P03 000125110

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HETIDERDION

700374011177

1050421 01023--015 425 100)

Nlc arviendarend’

373

2q g Wi N~ 1B UR



COVER'LETTER

TO: Amendment Section *
Division of Corporations

NAME OF CORPORATION: _:Df vecsi [ied (}len eable --Tec[wnD( cigfci Tne.
DOCUMENT NUMBER: 5 ]- 1 Cfa/\?qi;

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Q Z:C’f# Mwnamf

Name of Contact Person

Firm/ Compuny

/ff/5 Wilber Ko

Address

[dz FL 33549

City/ Sate and Zip Code

bdé @dwa/ef;fe% (o

E-mail address: (1o be used tor future annual report notfication)

T information concerning this matier. please call:

aéer# Wﬂ,mr,m; w3, 5451280

v Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amoumt made pavable o the Florida Department of State:

v $25 Filing lFee O$43.75 Filing Fee & 084375 Filing Fee & [J852.50 Filing Fee
Certtficate of Status Certliied Copy Certificate ol Siutus
(Additional copy is Cerificd Copy
enelused) {(Addinonal Copy

15 encloscd)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corpuorations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassec
Tallahussee, F1L 32314 2415 N, Monroe Sireet. Suie §10

Tallahassee, F1. 32303



Articles of Amendment

FILEp

Articles of Incorporation

of 2&21

X 6c
UlV@fSLpie( QL“Q¢>Q£€ Td/}ﬂoioq:es T]Zl'né” 8:52

(Wame ol Corporation as currently filed with the Florda l)cpt of S€te) - - )

p()j oopl35 7/ 0 r.:;_\5,,&.";_[;_::;-.?;.;..

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawates, shis Florida Profit Corporation adopts the following amendment(s) to
1% Anicles of Incorpomtion:

A. I amending name, enter the new name of the corporation:

b yees: [f(f’(/ Wa?zef JeT &HD f@b/’"’(ﬂ.}% or IY\CL The new

“name must be distinguishable and conwain the word cmpmamm “tcompany, or Uincorporated T or the ubbreviation “Carp.,”
“Inc., " or Co. " or the designation "Corp,” “Inc,” or "Co™. A professional corporation namie must contain the word
“chartered. " “professivnal ussociation,” or the uhhn:vicnmu LA

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 BOX)

D. If 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:

Name of New Reyistered Ayent

tFlorida street addresy)

New Repistered Office Address: . Flornida
(City) tZip Cade}

New Registered Avents Siynature, if changing Registered Agent:
! herely accept the appointment as regisiered agent. [ am familior wich ond aeeepr the obligations of the position,

Strnature of New Registered Agent, if changing

Check if applicable
1 The amendment(s) isfare being tiled pursuant to s, 607.0120(1 1) (e). F.S.



Hoamending the OfTicers andsor Directars, enter the title and name of each officerfdireetor heine removed sind title, name, and
atldress of each Officer and/or Director being added:

felttech additional sheets, i necessary

Plewse note the otficor/divector dde e dhe fivse leier of the offive sitde:

= President; V= Vice Presidens: = Treasurer: §= Secretary: D= Director: TR= Trugiee: O = Chairman or Clerk; CEQ = Chief
Excentive OQfficer; CFO = Chief Finencial Ofticer, Ifan officeridirecto holds move than one dtle, listihe first fetter of cach office held,
President. Treasurer, Divector would be PTD.

Chuiges shoutd be noted in the jollowing manier. Carrendy Johi Doe is fisted as the PST and Mike Jonres is lsted ax the V. There s
o change, Mike Jones feaves the corporation, Sufly Smith @ aaned the Vand S0 These shoudd e noted as John Dae, PT ay o Change,
Mike dones, Vs Remove, and Sallv Sodth: ST as an Add.

Example:
X Change Pr John [hee
X Remowe N Mike lones
_N Add SV Sullv Smith
Type vl Action Title Name Address

{(Check One)

1) Chunge

Add

Remuove

2} Chitnge

Addd

Remuove

33 Change
A
Remose
41 Change -
_Add
Remove T
) __ Change
o Add
e Ruemowe
) Change -
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessarvl.  (Be specific)

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N/A)




The date of cach amendment(s) adoption: /Q/f _Z:./.Z.‘ it ather than the

date this documuent wans signed.

Effective date it applicable:

e miore dhan W days atter amendmeirt fife dase

Note: 1 the date anserted in this block does not meet the applicable statutory filing requiremuents, this date will not be listed as the
dacument’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

¥ ihe amendmentts) wasiwere adopiod by the incorporators, or bowmd of direciers without sharcholder action and sharcholder

dctivn wis not required.

T3 The aumendment{s) wasisere adupicd by the shareholders. The number ef voles cost for the amendmeni(s)

by the sharcholders wastwere sulticient for appronal,

3 The amendment(s) was/were approved by the sharcholders through vouing moups. The following statement
must be seporaicle provided for cach voing grongr eatitled 1o vote separaiely on the amendienis).

“The number of vutes cast [on the amendment(s) wasiwere sufticient for approval

by

" (JHH"‘ "'HJH]J}

Dated I-DL‘lzoz-\
-0 8 AN

o 4 —— |<_/ ) ——
Signature /O’L_v_) . e
; o N i . -
(By a director, prca‘ulcm uiulhcr ofticer - if directors or officers have not been
r— i in e hands of o receiver, trustee. or other court

selected, by i mueorporit

dppmnu/?hu iary by that tiduciary)
herk ¥ M neim

(Tvped or printed nane of persun signing)

(%

{Title of person signing)




