&) FineeZ) 2% p2&

(,llv/ State and flp Code

I Chpn e Jr e5t o901 Lo LOWO

.~~~ E-mail address: (1o be used forfutgs ananual report notification)

For further information concerning this matter. please call:

;5_‘?//!’/} /;)/A(_-LV) {;/ﬁ;/’g”?_ at ( Q%/ﬂl = 70 -0 7 (7

~Name of Comtact Person TAfea Codc & D‘l}’ll{r 'ideh(mL Number

Enclosed is a check for the following umount made puyable 1o the Florida Depariment of Staie:

O S35 Filing Fec 0J%43.75 Filing Fee & [0S43.75 Filing Fee & m’Sﬁ.sn Filing Fee
Certificate of Status Certfied Copy Certificate of Status
(Addimonal copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Taliahassce. FL 32314 2661 Exccutive Center Cirele

Tulluhassee, FL 32301



Articles of Amendment hal - VESTEN
1o

Articles of ]nunrpuraliun F' L E D

(A@ r/% Sf/ﬂgﬂ/ 7%/4/ /D/L‘]K nhm
{'\amc of Corporation as turrenth filed with lflc Horld:ﬂ Q)NW

POLO0OO D75/ SECRETARY OF STATE

{Document Number of Corporation (if known) ”"LLAHAS SEE.FL

Pursuant 1o the provisions of section 6071006, Floridu Statutes, this Florida Profit Corporation adopts the following amendment(s) tu
its Articles of incorporation:

A. I amending name, enter the new name of the corporation:

FIQP f/l’ ]L— FT/[L” r Iﬁ 5 The  new

name must he ([mmgm\fzubh* > and contain the word - qu[)r)mnrm T Ccompany, " or Cineorporated " or the abbreviation
“Corp..” Tine, " ar Col " or the destgnation “Corp, ™ “Ine.” or "Ca”, A professional corporation nume must contain the
word “chartered, " “professional association, " or the abbreviation “PA”

B. Enter new principal office address, if applicable: S Q’j/}.ﬂ
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable:

tMailing address MAY BE A POST OFFICE BOX) S I

D. If amending the registered 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 New Registered Aygent -7,/!/ [- /7 ff’l lﬂ C/)/ / 0 f
950 nas |4 B, T102

fr !nndu strvot addn’s‘s}

New Revistered Office Address: 'np)o M 5 }?ﬂ kp P {)ﬂ 9 . Florida ‘ 302&‘?/

((Lm) Yip Code}

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. T am familiar with and aceept the obligations of the position.

/,1/ //[/‘{KW/%‘

S'Igrmtuw of New Reqrsrw ed Agent, if chunging
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I amending the Officers and/or Directors, enter the title and name of each officer/director heing remeved and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheels, if necessary)

Please note the officer/fdirector title by the first letier of the office title:

P = President; V= Vice President;, T= Treasurer: 5= Secretarv; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Excecwtive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach office
held. President, Treausurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed v the V. There @s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remowve
X Add

Type of Action
(Check One

B Change

Add

k Remove

2) ___ Change
Add
___ Remowve
3) _ Change
__Add

Remove

4) Change
Add

Remove

3) Chunge
Add

Remove

6) Chunge

Add

Remove

PT John Doe
v Mike Jones

sV Sally Smith

Title Name Address
VO Jivda Lo tidea 950 pus 1) Hre
y/ﬂﬂ
Fem prioke i) [T

22028
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, {fnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: . it other than the

X \ - — - =T
date this document was.signed, ! /

Effective date if applicable:

Mo maore than Y0 davs apiee amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

|B4hc amendment{s} was/were udopted by the sharcholders, The number of votes cust for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each vating group entited to vaote separatelv on the amendment(s).

“The number of voies cast for the amendment(s) was/were sufficient for approval

by /fo/ /lx (g 7z
0'7 o nﬁ é,rm:p)
/
[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the incorporitors without shareholder action und sharcholder
action was not required.

Dated 7/?,.1’/ /ﬂ,ﬁ/ <&

Signature /4/// / //\,nmﬂ%z‘

(B drector, pr:,udem or othier officer T if directors or officers have not been
ected. by an incorporator — if in the hands ot a receiver, trustee, or other court
ppointed fiduciary by that fiduciary)

L) /A) f/)fw(‘//ﬂ.("

( r \pLd or prmlu.i name of person signing)

/2@51/(714

(Title of person signing)
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