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COVER LETTER

TO: Amendment Sectian
Division of Corporations

NAME OF CORPORATION: +\/ l 01 oS j;\c
DOCUMENT NUMBER: PO 2— AQOOQ 70350

The enclosed Arricles of Amendment and lec are submilted for filing.

Please return all correspondence concerning this matter to the following:

Carale (v oA

Name of CantaerPerson

r\'\vg’}" - L\)(\I (-,1(‘.,/\ ‘pr-

Firm/ Compaity’

!Lo W Q_ovme d- =t ﬁa)-e-.ll@

Addrez?

Clhrt Gy, & 23502

City/ State aﬁ'd /ﬁp Lodc

C(U’ Olfl«@m/ev J\l\si\pfr qé?&“ vy

E-mail address: {to be used 1or future annoal report nmmmuorr)

For further information concerning this matier, please call:

/am /Q_(/UY\!(»\ o Gln o, Fed 83

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 15 a check for the foitowing amount made payuble to the Florida Depariment of St

I 833 Filing Fee £1843.75 Filing Fee &  [J$43.75 Filing Fee & [JJ$52.50 Filing Fue
Certificate of Status Cerntied Copy Ceruficate of Status
(Additional copy is Cenified Copy
cnclosed) {Addmonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation 1L = B
of

ShNarvaes j}c_ ‘ 021 HAR -1 A0 22

{Name of Cnrp(fra!h)ﬁ as currently filed with the Florida Dept. of State)

PO 2 0000703

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Flarida Statutes, this Florida Proftt Corperation adopis the following amendmeniis} 1o
its Articles of Incorporation:

A. If amending name, enter the he new name of the corporation:

phOQn|>\ L—({f\() Gﬂlfl AR 5 (L—}Ir”‘ F Li 5_!-5 T LN The new

name must be distinguishable and contain the word * curpomnorr “company.” or tincarporated T or the ahbreviation "Corp.,
“tnel " or Co. " or the designation “Corp, " “Inc,” "Co. A professional corporation name musi coniain e word
“chartered, " “professional association, ' or the rzl)brew'miou R R

B. Enler new principal office address, if applicable: N /A—
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N /X

:

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Asent N / :4 N\

(Florida street address)

New Registered Office Address: . Flarida
(Citv) {Zip Codle)

New Registered Agent’s Signature. if changing Registered Agent: _
1 hereby accept the uppointment as registered agent.  [am familiar with and accept the obligations of the position.

IS

Signature of New Registercd Agent. if changing

Check if applicable
(1 The amendment(s) is/are being filed pursuant to s. 607.0120 (113 (¢). .5,



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessay)

Floase note the wfficer/divector tile by the fivse leter of the office ndle:

fr= President: V= Uice Presidens; 1= Treasurer; 5= Secrewary, 3= Dirceior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Excentive Officer; CFO = Chief Financial fficer. If an officer/director holds more than ane tide, list the first leiter of each affice held.
President, Treasuweer, {drector wonld be PTD.

Changes sheuld be noced in the jfollowing manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the Voand S. These should be noied as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an ddd.

Example:
& Clange #r Joha Doc
)
X Remave v Mike Jones U\{ / (7)_3,
/ A\
_ Add sV Sallv Smith
Type of Action Tule MName Address

{Check Once)

1) Change

Add

_ Remuove

2) Chunge

Add

Remove
3) Change

Add

Kemove

4y Change

Add

Remuve

5 Change

CAdd

Komove

i) Change

Addd

Renwe




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

VS

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/AY

N7 A




/oy /
The date of cach amendment(s) adoption: "/(;//5) /f i .Z—\) ‘2' I‘ il other than the

. . ri
date this document was signed.

f /;_ 4 Yy e
Eflfective date if applicable: Ly // | . (.) e
ino more than 90 :J'(.'_'.-'.\'fqﬁm‘ amendment file dare)

Note: If the date inserted in this black does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective daie on the Department of Staic's records,

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s) wasiwere adopled by the incorporalors, of board of directors without shareholder action and shareholder
action wis not required.

e
)(.f'!‘hc amendmem(s) was/were adopted by the sharcholders. The number of veies cast Tor the arnendment(s)
by the sharcholders was/were sufficient tor approval.

3 The amendment(s) wasiwere approved by the shareholders through voling groups. The following starcment
smust e separatele provided for cach voting proup entitfed 1 vote separarely on the amendmenifs):

“The number of votes cast for the amendinent(s) was/were sufficicnt for approval

by 5’)‘,\/3 oS :T,h o Ore =ha t"c‘,’}\“ﬁf}ﬁl’

fvating group)

Dl Q 6\///} ‘ | 2 \O 2, l
Signature N [jf’ A

(By a directof presw€nt or other officer — if direclors or ofiicers have not been
seleeted, by g incorporater — if in the hands ol 2 recciver, trusiee, or other courl
appointed fiduciary by that fiduciary)

J@r’f* s Cﬁ mpb&. ‘ l

{Tvped o(prin[eci namc of person signing)

o N

(Title of person signing)




