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COVER LETTER

TO: Amendiment Seetion
Division of Corporatives

NAME OF CORPORATION: _L]ﬁx \ i ‘ﬂ( inQ 6@0‘ \ }—j:r\c

DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

Liea hpady

J Name of Contact Person

e @Q’i N and del\/)

Finm/ Company

A0 M,Qhor\ D”I:NQ
Talahassee Pl 2az0%

Cinyf Sthte 2 Zip Code

)
Q_ LY
_lieospaintand hook
E-mail dddress: (10 be used tor future annus

For further information concerning this maiter, please call:
' . ) . 1
heceDainiandbody@enom B0, B Bl
Name of Contact Person m l } . ,j‘\rcu Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Fiorida Depariment ot State:

cg%,_lh;\g'd CO M

ort notification)

O $35 Filing Fee W75 Filing Fee & DIS43.75 Filing Fee & [1852.50 Filing Fee
Ceniticate of Status Certitied Copy Certificate of Status
tAdditional copy iz Certiticd Copy
enclosed) (Additional Copy

is eniclosed)

Mailing Addruess Strect Address

Amendment Section Amendment Sceetion

Division of Corporativns Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tatlahassce, F1L 32301



Articles of Amendment

to }—-;Ltu

Artictes of Incorporation

of L0 zs o 50 G
LeaNoreSeoth The. B

{zvame of Corporation as currenfly filed with the Florida Dept. of Stafe) ,\ Xﬁ{, o

{Document Number of Corporation (if knowa)

Pursuant to the provisiens of seetion 6071006, Florwda States, this Florida Profit Corporation adopts the following smendment(s) 1o
115 Articles of' [ncorporation:

Ao I amending name, enter the new name of the corporation:

}A;‘E;Qd_ 7— _e The  new
e compain the word unpum.‘nur Cvompany, " oor Cincorporated”

name must he distinguishable Cor the abhreviation
“Corp. " Cine T or Col 7 ar the designation " Corp.” Cine " ar "Co 7 A professional corporation name st contain the
ward “chariered, " “professional axsociation, " or the abbreviation "P.A"

- ‘
B. Enter new principal office address, if applicable: 1«;\\%&_ ij\i M_
{Principal office address MUST BE A STREET ADDRESS ) \
JdB5H0 Nohan Ui
ol lohoses F2aa0%
J

C. Enpter new mailing address, if applicable:
fMuiling address MAY BE A POST OFFICE BOX)

aBaoNahan Deng
Gl \am:%@)\:x@gao%

D, If amending the repistered agentand/or registered office address in Florida, enter the name of (he
new registered agent and/or the new registered office address:

Namce of New Kegistered Agent

floridia stever addressy

New Registered Office Address: . Flortdu
{(”h"l') (7!,’! Cenle)

New Registered Apent’s Sipnature if changing Registered Agent:

Fherehy aecept the appointmoent us registered agent. D am fumifiar with and aceept the obligations of the position,

Sipnatre of New Registered Agent if chunging
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Atach additional sheets. it necessary)

Please note the officersdivectar tfe by the fiest letter of the office tile:

' = Presidens; V= Viee President; T= Treasurer: 5= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CECY = Chiet
Executive ficer; CFO = Chief Financiel Officer. ] an officer/divector holds more than one title, {ist the first letier of each office
held. Presidem, Treasurer, Directer would be PTI.

Changes should be noted in the foltoving manner. Currentlv John Doe is listed av the PST and Mike Jones iy Histed as the V. There is
a change, Mike Jones leaves the corporation. Selly Smith is named the Vand 8. These should be noted as Joha Doe, PT ax a Change,
AMike Jones, 1 as Remove, and Saflv Smith, SV ax an Add.

Example:
X Change T John Do
X Remove AY Mike Jones
X Add SV Sallv Swmith
Type of Actiun Title Niune Address

(Check One)

1y Change
- Add
Remove
2y __ Change
_Add
Remove

3 Change

Add

Remowve

4 Change

Add

Remowve

37 Change

Add

Remove

s Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessaivi. (Be specificy

¥, 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 upplicable, indicare N/A)
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The date of each amendment(s) adoption: i H }m)\ @ E N 9\& q . 1F uther than the

date this document wits signed.

Elfective date if applicable: NQ{\(\ ‘f\‘ ak[ ™ &qu

{1 more then Y0 davs after anendment file dare)

Note: 1f the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eficetive date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J’I‘hc amendnenids) wis/were adopred by the shareholders, The number of votes cast For the amendimentis)
by the shurcholders was/were sufficient for upproval.

3 The amendments) wasiwere approved by the sharchokders through voting groups. The following starement
must he separately provided foe cach voting group entitled o vote separately on the amendmenigs):

“The number of votes cast for the amendment(s) was/were sutficient tor approvul

by

fvoting group)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and shareholder
action wis not required.

O The amendment(s) was/were adapied by the incorporators without shareholder action and sharcholder
action was not reguived.,

Daled (/; ‘2
blbrmlun. { it zf

; (Bya cllrumr\p_r’r:{im ¥ otherofficer—ifdifectons ot o
rutor — i the hands of a receiv

\L[LtlLd by-a i{urdwr '
dppmnlul idtcinryby that fiduciary)

_LM SN pﬁf\(}d\l

(Typed or prlnlul name of person sq_nm

_Hresident-

{Tule of person signing)

cers have not been
trustee, or other count
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