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COVER LETTER

TO: Amendment Section
Division of Corpurations

—— 1
™ C % ] 3
NAME OF CORPORATION: Vmes m ‘{' Ux \ CUV\(L) e C/fh Jf./\ 0
DOCUMENT NUMBER: D(_/)’j(\ oS0l 0OC )

The enlosed Artictes of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

.james 3 M‘Rm{mj

Name ot Contact Person

3474 Cf 1 Cpack D\j
\Tc//ﬁlmg((f) F( 32309

A ddl:css

City/ State and Zip Code

I\QR-V-\/ @ /VC’-—HAHV -COW\

E-maikadliress: (iof be used Tor Tuture annual feport notitication)

For further intormation converning this matter. please calb:

Tﬁm?g 3. MC @5&!@@0 i 350 ) _943%- 2445

Nume of Contact Person Area Code & Daylime Telephone Number

Enclosed is a cheek Tor the following amount made payable to the Florida Department of Siate:

G835 Fiting Fee [543.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Fev
Certificate of Status Certificd Copy Certilicate of Status
{Additionad copy s Centitied Copy
enclosed) tAddinonal Copy

is enclosed)

Mailing Address Street Address

Ameadment Scelion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tabahassee, F1. 32301



Artictes of Amendment
o
Articles of lncorpor.mon

J%PS m TLMI&JBMIU{W _va(;

(\.lmc of Corporation as currently filed with the Florida Dept. of State)
," )]

’p(c:ﬁ(\‘.f\f‘/? a4 )

its Articles of Incerporation

AL

(Dacument Number of Corporation {1l known}

orporation
name must be distinguishable and camtain the word
“Corp., " “lne.”

Pursuant t the provisions of section 607. 1006, Floridu Stateies. this Floridu Profit Corpuration adupts the tollowing amendiment(s) w
If amending name, enter the new name of the
: corporation,’
or Co. " or the designation “Corp
word Cchartered, v 5i

J: “ne "
professional association

or i

The new
company, incorporated” or the abbreviaiion
or "Co". A professional corporciion name must contain the
or the abbreviation "P.A4."
B. Enter new principal office address, if applicable
(Principal office uddress MUST BE A STREET ADDRESS )

~3
= 2
-y o
22 % B
B T o
tﬁ -:J _J
A= m
. : . e BOO
C. Enter new mailing address. if applicable: - in E o
(Mailing address MAY BE A POST OFFICE BOX) e -
s et
= £y
T
. If amending the registered avent and/or registered office iddress in Florida, enter the name of the
new reeistered avent and/or the new revistered office address
Nume of New Rewistered Agent

New Revistered Office Address

fFlorida street address)

(Ciny

. Florida
New Revistered Avent's Signature, if changing Registered Agent
[ hereby accept the appoiniment as registered agent

(Zip Cade)

{ am jumiliar with and accept the obligativns of the posiiion

Nignature of New Registered Agens, if changing
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If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title. nume. and
address of each Officer and/or Director being added:

{Attach additional sheets, If necessarsy

Please note the officerddirecior title by the first leaer of the office title:

i = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Truswee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, fist the first letier of ecch office
fretd. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed s the PST and Mike Jones is Iisted ax the 1. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be nored as John Doe, PT as o Change.
Mike Jones, Vas Remave, and Sally Spuith, SV as an oldd.

Exvample:

N Chunge 380 John Loe
X Remaove M Mike fones
N Add 3\ Sally Smith
Type of Action Title Name Address

{Check One)

1) ___ Change VP (Dtliam L Grf‘tqj (66 B"f} U\f\i*'bOa[cln
V7oA - Cﬂu%fd"in" F\!377)37

Remove

2} Change

Add

Remove

3) Change
Add
Remuove

4 Change
Add

Remove

3) Change

Add

Remove

6) __ Change

Y L!d

Remove
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E. If amending or adding additional Articles, ¢nter chunge(s) here:
i Awach additional sheeis, if necessary).  (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

Page 3 uf 4



The date of each amendment(s) adoption: 5 /7//‘j . i other than the

date this document was signed.

Effective date if applicable;

o more tan 90 davs after amendmen file doie)

Note; It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied s the
document’s effective date on the Departimeni of State’s records.

Adoption of Amendmentys) (CHECK ONE)

The amendmeni(s) washwere adopted by the sharcholders. The number of votes cast tor the umendment(s)
by the sharchulders was/were sutlicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. 7he following statement
musi be separarely provided for each voring group entitled 1o vote separately on the amendment(sy:

“T'he number of voles cast for the amendment(s) was/were sufticient for approval

by

(voting group)

3 The amendmeni{s) was/were adopted by the board of direciors without sharcholder action and shareholder
deiion was not required.

0O The amendment(s) was/were adopted by the incorporators witheut sharcholder action and sharcholder
action was nul reguired.

Daed ‘?)’/7](4
Sighature fradi 9% \Pm}gwémp

(By & dircctor, pregfdent or Sther officer — if directors or officers have not been
selgeted. by an incdgporator — i1 in the hands of a receiver, trustee. or ather court
fed tiduciary by that fiduciary)

~~ —
N ames j il "T‘aﬂ.lav\cp

(Tvped or printed name of person signing)

Pnes‘lo(ehf

{Title of person signing)
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