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COVER LETTER
TO: Amendment Scction

Division of Corporations Au. FULAGlEr /vay e

NAME OF CORPORATION: _ .. _ : -

DOCUMENT NUMBER: FPO20000 2.3 %05

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

Please return all correspondence conceming this matter to the following:

THomps Scpesener

Name of Contact Person

AL FLnGler Realry Tac.

Firm/ Company

23 Ludlow LPoE Q)

Address

lm Const EL.  32/37

City/ State and Zip Code
T ScHpoeotr g PCFL. LR Com
E-mull address: (10 be used for Tuture annual report notification

Far further information concerning this matter, please call:

THomps S binpcoes— w386  HLS ~73875

Name of Comact Person Arca Code & Dsytime Telephone Number

Enclosed is a check for the following amount made payabie (o the Florida Department of State:

711535 Filing Foe []$43.75 Filing Fee & [3$43.75 Filing Pos & [1352.50 Filing Fee
Certificate of Status Cestified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Muniling Address treet Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Ameadment
to :
Articles of Ineorporanluu

AU PLag (et »@W Zne

currently filed with the Flo

Corporation

(Document Number of Corporation (if known)
Pursuant to the provisions of sectiont 607.10086, Florida Statutes, this Florida Prafit Corporativa adopts the following

amendment(s) w its Articles of Incorporation:
A. Itamending name, enter the new name of the corporaiion;
The new
: on, “comparqy, or “incorporated” or the
A professional corporation

name must be distnguishcble and conicin the word “‘corporanon,
abbreviation “Corp..” “Inc.,” or Co.," or the designation "Corp,” “In¢,” or “Co"".
rofessional association, " or the abbreviation “PA."

name must contain the word "chartersd,
B. Enter new principal office wddress, if npolicable:
{Principal office uddress MUST BE A STREET ADDRESS ) a
| B =
= &
C. Enter new moiling addvess, §f applicable: cl—f.. . ,-;\}:) a7l
{Mailing address MAY BE A PQS[ QFFICE BOX) = ~ =
™17
A 2 M
i N -
== ®
—v~._{ m
D. Ifamending the ered agent und/or regis i ds, & e na the O
W M nd/a w ree & T H
NN Rosicncaddgone~  __JHOMAS  SCRREEDER
) TR Leplow LAnE W
N, isre, ce Addresg: (Florida sireet address)
AL Coast  pn 32137
(Cigy) (Zip Code)
w Repistere ent’s Slpnatu angln istered Agent:
I hereby accept the appoiniment as registered agent. Iiap fimiligy with and accept the obligations of the position
Si of New Registered Agent, if changing
Pageiof3




1famending the Officers and/or Directors, spter the tithe and aame of each ufticer/dipector being
title. n a0d address of es Director bein ded;

(Arrach additional sheets, if necesyary)
Tisde Narag £ Address. Type of Action
\/ E MOETr M _€3A5m 20l Mooy Kp Add
. / z@—_: g Remove
ot 32 (30

O Add
O Remove

O Add
[J Remove

E. If amending oy adding additiona] Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. M un amendpent provides for an exchange, reclasyifjcation, or capcellation of issued shares,

ions fur implementin amend if not contsi endmen i
(if not applicable, indicate N/A)
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S0/50 Ioug

.
The date of each amendment(s) adoption: é / Z! / l/

EfFective dare § jeables {date of adoption is required)
{no more than 90 days afier amendment filn dare}

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The
. number of ;
F by the shareholders was/were sufficient for approvat. YOI GRSt Tor the amendment()

O the amendmen(s) was/were approved by the sharsholiders through vating groups. The Jollowing siatemen:
must be separately provided for each voting graup entitled io vote Separotely on the amendment(s):

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

by A
{voting group)

J The amendment(s) was/were adopted by the board of directors withont shaseholder action and sharehotder
action wa$ not required.

O The gmendmeni(s) was/were adopied by the incorporators witheut sharehalder action and shareholder
action was not required.

Dated ¢ /2)/

(By adirector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of 8 receiver, frustee, or other court
pppointed fiduciary by tha fiduciary}

AlBGer  pm _Espes fo

(Typed or printed name of person signing)

Ve ...

(Titie of person signing)
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