000019497
B -

400037051064

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar ] mai

CeAend-- N T-=004 #4330

(Business Entity Name)

(Document Number)

. o
™ ==
" . . L S T
Certified Capies Ceitificates of Status = T
— L = )
— o amm
1738 1 ——
- € H
= -
Special Instructions to Filing Officer: _n_ ::u'z' i e
Zo = T
g —" -
T2
o o
>

Office Use Only




TO: Amendment Section
Division of Corporations

supgEcT: __ CHINGE. 0F OFFICERS s SHAles

pocumeNTNUMBER: ____[~ 020000 [74T7

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

Please retum all correspondence concerning this matter to the following:

PHRA DIGM  Auio .

(Name of Pemen) #74m  ~

D& \Rot &= . PowsedDSo
(Name of FissW-Gompany) s on/

2300 Ny ™ o

{Address)

COCON LT (LEEK . 53%066

(City/ State/ and Zip Code) !

For further information concerning this matter, please call:

PEXR>G LoNMIOSSV  w( TSy 27~ (§1

(Name of Person) (Aren Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
.w"“"""‘“‘"‘“‘*\
{3 $35 Filing Fee [J $43.75 Filing Fee & [ $43.75 Filing Fee & L1 $52.50 Filing Fee
) Certificate of Status Certified Copy Cettificats of Status
~—— e {Additional copy is Certified Copy
enclosed) (Additiopa] Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahasses, FL 32314

Tallahassee, FL, 32399




Articles of Amendment

to
Articles of Incorporation = =
of —r
: »: &
/9/7‘324 DIEM  frero, Fve, ZL F e
(Name of corporation sx currently filed with the Flofida Dept. of Statc) g,: w
P o z il
[0 20000 /?‘-/97 g“’ = O
{(Document susmber of corporation (If known) e Pt =4
CDDI"'"
Pursuant to the provisions of section 607.1006, Fiorida Statites, this Flerida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if charging):

W/

(must contain the word “corporation,” *company,” or "incorporated” or the abbreviation "Corp.,” "inc.,” or "Co.")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

D Mellica Kilin S __pe Beco, poed
Fresiven  SETHE Camlawy
ﬁc—%{ f2-a <1 /Dervﬁz—os an/ A%

/pa{ff “8 O A M A

v D

£L5Stesoof 7{.¢
oOF e flomed

() SHmES ME A Puays o follea ZA:MC/'O Yo

Aemzlm@cwf; /o
Hascia: UnelinS” Vo

Ce A2 A

{Attach additiona) peges if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself® Gf not applicable, indicate N/A)

I

{continued)




The date of each amendment(s) adoption: é// / ’r/ 200 ‘7/
Effective date if appilcable:

(no more than 90 days after smendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

[} The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this /srt;ayof UM L oo
)

Signature ___N<C, >
(By a direciof, pregident or other officer - if dircctors or officers have not been
sefccted, by sn incomporator - if in the hands of a recciver, trusiee, or other court

appointed Sduciary by that fiduciary)
Dexess fovaesses
(Typed or printed name of person signing)

C b 2 vertan/

(Title: of person signing)

FILING FEE: $33




