(Requestor's Name)

(Address)

(Address)

(City!StatelZip/Phone #)

[] Pcxup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cermvficates of Status

Special Instructions to Fiting Officer:

Office Use Only

WHEARIETRANE

200300122962

-~

l"-
~ .
-
o
—
=1y
LA
T

~

L RC

1

[
[
=3
(-
[
=
(T8
=
x
24
-
U



COVER LETTER

TO: Amendment Section
. . Division of Corporations

NAME OF CORPORATION: .jf(\dn 6L/ ENS{’AJ I/i‘,’ll"‘ 2 ,INC % ~

7 2l

: t:a

DOCUMENT NUMBER: __ (0 20000 S0 Q<0 g Ta-
. .'\_.:’_?—_‘;

The enclosed Articles of Amendnment and fee are submined tor filing. ':3 f_;"';:.

Please return all correspondence concerning this matter o the {ollowing;

*
Neon Hbbdsl Meyer %

Name of Contact Person

fr”an [47 Tinodnlln ,me TN

Firmy/ Company

5120 SCnsons Wy % 50 |

Address

. Colern  FL 3242¥

| Cits/ Sqaie and Zip Code

| ||ﬂ’v1 él““y I-r\fv-‘f'm“a%lw’?ﬁéqu[/cfak»,Cﬂ-""‘

E-matf addresS: (o be used for future annuak report notification)

For turther intormation concerning this matter. please call:

Siedan Meyer LR34, 229 -4274

Name of Comact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departinent ot State:

XSSS Filing Fee Os$43.75 Fiting Fee & O$43.75 Filing Fee & - O$52.50 Filing Fee
Cenificute of Status Ceniticd Copy Certificate of Staws
(Additional copy is Cenilied Copy
enelosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amemndiment Section Amendment Section
Inivision of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Fulluhassee, 17, 32314 2661 Executive Center Cirele

Tallahassee. FI1L 32301




Articles of Amendment
to

Articles of Incorporation
of

j:(?)t’\ C?Ly In":?{n//ﬁchmb J—VIC

905000035‘046'0 2 G

Lo~
(Document Number ot Corporation (it known) x  xr
-
> H
Pursuant to the provisions of’ section A07. 1006, Florida Sauutes, this Florida Profit Corporation adopts the following d['ll(.‘l]dl]ll.l]l( )m
its Articies of Incorporation: ’—j‘-
A, If amending ngme, ¢nter the new name of the corpyration: £
o
: e Floor J:fz ¢, i
(on 1 Ty goit VT ‘[ The new
L4
name must be distinguishable and contain the word “corporation,’ (umpmn or Uincorparated” or the abbreviation

‘

“Corp” Vinel "oy Col 7 oor the designarion " Corp,” Cine, " or TCa70 A professional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation A

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

e

C. Enter new myiling addvess, if qpplicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

S

1, famendlnp the registered agent and/ov rt‘LMchd office address in Florkda, enter the name of the

Name op New Revistered Agrent

tHloricda spfoer aeddresy)

New Registered Office Address: . Florida

(Ciry) t2ip Codes

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby acoept the appointment as registered agent. T am fumiliar with anel accept the obligations of the position,

Signature of New Registered sAgenit, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director betng removed and title, name, and
address of ecach (Mficer and/or Director being added:

iAntach addirional sheets, if necessary)

Please note the offieer/director title by the first letter of the office title:

£ = President; V= Vice President; 1= Freasurer; 8= Secretary, 1= Director: TR= Trustee: C = Chairmen or Clevk: CEO ~ Chicf
FExecwive Officer: CFO - Chief Financial Officer, If an officer/divecior holds more than one title, lise the first letter of cach office
held. President, Treasurer, Director would be P10,

Changes should be noged in the following manner. Currentfy dohn Doe ds listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Voand 8. These shondd be noted ax John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr Juhn Doe
X Remove v Mike Tones
_X Add SV Sullyv Smith
Tyvpe of Action Titke Niumne Address

{(Check Oned

1) Chunge /

Add /

Remove

2) Change

/
A /

_ Remowve ! /
3) _ Change

_Add /

Remoewve

4 Change

Add /

Remove

3 Change /
Add /

Remove

) Chunge //

Add

Remove
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E. M amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (He specific)

F. [fan amcodment provides for an exchange, reclassification, or cancellation of issued shares,
rovisigns for implementing the amendmentif net contpingd in the amendment igself:
(ot applicable, indicate N/
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The date of each amendment(s) adoption: _ : . it other than the

date this document was signed. /

fn more than W davs after amendment file dete)

F.ffective date if applicable:

Note: 11 the dite inserted in this block does nat meet the appliceble statwiory filing requirements, this date will not be listed as the
document’s etfective date on the Departmeni of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchalders was/were sutticient tor approval,

O 1he amendmeni(s) was/were appraved by the sharehotders through voting groups.  The following stateatent
must be separately provided for each voiing group entitled 1o vote separately on the amendmentis;.

“The number of votes cast for the amendment(s) was/were sulficieni for gpproval

hy

(vorivg group)

O the amendment() wasfwere adopted by the board of directors without sharcholder action und sharcholder
detion was not required.

The amendment(s) was/were adopied by the incorporitors without sharcholder action and sharcholder
aclion was not required.

Dated AN é/7//7

. v
Sigmature \ Q/'—:' \”\j\/)__/\

(Bya diretyor. president or other oflicer — if dirceiors or olficers have not been
selected. by an incorporator - 1f7in the hands o a receiver. trustee. or other count
appointed fiduciary by that fideciary)

NETVIY WA ER

{Typed or printed name of person signing)

1 Coc iy srs T

(Title of person signing)
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