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‘COVER LETTER

T TO' Amendment Sectlon

- Dlvmon of Corporations -+ . o L Lo e
. . B C e B
_NAME OF CORPORATION: San = jraSnt, F* -
" _DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

) Pleéé{é return all correspondence con'ccming this matter to the following:

DS Setiehen

Name of Contact Person

S Sitzapn e

Firm/ Company
o | ] ,4}/}% CAS r/mzcwae/
. . " Address
e Fm/ Mj/wﬁ f/ 93947'
LR ) City/ Stasé and Zip Code o
S ps; C—J—”Mf&ﬁ@ C’aﬂc(i‘é’.,m/

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

- -//’”"S }%&M w231 )ﬁ-ffﬁ//..

RN Name of Contact Person T Arehtodc&Dayﬁmb Tele’phone Number

- - - - - . T ’~ -
w.. Fooore - J— _ — A——

Encloscd isa chcck for the followmg amount made payable to the Florlda Department of State

st Filing Fee [J$43.75 Filing Fee & []$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is.enclosed) Certified Copy
(Additional Copy is enclosed)

~
w

" Mailing Address - . . «. Street Address

Amendment.Section - 7 7 - -7 .. Amendment Section

" Division of Corporations  ~ ' .. -Division of Corporatlons
P.O. Box 6327 - -7 *Cliffon Building - :
Tallahassee, FI. 32314 - ' 2661 Executive Cénter Circle

Tallahassee, FL 32301
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¢

Articles of Amendment
. to
Articles of Incorporation

s ' ‘ _ AV T , - “n
S SoweTmdieR, M. %
(Name of Corporation as currently filed with the Florida Dept. of State) ‘9%,
f \
" o
(Document Number of Corporation (if known) -
: %

: amendmenl(s) to its Articles of lncorporatlon

. A.; lf gme[gding pame, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
gU D

abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation

. name mus! contain the word “'chartered,” “professional association,” or the abbreviation "P.A." -
“ BEnté n rincipal officé address, if applicable;
" (Principal office address MUST BE A STREET ADDRESS)

) C.- Enter new mailing address, if applicable:

-7 . (Mailing address MAY BE A POST OFFJICE BOX)

. Name of New Registered Agent:

D. If amending the istered nt and/or registered office address in Flor enter the e of th
new registered agent and/or the new registered office address:

e v Regisered Office Addr 88: -

R P “'H"‘»‘- ':": T T ‘?‘u_';‘:‘ =:':"'.~' -: h
N R S A N IR I I 2 .77 U7 Florida
(C ity) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agen

1 hereby accept the appointment as registered agemt. [ am familiar wuh and accept the obligations of the po.s ition.

Signature of New Registered Agent, if changing
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- T i - : A

.:-’ ’l‘f men in he Officers a dlnr- irectors, énte the itle and name of ea h fiicer; dlrec or ein
; (2111134 nd title, name, an 58 of each Offic or Director being d ed
(A l!ach addmonal sheets, if neces.sary)

) Tlth a Name : . Address ' “Type of Action

A SC!/;—‘/‘M /974 mmwzm

: -..::' o mve

v . | : O Add

T : : 0 Remove

R : . | - [0 Add
. ‘ S ' O Remove

E. lfa!g' ending or adding addjtional Articles, enter change(s) here:

-7 - _(attach additional sheets, if necessary). ~ (Be specifict < T T - T

F. If an amendment provides fo exchange, reclagsification, or cancellation of issued shares

.. .- provisions for impleme e amendment if not ¢ ed in the amendment jtself;
v 2%« . (if not applicable, indicate N/A) -

w‘; : A ) 1. g '.w . = - ey - -: D :;.‘ - ; - T ";;:‘ g
‘ Page2of 3
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. . _ o
The dnte of each am.endment(s) adoption: Yr// //
: N/ (d adoption is required)
Effeclive dnte ifa pnhcable' - J‘/ { / fg. oo -

(no more than 90 days after. amendmani! file date) .

- . - b

soe- Y " o : o PO

. ;Ad-o'ption of Amendment(s) . (CHECK ONE)

"T'he amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

- D The amendment(s) was/were approved by the shareholders through voting.groups. The following statement

‘must be separately provided for each voting group entitled to yote separately on the amendment(s):

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

by 3 ‘39
; {voting group) '

Bﬁamendmcnt(s) was/were adopted by the- board of directors without shareholder action and shareholder - .
actson was not requlred -

D The amenclment(s) was/were adopted by the incorporators without shareholder action and shareholder
“action was not required.

- Dated | g////D |
s ..': Signature %A«»/LW,_, :

z (By a dirgpflor, president or other officer — if directors or officers have not been
selected,/by an incorporator — if in the hands of a receiver, trustee, or other court
appoigfed fiduciary by that fi duclary)

{M S _Yc[/ﬂed;m

(Typed or printed name of person signing)

- L BN e 7 (Title of person signing) .- . 7R cnUR L TH
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