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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ﬂd'Z' C@méY"/c’ﬁ‘HE)m 00(44’0(2;.13{ (9{2 pﬁt{fgﬂi‘a !Q/ IHC‘;

Enclosed are an original and one (1) copy of the articles of amendment to articles of
incorporation and a check for:

0 $35.00 (0%543.75 0$43.75 %SZSO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus &Certified Copy Certified Copy
& Certificate
of Status

FROM: Ayotﬁje, L) /SOKL f} /4 //4

Narme (Printed or typed)

(O] [4). Cardlen Streel

Address

Povcaoole, [ 2950/

7 City, Stase, & Zip

(820 438112 2

Daytime Telephone Number
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{Present Name}

Pnz 000 1sH 558

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida profit corporation adopis the
Jollowing Articles of Amendment 10 its Articles of Incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or delefed)
Arbicle VI Directors
The. Lollowing di rectors are to be cieie?l"ed,_;
l) Michae L\;n ) Aljier} Vice- ﬂ{‘ee}deq‘l"

22%) Cresqhtomn Koad
Peusace (a/ Fr 32504

the Lollwing dueelors are 10 be added:

p j ! 'cé- Presidant
’) Mar’L }35 Vf'a@" )ﬂfdsrdeq‘ll' a\ Qpber—!' L “q) Vi
G@WS ,dlq' ’ve{zn 57";’;;:3,‘}!’ 540 5 )5‘1" 6'!7@9—'{;5
Peusa cola, FL 32306 fensacola, FL 22507

SECOND: 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, are as follows:

MI@L@@/ /4[ o !’lQS rc?A'Urmﬁcl his 10 6\1%65 wlo
‘HiéE C@t}JOf‘&_ {01 CU/LQl MQF‘L Py/e_s 1S f”rﬁhﬁﬁ;\v‘j
+119l1'1. Qozgg,f-"'L‘iHO\ (S })UI’\C[/LCISQﬂ 0, SZ/LOJ‘CZS
‘Q(Z?M G/(‘ilft g[doi’l Gre‘t‘pzuj Cf’!‘.



THIRD: The date of each amendment's adoption: ’7 / é/&‘{

FOURTH: Adoption of Amendment(s) (CHECK ONE)

B4 The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups.
The following 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 S
voting group

[0 The amendment(s) was/were adopied by the board of directors without shareholder
action and shareholder action was not required.

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

Signed this _(sFW__ day of <}l’ N ., AooH

!

/74

Have not been sclected, by an
appointed fiduciary, by that

Q)e,r\ E (r;{‘e]'pz:u, q{":

(Typed or printed name of perfon Figning)

d 214 7"/ éecma‘{?z r\!

(Title of person signing)

Signature:

fiduciary.)

FILING FEE: $35



