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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER p

Rabe s

NAOOO0 123987

COVER LETTER

He

The enclosed Articles of Amendm

Please return all correspondence cg

DQ.V(

it and fee are subimitted for filing.

ncerning this matter to the following:

6@5 (o(’.r"llfﬁ_ Sv’

Kobects

72.7

Name of Contact Person

‘HP_A:EUM)‘_&QJ ﬂLrMWIMIM Py

Firm/ Company

Wor*#ﬁ;nx.r‘f‘m\ ﬁoa,. d

\J_c._;@.sc_a_w._l_l-d L

Address

Az z 44

City/ State and Zip Code

{
Margleyz @ yoheo com
E-mail ess: (to be used for future annual report notitication)

For further information concerning|this matter, please call:

Oary Jou Lot

\Jdmc of Coniact Pdrso

04 y L 41-2 6471

at (

cl_Qf:J

Area Code & Davtime Telephone Number

Enclosed is a check for the followigg amount made pavable to the Flarida Department of State:

El/sz,s Filing Fee

[Js43.7
Certify

Mailing Addresq

Amendment Scctjon
Dhvision of Corpgrations

P.O. Box 6327
Tallahassee. FI, 32

5Filing Fee & 843,75 Filing Fee &
cate of Stutus

[L1$52.50 Filing Fee
Certificaw uf Status
Certified Copy
{(Addittonal Copy
is enclosed)

Certificd Copy
{Additional copy is
enclosed)

Street Address

Amendment Seetion

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 819
Tallahassee. FIL, 32303
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Articles of Amendment
to
Articles of Incorporation

_jo_htﬁfs_fflmil_}n%m_é '7q Lr wziL;m_i.é{_IaL__

Name of Corpabation as currently filed with the Florida Dept. of State

Po3nddlz 3487

Pursuant to the provisions of sectig
its Articles of Incorporation:

(Document Number of Corporation {(if known)

on 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

A. If amending name, enter the mew name of the corporation:

The new

name must be distinguishable und

“Ine, " or Co. " or the Je.\'igrmlJ'UH "Corp, " “Ine T or “Co”

whtain the word “corporation.” “company, " or “incorporated ” or the abbreviation "Corp.. "
A professional corporation name musi contain the word

“chartered, " “professionul associfption, " ar the abbreviation “P.A4.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

s
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the (;
new registered agent and/or the new registered office address: o
. ) r.‘D
Name of New Registered doent wJ
(Floridu strect address) 3 - "J
New Registered Office Adgress: . Florida_* . 2.
(Citv {Zip Code)

New Registered Agent's Signatune, if changing Registered Apent:

! hereby accept the appointment as

registered agent. Lam familiar with und accept the obligations of the position.

Check if applicable

Signattire of New Registered Agent, [ changing

0 The amendment(s) is/are being filed pursuant o 5. 607.0120 (113 (e} F.S.




If amending the Officers and/or) Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necesyaryj

Please note the officer/direcior title by the Jirst letter of the office title:

P = President; V= Vice Presideny; T= Treasurer; S= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Fynancial Officer. If aun officerfdivector holds more than one title, list the Sirst lenter of each office held.

President. Treasurer, Director wauld be PTD.

Changes should be noted in the fflowing manner, Currently John Do is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the dorporation, Satly Smith is named the Voand S, These shauld be noted as John Doe. PT as a Change,

Mike Jones, Vas Remove, and Sally Smith. SV ay an Add

Example:;
X Change PT John Do
X Remove v Mike Jones
_X Add 5V Sally Smith
Type of Action Tile Name Address

(Check One)
1) ___ Change & | .DLUL;L_B fQ}o Lﬁ-.—-""" gf" 727 ? Wo 14 :;17_'{'01'1 IQJ
 Add iag_&smw},{@ T 22244

2) __ Change % | l ;Eatl { ig&flﬁ 7274 (£ o ‘a')\ ,?d

X Add 2Ad Secksimonite. L B2244
_ _ Remove ) ()i A

3) _ Change !g | [ '}CIQ_\Q poa.’q‘ 8 _a_cdesaro | 2—.?,[?
_;L Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additi

nal Articles, enter change(s) here:

(Attach additional sheeis, if ned]
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If an amendment provides for

an exchange, reclassification, or cancellation of issued shares,

provisions for implementing

the amendment if not contained in the amendment itself:

(if nor applicable, indican

I\{’; A ]




The date of each amendment(s)
date this document was signed.

Effective date if applicable:

pdoption: _\S'_P_fg,vn “13 P | 5’ T 2-72- . if other than the

Note: If the date inserted in this

&S_Cfpr/’m_bw_!_f_, ZoZ-Z

o move than N duvy after amendmen file dare)

hlock does not mect the applicable statatory filing requircments. this date will not be listed us the

document’s effective date on the Qepartment of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

mcndmcm(s ) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder

action was not required.

.

I The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)

by the sharchodders was/were

utficient fur approval.

O The amendment(s) was/were agproved by the sharchelders through vating groups. The following statement

st he separately provided fe
“The number of votes cas

by

<

reach vorng group entided to vote separately on the amendment(s):

t for the amendment{s) was/were sufficient for approval

Dated \ i

Signature

(vating group)

%MMM e 2z

(/A Nobn

(Bva
select

appol

lirector, president or other officer — if directors or ofticers have not been
. by an incorpoerator — it in the hands of a receiver. trustee, or other court
nted fiduciary by that fiduciary)

D—Q—.‘.’\.CL (D\ IQ & ba-‘—'fa; S(

{Typued or printed name’of person signing)

lOr es,dent = Qivector

(Title of person signing)




