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COVER LETTER

TO: Aanendimenyr Section
Division of Corporations

NAME OF CORPORATION: C s / A /?6‘/ £ ZAc.

DOCUMENT NUMBER: P@/Z /(Z(ﬂ;?’ﬁ BRREY

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

Please return all correspondence concerning this matter to the tollowing:

lal  Sthotlizmy

NanA Contact Person

Fun/ Company

G002 70 Overse 4s. Awsy

Address
levernier =L, 33079

City/ state and Zip Code

fshpham g @/Lod‘/w'/.cOm

I2-anl address: @/{)c used {for future aunual report notification}

For turther information concermng this iatter, please call:

*_—7_/(// gAO A rrg at ( 305‘-)_301’/ —6 x5!

Name of Contact Pers Area Code & Daytiine Telephone Numbe

Euclosed is a eheck for the following amount made pavable to the Florida Depatment of State:

0 $35 Filing Fee (J543.78 Filing Fee & [J$43.75 Filing Fee &  BISS2.50 Filing Fee
Certiticate of Statns Certified Copy Cenificate of Status
{Additionat copy is Certified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amnendmont Sechion Amerdiment Section
Dhvision of Corporations Division of Corporations
PO Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tatlahassee, FL 323201



Articles of Amendment
0

Articles of Incarporation
of

(resland , Tnc.

(Name of Corporation as curvently filed with the Ilorida Dept. of State}
P 31840738864

(Document Number of Corporation {if know}

Pursnant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopis the follewing amendment(s) to
its Articles of Incorporation:

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

The new
or “mcorporated” or the ahbroviahon

A professional corporation nome viist coutain the

name st be distngiashable and comam the word “corporation,” “compony.
‘Corp.” “loe, " or Co. " o the destgnarion “Corp.” “Ine, " or 7"Ca’.
word “chartered, ™ Vprofessronal association.” or the abbrevianon P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

—-_r
. (73]
o an s
ML
o e . Hiass
i
. " . . Lo g
C. Enter new mailing address, if applicable: o b

(Mailing address MAY BE A POST OFFICE BOX) -:'{ By
2 R
oy
[ e i s et & A ‘!:‘? 1....-4:

o

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

Name of New Kegistered dAgout TGL/ /(LAOAﬂ/”

Q02770 puecseas  hu

(Florida st et address _5‘

New Regisiered Office Addh esy:

(it iz Codes

New Registered Agent’s Signaturve, if changing Registered Ageni:

1 hereby aecept the appointent as registered agent. I am Jorndicar with and accept the obligations of the posinon.

7/& Shohurm VWV~

Signature of New Registered dgem. i fhanging

Page 1 of 4



If amending the Officers and/or Diveciors. epter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAmtach addinona sheers, if necessenyy

Please note the officer/directar title by the first lener of the office niie:

P = Pigsiden; V= Vice Presidens; T= Treasw er; §= Secretaiv: D= Diecior, TR= Trusioe: € = Chairman or Clevk; CECQ = Clief
Exeennive Qfficer: CFO = Clnef Fmeneral Officer. If an officer/divector holds more than one nile, list the first letter of each office
heled President, Tieasnror, Diector wonld be PTD.

Changes should be noted i the following manner. Curvendy Johm Doe 15 listed as the PST and ke Jones is listed as the v, There 1s
e chonge. Mike Jones feaves the corporation. Salty Spuh 1s naued the V aned 5. These shouled he noted ax Johy Doe, PT ey o Clienge,
Mike Jones. V as Reniove, aivd Sally Smith, SV as an Add,

Example:

X Change PT Tl Dow

N Remove Y Mike Jones
N Acd sY Sally Swith
Type of Action Title Name Address

(Check One)

T T = Avner  Sbo 44447 40270 _owelseas Huwy

r\(!d

__)_(__ Remove

Ay

o Change Iom 2 ﬂ/ 5"4«0kﬂmy q QL79Q. . OCISLas,. /‘/u?
X add YMaﬁajﬁfj_E/z 23070

Remove

3) ... Change

_ooAadd

... Remove

4y Change

. Add

Raemove

Rutove

o) .. Change

i :\(ld
Remove
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E. il smending or adding additional Articles, enter change(s) here:
(Attach addinonal sheers, if necessain).  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contrined in the amendment itself:
(if 1ot applicable. indicae Nid)
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The date of each amendment{s) adoption: ;&77&"M 'é.e/ 7 Zf) / 3 . 1f other than the

daste this docunent wus signed.

Effective date if applicable: 53//7 %{&Méff 7 —/’A 20713

(e more then 90 days Qﬁe/ amendmen file dere)

Adoption of Amendment(s) {CHECK ONE)

Bd The amendment(s) wasiwere adopied by the shareliolders. The number af votes cast for the muendment(s)
by the shareholders wasAwvere sufficient for approval,

(] The amendinent(s) wastwere approved by the shareholders thiough voting gioups.  The follovenig statciment
must be separatel provided for each voting group ennirled 1o vote separarely on the amendhenits):

“The number of votes cast for the amendment(s) wasfwere sufficiant for approval

by

(vorng group)

O The anendient(s) washwere adopted by the board of directors withewt sharehoider action and shareholder
action was nol reguizred.

01 The amendmentis) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not equired.

Dated

Signatare

(By a director. president or other officer — if divectors or officers have not been
selectad. by un incorporator - if in the hands of a receiver, trustee. or other court
appointed fidnciary by that fiduciay)

Tal  shoham/ fres.

(Typed or printed name of person signing)

G shyhonr

{Title of person signing)
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