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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: , e Jdava ‘B J‘Hf v Toe

DOCUMENT NUMBER:

The enclosed Artcles of Amendhtent end foe anc submitted for filing.
Please return al! correspondznee conceming this matter to the following:

Reemasens Mopey,

Name of Contaet Person

Jdava B(FHQ:’ Toe

Firm/ Company

568 Ltabhe Morex cy
Address

Sanihel FL 33457

City/ State and Zip Code

Cico (o a)g Va éz;ﬁ ler. com
E-mai) address: {to be used Tor Tuture report notification)

For further information concerning this matter, please call:

*\Eemoémq Mone a0 w234, _&90- 11

Name of Contact Person Area Cods & Daytitns Telepborie Number

Enclosed is & check for the following amount made paysble 1o the Florida Department of State:

O s35 Filing Pee Us43.75 Filing Fee & (034375 Filing Pee & (J$52.50 Filing Pes
Certificate of Smixs Certified Copy Certificate of Status
(Additional copy is Cettified Copy
enclosad) (Additional Copy
is enclosed)
Maitipz Address Sireet Addreyy
Amendment Section Amendment Section
Division of Corporttions Division of Corporations
P.O. Box 6327 The Centre of Tallahessae
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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Artictes of Amendment
to

Articles of Incorporation
of

‘7%  hv s ;L?aﬁr'r’ W,

Name of Corporation as currently fled with the Florida

t of State]

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation sdopis the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation;

Z2éo Fateno  Coldec (N

The raw
name wmus! be disimgirhable and contaln the werd “corporation, ™ “compamy, " or “incorporated” ar the abbreviation “Cerp., "

“Ine. " or Co.,” or the degignation “Corp.” "Inc.” or "Co”. A professionel corporaiion name must contain the word
"chortered * “"profestional association. ™ or the abbreviation "P.A."

)
=
=3
=
1t -
B. Enter pew principal office address, If applicable: p .
(Principat office address MUST BE DPRESS ) ‘T“ o
(] c
Z T
= o
C. E w mailisg address, [T applicable; v et
(Melling address ({AY BE A POST OFFICE BQX) -
" R S
T

(Florida sireet addrexy)

, Florida

(Ciy) Zip Cede)

(4 19
{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agert, if changing
Check if applicable

[0 The amendment{s) iv/are being filed pursuent 10 5. 607.0120 (11} (e), F.S.

B ORGSR A P PN g e
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M amending the Officers and/or Directors, ecter the title and name of each officer/director belng removed and tithe, name, and
eddresy of each Officer and/or Director being added:
{Attach additioral shests, if necessary)
Please note ihe officer/director title by the first letner af the office titls:
P = President; V= Vice President; T= Treasrer: §= Secretary; D= Director; TR

Executive Officer; CFO = Chiaf Financial Officer. if an officer/direcior holds more ¢
President, Treasurer, Director wonld be PTD,

Tnutee; C = Chairman or Clerk; CEQ = Chief
han g title, list the farst ledter of each office held,
Changes should be noted in the following manner. C wrrendy John Doe is isted as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is wamed the V and S, These should be noted as John Doe, PT ar a Change,
Mike Jonex, V os Remowe, and Saify Smith, SV ay an Add
Example:
X Change ET  JohnDOoc
X Remove

X Add

Tyoe of Action Title
(Check One)

Address
1) ___ Change

Add
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E. M amending or ndding additional Articles, enter ebange(s) here-
(Auach additional sheets, if necessary),

{Be specific)

[ ]
[wasn }
=
>
o =y
S :
] .-
| s
Cal
-0 it
~ R
— ALY
W
proydes fo v [une
{1f nos applicable, NA)

PR Y. .Y YWY .Y..Y. Y .Y
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicrble:

(ro more than 90 days qfler amendmen: file date)

Note: Lf the date tnserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amcodment(s) was/were adopted by the incorporators, ar board of directors withour sharehalder action and skareholder
action was not required.

CEKT he emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
bry the sharcholders wasfwere sufficient for approval.

U The anendment(s) was/were spproved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entltled (o vote separately on the wmrendntent(s);

=2
“The number of votes caat for the smendment(s) was/were sufficient for approva =
[ae ]
by r 2 —n
fvoting group) pak
/ / 0 <
Dated 0 (P / /; 7 4 2 10 -o N E.g
= 2
S g@cu,oa:. o decn =
(By  dfrac or olbe.r ofﬁcl:r - |t'dm:cturs officers have not been ()
selected, by eni T, trustee, or other court (o]

appointed fiduciary by that ﬁducmy) '

NePnoesnes Mones

(Typed or printed name of person signing)

%)fegic(evf(*

{Title of person signing)

W I TR P B A N T PR



