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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B, \XDKCQ-\’“‘UL\)Q y (wc ¢

DOCUMENT NuMBER: __ OO 300004 769 [

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

Please return all correspondence concerning this matter to the following:

S Mﬂ/\c) r\PJ(J\

(Name of Person)

&g \Ao\:&w\a\ S (/V(,

(Namc of Firm/ Compan_ﬁ-‘

——

M Cleae  CT

(Addressy

CA Cossd F¢ BAUZF

(City/ State/ andZip Codc)

For further information concerning this matter, please call:

%C\Qm %.LQ_V\P;A (366 ) 700<

- 3 7CO

(Name of Person) ) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
/MI%S Filing Fee [ $43.75 Filing Fee & [1 843.75 Filing Fee & 3 $52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is (Additional Copy
enclosed) is enclosed)
Mailing Address _ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 4909 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FE 32399



Articles of Amendment to
Avrticles of Incorporation of

%}Y\r \"\C)\&\x\’)a \ N o

(Name of corporation as currently filed mﬂs.hae Fianda Dept. of State) ?:F =
% 2
. Zr 5 Tl
PoRoconY96 9/ 2L N -
{Document number of corporation, if known) -
Te o MM
Pursunant to the provisions of section 607.1006, Florida Statites, this Florida Profit Corpa";anon-- J
adopts the following amendment(s) to its articles of incorporation: :c> e
E:Ji‘f"
p
NEW CORPORATE NAME (if changing);
(must contain the word "oorpomtmn," “company," or ' mcorpcratéd:;; the ahbrcwatmn "C(n";; " "Inc *or "Co.™) )

AMENDMENTS ADOPTED- Indicate Article Number(s) and/or Article Title(s) bemg amended,
added or deleted: (BE SPECIFIC)

/\-‘\\cﬁ \/Z Richacd €. Schx\ ﬁca hao
heen  elected  as Vice resdent ’éf&%t@{%"’

Yo Corpana 25 well 3¢ o Alcector
e Oclgoec 1@*“ Joo

Kl chacd Saxc\\c*c\o resides %
// /;;‘QPMQA"\' Toow~ i, -Pa COéigf* FC SQB}

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itgelf: (if not applicable, indicate N/A)

(contimed)



The date of each amendment(s) adoption: / (?,/J/ 0‘/ o 3 =

Effective date, if applicable: e o g
(oo more than 90 days afier amendment file date)

Adoption of Amendment(s) CHECK ONE

[D/Thc amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval

[ The amendmeni(s) was/were approved by the shareholders through voung groups. The
Jollowing statement must be separately provided for each voting group entitled to vote

separately on the amendment(s):
*The number of votes cast for the amendment(s} was/were sufficient for
approval by : T, T
(votmg group)

E]1 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

0 The amendment(s) was/were adopied by the incorporators without shareholder action and
shareholder action was not required.

A
Signedthis__1 & dayof_Oetember | 3003

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

gt\ Cuice MO\L\OA&J\

(Typed or printed name of petson signing)—

/@ﬁ"fﬁx&e PJY\

(Title of person sxgmng}

FILING FEE: $35



