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COVER LETTER

TO: Ameadimem Section
Division of Corporations

Name oF corroration: . l/b{’ﬂb LN AN Tl -
pocumEnT NusBer: 00 PR T B Ked|

The enclosed Articles of Amendment and [ee are submitied for filing.

Pease return all correspondence concering this matter 1o the following:

Sondrd Dyhz-

Name ol Contact Person

W B2z, Canstrothon —=n (..

Firmy Company

2 200 . Lo Dlas Rlud, sle 2e

Address

T Lawderdede PL3220)

City/ State and Zip Code

Sundra @ Wabentz, taw

l=mand address: (1o be used for Tuture annual report notification)

IYor further inforniation concerning this matter, please call:

Sondra Dz L AsH 622 -y

Name of Contact Person Arci Code & Daytitne Telephone Nuntber

Finclosed is acheek for the Gollowing wnount niade payable w tie Florida Department of State:

O 835 Filing Fee (5845.75 Filing Fee & [J$43.75 Filing Fec & [J$52.50 Fiting Fee
Certilicate of Status Certilied Copy Certificate ol Stus
(Additional copy is Cenilied Copy
cinclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendiient Section Amcndment Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Cenwe of Tallahassee
Tallahassee, 'l 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
0

Articles ol Incorporation
of

W. A ez, ConsthyuGh £ .

(Name of Corporation as currently filed with the Florida Dept. of State)

PUR oY1 2

(Document Number of Corporstion (i1 known)

Pursuant 10 the provisions of section 6071006, I'lorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporion:

A, ILamending name, enter the new name of the corporation:
The new

name must be distinguishabie and contain the word “corporation.” "company, " or “incorporated” or the abbreviation "Corp., ™
A professional corporation name must contain the word

or Co. " or the designation “Corp,” “Inc,” or "Cv”

“Ine,
“chartered,” “professional association,” or the abbreviation "P.A4."
3. Enter new principal office address, if applicable: .,
(Principal office address MUST BE A STREET ADDRESS ) . ,.‘:j:,’
S—

C. Enter new mailing address, il appticable:
(Muiling address MAY BE 4 POST OF FICE BOX) =
[
~
Do If amending the registered agent aind/or registered office address in Floridit, enter the aame of the
new registered avent and/or the new eepistered office address:
s
Name of Now Registered Agen TU Sh Ce [-/ %n _&2
220 E Las Dlas plyd., deze
(Hloricha streer odidress) l
New Revistered Office Address: j:’i’_ uUCLQ ‘/aa t/Q_ . Florida _% 380 l
{Citvy (i Code)

New Registered Agent's Signature, if chanpging Repistered Agent:
P herely accept the appointment as registered agent. | am familiar with and accept the ubligations of the position.

P
Signature of New Regf.?{?rcd Agent, if changing

Cheek il applicable
O The amendment(s) isfare being tiled pursuant w s, 607.0120 (113 (e). F.S.



If umending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessaryy

Please note the officer/divector title by the fiest lenter of the office titte:

P President: V= Vice President; T« Treaswrer: S Secretarv: D= Director: TR Trustee: C 0 Chaiewan or Clerk: CEQ - Chief
Fxeentive Officer: CFOQ - Chicf Pinancial Officer. {fan officerfdivector Tolds more than one titde, list ihe first fetter of cach office hietd,
President, Treasteer, Divector wondd be 1T,

Changes should be noted in the following manner. Carvently Jodin Doc i listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation, Salle Smith is named the Vo and S, These shonld be noted as Johw Doe, PTas a Change,
Mike Jones. Voas Remove. ennd Safly Snrith, SV as an Add.

FExample:

X Chanpe P Juhn Doe
X Remove v Mike Jones

_X Add

Type of Action
(Check Oned

h _}é Change
_Add

Remove

Dy Change

\<{ Add

Remuowve

hAY Sally Smith

Titlg Nang

VP Tush Gl Bent

Address

2200 A4S NaSelvd,

20 Jushle | podz

S
T Lvdeydale 713220

2200F Las olas Qv

S e
Fheudevlale 3220

3 Chunge

Add

Hemowe

) Change

Add

Remowe

5 Chunge

Add

Remowe

) Chunge

Add

Remove




E. If amending gr addin itional Articles, enter chanpe(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contsined in the amendment itself:
(if not applicable, indicate N/A)




The e of each amend ment(s) adoption: (ﬂ /I L?E{/ZLTL . il other 1han the

date this document was signed.

Effective date il applicable:

(o move than 90 davs affer amendment file date)

Note: {1 the date inseried in this block does pot meet te applicable statnory filing requirements, this dine will not be Tisted as the
docnmient’s ellective date on the Pepartment of State's records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wagiwere adopted by the incomorators, or board of directors without shurcholder action and sharcholder
action was not required.

7 The amendment(s) wastwere adopted by the sharcholders. The number of voles cast for the ainendment(s)
by the sharcholders was/iwere sufticient tor approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. Fhe folfowing statement
must be separately provided for eacl voting group entitled 1o vete separately on the amendment(s),

“The number ol voles cast tor the anendmeni(s) wasfwere sufficient for approval

by

(voting group)

el [ 1424

e

f/
allio>
Signature P el N

(Bvu dirccmt./_pscsflcm or other ofiger - if directors or officers have not been
stleeted. by un incorporator ~ il in the hands ol a receiver, trustee. or other cour
appointed fiduciury by that fiduciary)

William A.Bentz

{Fyped or printed minne of persou signing)

Presi dent

{Title ol person signing)




