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TRANSMITTAL LETTER

" TO: Amendment Section
Division of Corporations

SUBJECT: __AMendaqens 70 A#r77cle T

DOCUMENT NUMBER: 7o 3200009907

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

Please return all correspondence conceming this matter to the following:

Ronals  Onan

(Name of Person}

QACE Feal erdate Services ENC.

(Name of Firm/ Company) ~

/331 T lis LANE

(Address)

073/51’& o, =/ J2807

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

P}M/J Se HneFF~eR, at (407 3y 929- 9937

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $35 Filing Fee & $43.75 Filing Fee & [] §43.75 Filing Fee &
Certificate of Status Centified Copy
(Additional copy is
enclosed)
Mailing Address , Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399 .

[0 $52.50 Filing Fee
Certificate of Status
Certified Copy

(Additional Copy
is enclosed)
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g - Articles of Amendment :;-.. 57 7
to v B
Articles of Incorporation s % M4 ¥ 2, A ég
of Eon
ey, Mo,
SAGE  7ea/ 53‘7"4‘7% Sepvices  ZNC, ASLUF o)

{Name of corporation as currently filed with the Florida Dept. of State) F(E’Egi
1

"Po 30000 949 071

{Document number of corporation {if known}

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

NEW CORPORATE NAME (if changing): ///A

{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc..”" or "Co.™}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted; (BE SPECIFICY |

THE ﬁ//’h(f?f WAL HA0q ﬂg{..l:;/ Aopp7En By fhE ]

__Sele Shace tbuther, oF ARTicle X N

i) -R_\’Lﬂis[ WA Y il L L{gﬂc’g ar  rresipesi”
.?l Ronald  Omdar AL t‘/ec"ﬁ:",b Ao PRES/penT

{Anach 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 itself: (if not applicable, indicate N/A)

{continued}



<

" The date of each amendment(s) adoption: Wﬁ}f 20, RopY

" Effective date if applicable: Ay q?_q,__éaa Y
B (no more thatt 50 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE}

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

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Sfollowing 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

{vaoting group)

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

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

Signed this o00H _ day of #ry , olooy R,

Signature _‘%-‘_LM
{By a diredtor, president or ozhe%}ﬁcer - if directors or officers have not been

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

Ryay_ 4. Setine FFE/eR

{Typed or printed name of person signing}

’%Zfﬁbenr/ OwnlER / Tryilreres  MdeenT
(Title/of’ person sign?ﬁg} 4 ‘

FILING FEE: 335



