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COVER LETTER
TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION

DOCUMENT NUMBER:

: 617“5 o Fus 4 pump‘i o

Y ovoooco 1420

The enclosed Articles of Amendment and fee are submatied for filing,

Please retum ail correspondence concerming this matter to the following:

506 L\) pPAow PK
{

Name of Contact Peeson

'3/\ 5 Tex P eowetiats NN

Firm/ Company
4218 Agqueste DR

Address

Cs1Ho i FL/ '_3'3@?..@

City/ State and Zip Code

joﬁu. WETAX & Capill. Corm

E-mail address: (to be used for Tuture annoal report notification)

For further information concerning this matter, please call:

bok’; (_APH(O\;!;PK

at ( q S q
Name of Contact Person

, 254 2144

Arca Code & Daytime Telephone Number
Enclosed is a ¢heek for the following amount made pavable to the Florida Department of State:
ﬁ $35 Filing Fee

0O%43.75 Filing Fee & OS43.75 Filing Fee &
Certificate of Status

0O%52.50 Filing Fee
Certified Copy Certificate of Stutus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosedy
Mailing Address: Street Address:
Amendment Sectivn
Division of Carporattons

Amendment Seetion
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce

2415 M Aonroe Strect. Suite 810
Tallahassee, F1L 32303

Tallahassce. FL 32314
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Articles of Amendment
1o
Articles of Incorparation

of
4
Ev's Wews « Mumps Toe
(Name of Corporation as currently filed with the Florida Dept. of State)

Yo4oooo 143 04

.‘ LY
{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Flokda Statuies. this corporation adopls the following amendment(s) to its Articles of
Incorporation:
Al

Il amending name, enter the new name of the corporation:

HOeW

naene must e distinguishable and contain the word “corporation,” “company, " or Vincorporated U or the abbreviation " Corp., ™
e, T oar Col, 7 oar the designation "Corp,” A professional corporation name must contain the word

The
e, T or e
“ehartered,” Uprofessional association, " or the abbreviation TP

B. Enter new principal office addrcess, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(JX)
U EJ'?)
S
:‘.‘:_I, <) = e
[oand r :; 3T
oA I e
D. i amending the registered agent and/or registered office address in Florida, enter the name of the :f' ?3 — f.‘_‘?t\
new registered agent and/or the new registered office address: N r'- wim AR
gy
Nume of New Reyistered Ageni LT i ™~ )
R g
(Florida sereet address)
New Revistered Office Address: . Florida
{City)

(Zip Code}

New Repistered Apent's Signature, il changin

Registered Agent:
[ hereby uceept the appoinument as registered agent,

Fam fumilior with and accepr the

obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atuchk additional sheets, if necessary)

Please note the officer/divector titde by the fivst letier of the office e

P = President: V= Vice President: T= Treasurer; §= Svcretary; 8= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds mare than one iitle. list the first leiter of eack office held.
Prosideni, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currently John Doc is listed s the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Saflv Smith is namied the Vand 5. These should he noted as fohn Doe, PT ay a Change,
Mike Jones, 1 as Remave, and Sally Smith, SV ax an Add.

Fxample:
X Change Pr John Doc
X Remove A% Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
e
[} Change Sﬂ ‘L\I \E (e ﬁ\ﬁ‘.!\/ﬁ{ \ % q 2 %8 -eo ep N
Add

Loym 't pdcWRE FL 347 o
P{_ Remove

2} Change
Add
Remove
) Change
Add
Remove e 3
=
4) - Ch:mgc :E:('::': - -—t-v_;r-_‘
A A
Add S S e
=z
Remove e — TE
I:n""‘.". ::.: ‘«A—
5 Change My R’ ""'J
A
Add =t -
Remove
) Chunige
Add

Remove




G. Mamending or adding additional Articles, enter change(s) here:

Lavach wedditional sheers, i necessarvy. (Be specific)

H. If an amendment provides for an exchanpe, reclasyili cation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(ot applicabie, indicate NiAD

2l WY L AW hz0z

-

1N



The date of each amendment(s) adoption: , if other than the

diie this document was signied.

Effective date if applicable:

{/tOI-vﬁz»f

(no more than U0 days afrér amendment file date)

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was!were adopted by the sharebolders. The number of votes cast for the amendmentsa)
by the shareholders was/wore sufficient for approval.

O The setidrment(s)- wastvere approved by the shatcholders through voting groups. The following statement
mgstbe separavely provided for' eack voting groug. eatitied ro vore segarately on the-anmendiient(si:

“The number of voter cast for the amendment(s} wasiwers sufficient for approval

by S
fvolity grovpt

\E/hc nﬁmdme‘lrl{s) was.‘\mm adopted byt the board of directors withowt sharebolder petion arid s.hareholder
~actian was pot reduired.

O The:amendment(s) wus/were adopted by the incorporators withunt sharehalder action and sharcholder
ection was fiul required.

oue . Slro o2y

Signature //)/72(.”: LAt

(By a directdr, president of otker-offjger..- if directors or officers have not been
“selected, by sn incorporator —if in#fe haods of . retziver, trustee; of othwr coort
appointed fiduciary by, that fiduciary}

ﬂ/]ﬁﬁzﬁn #ﬂmD§dh

(Typed or pramed name #E person signing)
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