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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Aaiua\ S \Cj\ Lae
DOCUMENT NUMBER: Yo 2 000077dL D

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
‘20%(_‘/’ S. L'qu.’\. -
o

Nume of Contact Person

culu,e;_(_'l«tli

-1 Finn/ Company
Loy NG e d Ave
Address

N.Mu;tm; ) P 53162

City/ Saate and Zip Code

i*\F:v @ o\ﬁuagc,l«i]cﬂ T TN

E-muil address: (10 be uded for foture annual report nutification)

For further information concerning this matier, please call:

R. Sc,nl'{‘ l_a.uv\u/ At Ty ) gg 3 o Z-T,L

Name of Comtact Person Arez Code & Daytime Telephone Number

Enclosed is a check tor the {following amount made payable 1o the Flonida Deparunent of State:

g $33 Filing Fee Os43.75 Fiting Fee & O%43.75 Filing Fee &  [JS52.30 Filing Fee
Certificate of Status Certified Copy Certifigute of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

i enclosed)

Mailing Address Street Address

Amcendment Scction Amendment Scction

Division of Corporations Division of Corpurations
PO Box 0327 Chifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

A g LJ«"&——- \V\L
|

{Name of Corporation as currently filed with the Florida Dept. of State)

POY_0900 3% Y3

( Document Number of Corporation {if known})

Purseant te the provisions of section 6071006, Florida Stutates, this Florida Profit Corporation adopts the foilowing amendment(s) to

its Articles of Incorporation:

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

name must be distinguishable and comain the word “corporation,” “company,” or Tincorporaied " or the abbreviation
Tar "Co A professioaal corporation name must contain the

“Corp.” Ve, ar Co 7 or the designation " Corp, ™ “lac,
word “chartered. " “professional association.” or the abbreviation "4

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

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX) il —

@

o'
= - 4
;J"- =2 1
v o
I3. If amending the registered agent and/or registered office address in Florida, enter the name of the - s : '
new registered agent and/or the new registered office address: =2 )

G

Nume of New Registered Agent : o

> Cr

(Florida sorect address)
Now Revistered Qffice Address: . Florida
f’C.f{)‘,J (Zip Codde)

New Registered Agent’s Signature, if changing Registered Agent:
Iherehy aceept the appointment as registered agent. T am fumitiar with and accept the obligations of the position.

Sigmarure of New Roegistered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide. name, and
address of each Officer and/or Director being added:

{Attach wedditional shevts, it necessuryi

Picase note the officor/direcior tle by the first letter of the ojfice title:
P = President: V= Vice President; T= Treasurer; 8= Seeretary, D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an officerfdirector holds move than one tilde. list the first lewier of cach ofjice
held, President, Treasurer, Director would be PTE.
Changes should be noted in the toliowing menner. Cuerendy John Doc is lisied as the PST and Mike Jones is lisred as the Vo There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld he nuied ax Join Doe, P'T ax a Change,

Mike Jones, VFax Kemove,

Faample:
N Change

XN Remove

A Add

Fype of Action

{Cheek One)

 —

2

K]

+

5

0)

Clange
Add

X

enove

_ Change
_)_{_ Add
_ Remove
__ Change
__Add

_ Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

cned Sulby Smith. SV as e Add,

[ John Doc
v Mike Junes
Title Nanwe

—\/_ .'L,\\L,u;’k\l E)"";ﬂ.h. L

432 NE \2) oF

CB\SCAYNE paelC L

3316

GMS NE WY sk

H\/#_ l_ounx Lawer—

EUS CAYNE PREIC } e

131y
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E. Ifamending or adding additional Articles. enter change(s) here:
{Atach addintonal sheels, if necessary. (Be specific)

Gl’ta«\ L_‘: O \\sl A oD W V

w—_,r.w,&\
‘g Ll F‘) tan L\_B;..fw\ l{_&M JH,,._,

qupo’ l’l\i"-\"; L_CL\JFG— LJ«.,_'-J(‘\Q/‘ 'S 1Y ¢ v o —t—\rv v

ﬂ\w Slf\au‘\z\ l:-{_ hu'\v;} Oy g,,tc..., Lq\k:w/‘v-\ AS

p-...a{m\\)\/‘\f_; C.w—d L_(;\ N L,{\u'n.z,ﬁ \/ AL A c\(i cﬂ‘

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:
Ll not applicable, indicate NAD

Paue J ol d



The date of cach amendment(s) adoption: . if other than the
daie this docwment was signed. -

Effective date if applicable: :-!‘J \ )7 , \\g -

(no Imm‘ than 90 days afier amendment file dater

Note: [ the date inserted in this block does not meet the applicable stmutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of vutes cast fur the anendment(s)
by the shurcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided jor each voring group entitled w vote separately on the amendmeni(s):

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

by

4

(voting group)

B The amendment(s) was/were adopted by the board of dircetors without sharchalder action and sharcholder
action was not required,

U] The amendment(sy was/were adopted by the incorporators without sharcholder action und sharchotder
action was 1ot required.

}\5 ‘Y

M@

{By aTirector, pr;s]anOlhgr officer — tf djreciors or officers have not been
sclected, by an incorpoerator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Rors Sealt | oo

{Tvped or printed nume of person sigming)

Prea \'M'

(Titke of person signing)

Dated

Signature
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