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OVER LETT

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E:[pﬂﬁdzqgs { ;a@igﬁuﬂzl_a T Anc.

DOCUMENT NUMBER: ¥ O 0O 0O OO 3.5%

The enclosed 4rticles of Amendment and fee are submiited for filing.

Please refurn all correspondence concerning this matter to the following:

Sason 5 KBl pateick:

{Name of Contact Person} !

L fmmcbs Caﬁoﬁmifm Tac:

"(Firm/ Compbny)

1—“05 H’E@A‘M}; C.Du{z_‘i‘ i

(Address}

Toet Leltan YRegch \T’Loméa S2S44%

{City/ State/ and Zip Code) }

For further information concerning this matter, please call:

582 - 50%3

Sason S HBilpatee  a¥s0

{(Name of Contact Person)

Enclosed is a check for the following amount:

{Area Code & Daytime Telephone Number)

[3 $35 Filing Fee $43.75 Filing Fee & 7 $43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copfy Certificate of Status
{Additional ccpy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailipg 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



Articles of Amendment
o
Articles of Incorporation
of

PoOHo00000 35T

FILED
Oa;wars PH 11
Ve L STATE

Tm oi‘State) -FLORIDA

{Docurent pumber of corporation (if kao

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fforida Profit Corporation

adopts the following amendment{s) to its Articles of Incorporation: }

W CORPO EN if chan

ust contain the word "corporation,” "company,” or “incorporated” or the abbrevidtion "Corp.," "Inc.," or "Co.")
- . l-p -
{A professional corporation must contain the word "chartered”, "professional associition,” or the abbreviation "P.A")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE})

O.mended To Resd s add the follg
i cpeAT iy

Poet Walton Beach Fr. 3254% ws

and/or Article Title(s) being amended, added or deleted: (_B__E_S_QE_QE*Q) }

Indicate Article Number{s)

: ;'\'a < ‘M»‘?‘

litle: ﬂSS;Jfarﬁﬁ)lz. Jon Gnoc\mr h‘r QDQL{ Tobee Lowe,

i oeaian.,

3. hl'pr\i l@faﬂsuﬁga gqs\\wag Fiehcher, 308 Migacle

Sted PPa,rkww Toet (Waltep Beach FL L 24 T

(Attach additional pages if necessary) |

If an amendment provides for exchange, reclassification, or cancellatio

T reoepo ration.

n of issued shares, provisions

for implementing the amendment if not contained in the amendment xtsrﬂf {if not applicable, indicate N/A)

N/ -

{;:onti;nc;;j A

- CiEVE. 0% 05’



Signed this \% day of Ag&égés‘\' &g&OH

- =

Ti‘ze date of each amendment(s} adoption: -~ Ax ;,a; p,&Jr \ a N &{ YO j

Effective date if applicable: Avaast A, 00 !

(1o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[1 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.

{10 The amendment(s) was/were approved by the shareholders ugh voting groups. The
Jollowing statement must be separately provided for each v?ting group entitled to vote
separately on the amendment(s): ;

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

{1 The amendmeni{s} was/were adopted by the board of dlrecﬁors without shareholder action
and shareholder action was not required.

K The amendment{s} was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature

{By a direc¥or, president 6t ofher pfficer - if directors or officers have not been
selected, by an incorporator - if i) the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\)ﬂ?@)ﬁ) Ao\ pote i

(Typed or printed narke of person signing)

DI

(Title of person signing) |

FILING FEE: §35

-



