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COVER LETTER

T Amendment Section
Division ot Corpurations

NAME OF CORPORATION: %LA‘\»—\\Q (\C OD &\\}\\D C L{\J X h CJ___
DOCUMENT NUMBER: D b aO OOO q (0_] 3 C:!

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return wll correspondenee concerning this matler to the following:

Onerl Cox

Name of Corntact Person

Q)LCH@\” @OD I%Q\/w(b\ ANC
G € dnaceh Sheet

Address

Dcland \FC 33990

Cliv/ state and Zip Code

%L(HQ(“(“DD\'})QU’)Q\/Q C{!" ROL - 6 \h

E-mail address: {10 be used tor future anmwdl report notitication)

For turther intormation concerning this maier, please cutl

Uﬂom\ Cox 3% 3GUONR

N . —
Name of Tontact Person Area Code & Davtime Telephone Number

Enclosed is @ check tor the following amount made payable to the Florida Department ol State:

O $35 Filing Fee 4375 Viling Fee & OS43.75 Filing Fee & @250 Filing Fee
Certilicate of Stgus Certitied Copy Cerlificate of Staws
(Additional copy is Cerlilied Copy
enclased) {Addizional Copy

is enclosed)

Muiling Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division ot Corporations
.0, Box 6327 Clilton Building

Tullahassee. FL 32314 2661 Fxecutive Center Cirele

Talahassee, F1L 32301



Articles of Amendment
to 1

Articles of Im:orpor:iliun

Butecen Bhoio, Trekt

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

Do@@@oo%ﬂq

(Document Number of Corporation (it known)

Pursuant tu the provisions of section 607, 1006, Florida Stawies. this Florida Profic Corporation adopts the following umendment(s} w
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new
name must be distinguishable and comivin the sword “corporation,” “compamd” or Cincorporated” or the abbreviation
“Corp,” “ae, " or Co " or the designation “Corp, ™ “ine,” or “Co o o professivnal corporation name must contain the
word “chartered. T Uprofessional asseciation,” r the abbreviation TP

B, Enter new prioncipal office address, if applicable:
fPrincipuf office address MUST BE A STREET ADDRESS )

. Enter new mailing address iCapplicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, [famending the registered agentand/or registered office address in Florida, enter the name of the
new _registered apent and/or the new repistered office address:

Neme of New Regisiered Agent

(Floridu streei adedress)

New Revistered Office Address: . Florida
(Cityi (21 Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as regisiered agens. [ am familior with amd aceept the obligations of the position

Signcrure of New Registered Agem, if changing
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F. If amending or adding additional Articles, enter change{s) here:
(Attach adiditional sheets, if necessaryy.  (Be specific)

F. i an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
tif not upplicable, indicate N/A)
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aarach additionad sheets, if necessary

Please note the officer/divector title by the first fetier of the affice title.
= Presidem V= Vice Presidens: T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chaivman or Clerk; CEO = Chief
Executive Officer; CIOQ - Chigf Financial Officer. [ un officer:director holds more than vne title, list the first letter of each office
hefd President, Treasurer. Director would be P11,
Changes should be nored in the following manner. Currentfy John Doe iy fisted ws the PST aned Mike Jones s listed ay the V. There is
u change. Mike Jones beaves the corporation, Sathy Smith iy neied the Vand 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, Vo Remove, and Safly Smith, 517 as an ddd.

Eample:

X Change BT

X Ramove v
_X Add hASS
Type of Action Title

(Check Oy
I} Chunge

__\’_ Add

Remove

2y Chunge
. Add
Remove
3) _ Chuanue
Add

Remove

4 Change
Addd

Remove

3) Change
Add

Remove

a} Uhunge
Add

Remove

Juhn Doy
Sullv Smith

Namg

Nudres Sanhor

B € ahoreh Sheck

Raland BL 32734
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The date of cuch amendment(s) adoption: \ O \ \ \ \ \j . other than the

dute this document way signed. -

Fffective date if applicable:

(no more than 96 davs after amendmen file daie)

Noter It the dite inserted in this block does not meet the applicable siattory filing requirements. this date will not be lsted as the
documents eltective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendmentys) wasfsere sdopied by the sharchotders. The number of vutes cast 1ur the amendment(s)
by the sharchalders wasiwere sutlicient [or approval.

O The amendment(s) washsere approved by the shareholders through voting groups. The folfowing statenent
must be separaiely provided for eacl voring group entitled 10 voie separatel on the amendmenifs);

“The numbuer of votes cast for the amendment(s) was/were sutlicient for upproval

by
{vering group)

%‘hc amendmenits) was/vere adupled by the board of dircetors withoul sharcholder action and shareholder
action was not required.

O The amendmentls) wasfwere adopted by the incorporators without shareholder action and shareholder
action wus not required.

oo,

(By a director. president dr other ofticer — i directors or ofticers have not been
selected. by an incorpurater — it'in the hunds of a receiver. trusiee, or other court
appuinted tiduciary by that fiduciary)

(",\\Qﬂg}( CoX

{Typed or printed name ol person signing)

Dlreer”

(Title of person signing)
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