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COVERLETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: _o> (- ¢
DOCUMENT NUMBER: P O D DROCIT2 0 g

The enclosed Artlcies of Amendment and fie are submitied for filing,

s Lorporertion

Please return all correspondence concerning this matter to the {ollowing:

Metvie Alinadere

Name of Contact Person:

Firm/ Campany
Address

Midn, Froeada 3337

Cizy/- State and Zip Code
Y I E g Q qg g%{;éf £ ;-1vy. Qi
sl ress: (10 be used for future anoual report notification)

For further information concerning this matter, please eall:

Mar & Alnaers LD I8 AT

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following ampunt made payable to the Florlda Deparimen: of State:
ﬂ] $35 Filing Fee Os43.75 Filing Fee & [J543.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionat copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Strect Address

Amendment Section - Amendment Seciion

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Buitding

Tallahassce, FL 32314 2661 Executive Center Circle

“Tallabassee, FL 32301

e A = TR :

(24000148271 3))
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Articles of Amcndmcnt
to
Articles of lncorporution

\CCYD\”C) émr (‘len‘-’ C orporetion
ith the F i Dept, o )]

ion as current

{Name of Cof
P02 00001171208 ‘
{Document Wumber &f Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florids Statutes, this Florida Profit Corporation-sdopts the following amendment(s) to

The new

its Articles of Incorporation:
Al ent name of the co tipn;
" " Ycompany,” or “incorporated” or the abbreviation

“Clorp,” “Ine.." or Co.” or the designation “Carp,” “Inc,"-ar "Co". 4 professional corporation nume must -contain the

name must be distinguishable: and contaln the word “cotporution,

waord “chartered, " "professianal association, © or the abbreviation "P.A.©

op add
rPrin cfpa! office addrw W&L&Q&w )
C. Enter new mailing address, [fapplicable;
(Mailing uddress MAY JE A POST QFFICE BOX)

it

‘C !'f.:]' 8{ :&ﬂ[‘ 71
|

&

- A
<o

{Florida vireel enddvess)

, Florids
(Zip Cade}

New: Regisiersd Qffice Agdress: i
TR ' . R (%

Tum familiar wuh and accept the obligutions of the position.

<l Regist

ew Tegi (s Si
! herely uccepnt the appoiniment as registered agen.
Sigrature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or [irectors, enter :Iu: lutIL amd nRMme of cm.h ofl"ctr/dnrcctor being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Antach additional sheets, ifnecessury) '

Please note the officer/divector title by the first leticr of the gffice title;

P = President; V= Vice President; Ve Troasurer; 8= Seoretary: D= Direcior: TR Trustee; C = Chairman or (lerk; CEQ = Chief
Exeentive Officer: CFQ = Chief Fimmciol. Officer. If an.afficersdirector holds mora than one tile, list the first letter of each office
Feld Presidens, Treasweer, Divector-would be PTD.

Changes shauld be-noted in the following manner. Currently John Doe is listed as me PST antd Mike Jones is listed as the P, There is
o change, Mike Jones leaves the corporation, Sally Smith is samed the ¥ and 8. These should be hoted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Saily Smith, SV as an Add,

Example;
X Change rT Jofip Doe
X Remove ¥ Mike Jones
X Add 8Y  Sally Smith
Type of Agtion it Address
(Check One)

I)D,Change L ELf ! L’ _Dglg;:;z } 3‘2 EZ EIQCﬁgtﬁ 13 ‘Cj 'PH
B xa b Ol T 33T
DR:muve

2} E]_ Change PR
[ 1 ac
D__ Remaove

%) E]_ Change  _____ -
[1 Add
(] Remove

4} D_ Change- e
D_ Add
D, Remove

) D Change e
[ aa
E]__ Remove

) D'Change ——
[ L aas
D_ Remove

Page 2 uf 4
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ynengin addi itio reiche

(Attach additional sheets, if necexsary).

(Be specific)

T7B635071028  From: The AINAGEeT Lsw group, 2L

py 1 Jor In menting (he am
{if not applicable, indicate N/}
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The date af ench amendment(s) adoption: . if other than the
date this documenst was signed.

Effeclive date [f applicable:

(no more than 90-days after amendment file dare)

Adoption of Amendmeni(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the aniendment(sj
by the shareholders was/were suflieiont for approval,

DThc smendment(s) wastwere approved by the shareholders through voting groups. The following statement
must be separately provided for-each voting growp entitled w-vote separarely on the amendmeni(s);

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

by

{voting group)

El‘he amendment(s) was/were adopted by the board of direciors without sharcholder sction and sharcholder
action was not required.

Dﬂ‘!c smendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was niot required.
Dated é.f[?/ / “f
Py
Slgnatur:l “/ / ‘

(By 2 director, profidefit’ — if direciors or oﬂ‘ cers have nut been
selected, by an moorpnrawr —if'in the hands of B receiver, tnstes, or vthet court.
appointed fiduciary by ihat fiduciary)

Mo b A had 6

(Typed or printed name of pecson signing)

At - o duct

(Title of person signing)

B A B R

umuoacmsa.n 3
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