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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C‘iood ﬁ/ / i, l M ,@O r '/S
DOCUMENT NUMBER: P I 40 IEYSERE

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

p{ﬁﬁq éﬁoé[@—/ﬂéw

(Narne of Contact Pefson)

G&ﬁd»@//:ﬁw ,/mpmﬁ{f /nc :

'(Firnv/ Company)

Po. Pox 433

(Address)
Bronden | Fl. 33570
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

P@W Coodlos w93 25— §950

./ (Name of Contact Person) (Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

[0 $35 Filing Fee 3 $43.75 Filing Fee & [0 $43.75 Filing Fee & I'l $52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
.Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet

Talizhassee, FL 32314 Tallahassee, FL. 32399



Articles of t;:mendment F i L E D

Articles of Incorporation
of 05AUGZ9 AMIO:27

60@@#&&0&0 /MPOQTS /AfC i AT U?‘ STATE

(NameofcorpomtlonascmmnﬂyfledwnthmeFlondaDept of‘S‘fh&e} AHASSEETLORIDA

POH00000.3495 45

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changjng[
NI

{Must contain the word “cmporatlon," "company," o lncomorated or the abbreviation "Corp o “lnc or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbrewatlon 'P.ALT)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

heric TC 1903 Pricedon Lakes D # 2001, Guanden £, 33501 3312
ﬂgﬁwf 7 /gmmf Goodlelind /903 Fnceton bakes De #2001, Brandm F 3350 3342
Nericee TC | 2nny Gaodlle fip> 1913 Fornibn Labes Do, # 2001 Brpndpn Fl 398l -23.02
Nerieic 7L ! ﬁemaué’, Hé&%ﬁu A. Johansern €P) and
/@nw@ Giuliano D Rocex (V)
ADD | Fonrsy Good o CP)
ADD - C/’N"fs%wjvﬁ“ Martin - //7&5 Fairfax Woods Wary # 709
Fairbps VA 20030 00" Charman of ¥he Board”

{Attach additionat pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N/A

(continued)



The date of each amendment(s) adoption: 24(_1 g / ,.2_00:)

Effective date if applicable: /4 Ua QOG 5
(0o more-ifan 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

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

(voting group)

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

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

Signed this éé day of AC{QQGZ «J(OO ;

slgm@w, U Aﬁ//ﬂ

(Bya damctor, presldem or”other officgf - if directors or officers have not been
selected, by an incorporator - if in thé hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Prun / V. GoodFE LoD

(Typed or printed name of person signing)

OWNEGE /CED

(Title of person signing)

FILING FEE: $35



