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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %ZDDLE R Ks PzaThels Tic
DOCUMENT NUMBER: 'O 000734017

The enciosed Articles of Amendment and fee arc submitied for filing.

Please return adl correspondence concerning this matier to the foliowing:

__/"
SosgzH £, //%pmaszooffs 7/

Name Of‘ Contact Person

_/2//9 PLEREES BLoTHELS Tne

Firm/ Company

305 £ znos Ak

Address

Lomichy FroliDf 32425

Cityf Statc and Zip Code

JoEus EcEcTRICad PuT200K . Lorm

E-matid adéress: (1o be used Tor Miture annual repon notification)

For further information concerning this matter. please call:

\-7’-056//{[ !/DPMMJZZ_\ ;u{g;O ) 2—55/' /%5/2-

Name of Contact Person Arca Code & Daviime Telephone Nunmber

Enclosed is a check lor the following mmount made pavable to the Florida Departiment of Staie:

O $35 Filing fee )fa@;.?s Filing Fee &  OJ$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Cenified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Addryss Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2601 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
1t
Articles of Incorporation
of
iDPLa%zf}oKb’ PloTiie s The

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

Y0 3e00/3¢0/7

{Document Number of Corporation (il known)
its Anticles of [ncorporation

Pursuani to the provisions of scction 607.1006, Florida Stawes, this Florida Profit Corporation adopts Lthe following amendment(s) o
Al amending n;

If amending mame, enter the new name of the corporation

N/,é

name Hum‘ he distingui shable and contain the word - cmpmaurm
“Ine.

“eompany, ' or
or Co., " or the designation “Corp, ™ “lne,”
word “chartered.” professional association

the  new
incorporated” or the abbreviation
A professional corporation name must conun the

K/ A

or “Co'

or the abbreviation P47

B. Enter new principal office address, if applicable
— »

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE ROX)

)

‘ 1 ]
o

N/A

{SRER

D.

vl

A\
—
m
<

i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new _revistered office address

Name of New Registered Ayent N / )4

g !m‘m’u streer ag r."u %)

New Kegistered Qfiice A ddr

m)

. Florida

(“ip Code)
New Registered Agent’s Signature, if changine Registered Agent

~ 4 l.
2 =
[ herchy aceept the appointment as registered agent

{am famitiar with and accept the obligations of the position

N/

. . M/
Signature of New R(:g:/f(fred Agent, if changing

Pave 1of 4



I amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

(Attach additicnal sheets, if necessany

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

P = President; I'= Vice President; T= Treasurer: 5= Necretarv: D= Director, TR= Trusiee: (= Chairman or Clerk: CFO = Chief
fxecutive Officer: CHO = Chief Financial Ufficer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he P11,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Aike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporarion. Sollv Smith is named the V- and S, These should he noted as John Doe, PT as a Change.
Mike Jones. 1 as Remove, and Sallv Smith. SV ax an -dd.

Exampic:
“ X Clange PT John Doc
X Remove Vv Mike Jones
N Add sV Sally Smith
Tyvpe of Actlion Title Numie Address
{Check One)

) __ Change VED CA/\’J'fT'@‘?/fEZ S. j&ST)oE //éé %J;f /75

X Add ColacEN| e e £ 0@
_ Rcmove 3 2 515/0

ba Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Rcmove

3 Change

Add

Remove

) Change

Add

Remove

Pape 2 0f 4



E. If amendine or addine additional Articles, enter change(s) here:
(Allach eddditional sheets, if necessarvi.  (Be specijic)

W

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shures,
provisions for implementing the amendment if not contained in the amend ment itsell:
(if not applicable. indicate N1

N /A
/

Page 3 of 4



The date of each amendment(s) adoption: i - /- }0/5/ _ . il other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: If the date insened in this block does not mect the applicable statutory filing requirciments. this date will not be listed as the
document’s effective date on the Department of Staic’s records.

;\dnptinn of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopied by the sharcholders, The number ol votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

[ The amendment(s) wasAvere approved by the sharcholders through voting groups., The following statement
st he separately provided for each voting group entitled (o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/vere sulficient for approval

by
{voting gronp)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The umendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was no! required.

Dated g’ 3 - Zofg
Signature ﬁ»——/ >

{Bv a dircctop prcs'ufcnl or other officer - if dircciors or officers have not been
sclected. b an incorporator — if in the hands of a recciver, trustec, or other coun
appoined fiducian by that lfiduciany)

Toseer £. //ppéz&@on v/

o

(Tvped or primed name of person signing)

,7(5 51 DENT

(Title of person signing)

Page 4 of 4



