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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: 1NV} &v - ( oL (Cwud ¥ )|( Tl

DOCUMENT NUMBER: Y OHO00Q0OuB UL :}

The enclosed Artictes of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matter 1o the following:

Aexdinder Rodiicucz

Name of Contact Person
WWer -CA Chragp ©xpe <= inC

Firm/ dmnp:m_v

G2 N iy Al

Address

Vi FCO A5 LG

City/ State and Zip Code

INFC € in ¢ ol ew () - com

I-mail address: (to be used for future adnual report notification)

For turther information concerning this maiter. please call;

Al xancler EMVYC:LK’(_ W YEG G- 9101

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the follewing amount made pavable 1o the Florida Depanment of State:

O $33 Filing Fee (084375 Filing Fee & BJS43.75 Filing Fee & [1832.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation 17 OCT 19 PH 3: 54

of
‘é{:Tu-.* Lr S l-\"ru_

Nt - Col Cavao (XF CHDO lﬂCmM AHASECF FRGHBA

(L\JIIIL‘ of Corﬂomtmn as currently filed with the-Florida Dept. of State)

Pobpppousuzy

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni{s) to
its Articles of Incorporation:

A, It amending naume, enter the new name of the corporation:

The new

name must e distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
CCorpl T e, T or Col 7o ihe designation “Corp, " Clne, " or "Co A professional corporation name must confain the
word “charered, " Uprofessionad assaciation,” ar the abbreviation TP

B. Enter new principal office address, il applicable;
(Principal office address MUST BEA STREET ADDRESS )

C. Enternew mailing address, if applicable:
(Mailing addrexsy MAY BIE A POST OFFICE BOX)

Do amending the registered agent and/or registered office address in Florida, enter the name of the
new registeved agent and/or the new registered office address;

Newiie of New Begistered Avend Q \‘)L \‘C lﬂC\C( QL,C.\WC_‘{] el
D300 W Yy AV #HBOT

{Florida sireer wddress)

New Registered Office Addrexs: ARSI LJ(-:"'Q l . Florida FL’ ’-l) :5 ! :‘ ‘d‘/
{Citv} (i Cende)

egistered Agent:
Fam familiar with and aceept the obligaiions of the pesirion,

New Repistered Agent’s Signature, if changing
{ fiereby accept the appeintment as registered ageny.

AL

Signature of New Registered Agenr, if changing
b s R
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If :emending the Officers and/or Directors, enter the title and name of each officer/director heing remwved and title, name, and
address of ciach Officer and/for Director heing added:

(Anach additional sheets, if necessary)

Please nate the officerfdirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecurive Officer: CFO = Chief Financial Officer. If an officeridirecror holds more than one e list the first lerer of cach affice
held. Presidem, Treasurer, Director would be PTD.

Changes showdd be nored in the following manner, Currenidy Johin Doe iy listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V oand 5. These showdd be noted as John Doe, PTas a Change.
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add sv Sallv Smith
Tvpe of Action Thle Name Address

{Cheek One)
P Loper, Muelly B 106 5w e fadi |
miami FC 23190

i) Change

Add

Z Remove

Ve LoperYeree B 1003 S0 tel Cadt,
mami  FL 2215,

2y Change

Add

X Remove

3 Change DP QC(,\Y\\? Cj\)el. , F\\{J.‘I(u'\(ll-e( 636[) I'JLU tiy Ave_
X aad Doval FL 22133

Remove

4y Change \jP (’D"\ZC.L&?_, L\)Jljﬂ F 535() LD \ ‘L‘.r‘(\,{"_
X_ add Doval 7t 23139

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Arvticles, enter change(s) here:

(Anach additional shecrs. if necessary).  {(Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellstion of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(i not applicable, indicate N/A)

Pige 3 of 4




I'he date of.each amendment(s) adoption: . if other than the
date this document was signed.

Fifective date if applicable: l-O /O | / | Q‘

{ro more than 90 davy afier amendment fite date)

Noter I the date inserted i this block does not meet the applicable statuiory fiting requirements, this date will not be listed as the
document’s effecuve date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(O The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval. !

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s):

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

by
{vong group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(sh wasfwere adopted by the incarporators without sharcholder action and sharehobder
action was not required.

Dated \O [ L\ l { Dr

Signature /(/{- (

(By a dircctor. president or other ofticer — if directors ar ofticers have not heen
selected. by an incorporator — it in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

\}U R Ll LO\P(’ 2. '

" . t ; i
{Twvped or printed name of person signing)

(Iitle of person signing)
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