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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: /l/ﬁﬂt///u.é 6}14/3&:‘,4.) ToAC.
DOCUMENT NUMBER: PO30000 249/ &

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

Please retum all correspondence concerning this matter to the following:

Moy Sveerc

Name of Contact Person

/Wﬂvé/m/s é}sl/Z DEAD  Tall,

Firm/ Company

Y601 £ . Doy L7 ER

Address

Bunoet!  Fotsg 2200
City/ S1ate and Zip Code

WAy, O,

E-mail address: (to be used for future annua

Cporpmoniication)

For turther inforimation concerning this matter, please call:

aev.a «{Yféd w386  792-597.2

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the foilowing amount made pavable to the Florida Department of State:

3/535 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles ol Amendment
to

Articles of Incorporation
of

/77/%//4}"5 b2 Fu) . T/e

(Name of Corporation as currenfly filed with the Flarida Dept. of State)

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contein the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp..
“Ine, T or Col " oor the designation “Corp.” “Ine,” or “Co ™

A professional corporation name must contuin the word
“chartered, " “professional association, " or the abbreviation P47

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

C.

e
o] '
Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent

(Floridu street address)
New Registered Office Address:

. Florida

(Ciny (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment ax registered agent.  Dam fumiliar with und aceepi the obligations of the position.

Signature of New Registered Agent, §f changing
Check if applicable

3 The amendmentis) isfare being filed pursuant o s, 6070120 (11 (), F.S.



If amending the Officers and/or Dircclors. enter the title and nume of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach udditional sheers, if necessury)

Please note the officer/divector title by the fivse lewer of the opfice tide;

P = Presidens; V= Viee President: T= Treasurer: S= Secrctary; D= Director: TR= Trusiee; C = Chairmun or Clerk; CEQ = Chief
Exeewtive Officer; CFO = Chivf Financial Officer. If an officerddivector holds more than one title, list the fivst lester of each office held.
President, Treesurer, Director wondd he PTD.

Changes should be noted in the following manner. Currenddy John Do is listed as the PST and Mike Jones i Lswd as the V. There is
¢ change, Mike Jones leaves the corporation, Sutly Smith is named the V and S. These shoudd be noted us Joln Dae, PT as a Change,
Mike Jones, Vous Remove, and Sallv Smith, SV as an Add.

Example;
X Change PT John Doe
A Remowve A4 Mike Junes
N Add SV Sally Smith
Type of Action Tie Name Address
{Check One)

1) ___ Change S ML&&AULL D Bay 1487
_ Add &Mzz Goe b
_X_ Remove ._;o? /70

) Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

i) Change

Add

Remove

f) Change

Add

Remove




E. If umending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shures,

provisions for implementing the amendment if not_ contained in the amendment itself:
(i nent applicable, indicate NiA)




The date of cach amendment(s) adoption: . if other than the
dake this document was signed.

Effective date if applicable: /%/f&{_‘w’_ S0 SOE0

fner more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable siatutory 1iling requirements, this date will not be listed as the
document’s effective date on the Departiment of Swte’s recards.

Adaption of Amendment(s) (CHECK ONE)

X The amuendmeni(s) wasfwere adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was nol required,

J The amendment(s) was/were adopted by the sharchoiders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s} wasfiwere approved by the shareholders sthrough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the ameadmenifs}:

“The number of vores cast for the amendment(s) wasiwere sufficient for approval

by

(WJH’HS gi’r)“}))

Dated gé:zég_':;f - &5’0
2 N =

(By a director, president or other officer — 1l directors or officers have not been
sclected. by an incorporator ~ il in the hands of u receiver, trustee, or other court
appointed fiduciary by that iiduciany)

e Sveerc

(Tvped or printed name of person signing

Signature

W esrde o7

(Title of person signing)




