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COVERLETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: /p NG T T N Qj.\d:-_m%ls VT (e R (o

DOCUMENT NUMBER: P O OO <O

The enclosed Artictes of Amendment and fee are submitied for filing.

Please retern all correspondence concerning this matter to the tollowing:

_;\\-i\i—lt;i Qc. SXT

Name of Contact Person

Q\:_,\_--l\\..——‘l L EawiF o %;'_\\::.\:l‘—..(\ N T (G "_\__: — .
Firm/ Company

D %C_ \ T N 2 et ’\’_‘.)I'L'I‘.\:C_XSQ'_—_ = :)(:,kk-
,»\{:er.% )

PPN %D.;—_—:;(;&,\F'; KN NaY- -

Ciyf State and Zip Cude

C\ o C:“T“K_C‘:; Cea A e "--4\ o AR pas e f"—\'u\t‘—‘ “{ e Cot
E-mail address: (ta be used for future annmal report notitreation)?

For further intormation concerning this matter, please call:

D'—'—\?_Lc_z—i‘ <£C’T—L :u(C—(%\.\'\ )qL\g_GQJC‘&J

Namwe o Contact Person Area Code & Davtime Telephone Number

inclosed is a check tor the following amount made pavable o the Florida Department of Siate:

-
& 533 Filing Fee OJs43.75 Filing Fee & [JS43.73 Fiting Fee & [J852.50 Filing Fee
Certificate of Status Ceruticd Copy Cernficare of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Bivision of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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Articles of Amendnient T 0 i’j
1o 4’?/9 . I

Articles of Incwrporation %30 .
of i ) ¢ ‘ /Jﬁ/ .
Lesvoentiin &\A-ij &y § Maa fej A4 é.f NI T
ST T {1'\'11;1;;;f_C(Jz'r)elr:;ﬁ|;:; as currcntly filed with thﬂc-—l-'.'-i-nridnI)L-p-t_..zitgl:m-)' m -
i _POYODOONEYYC

{Document Number of Corperation (if known)

Pursuant 1o the provisions of section 6071006, Florida Stawses, (his #lorida Frafir Corparation adopis the tollowing amendmentis)
its Articles of Incarporation:

A Hamending nsove, enter the new nanie of the corparating:

The e

names must be distingudsiable and contin the word “eorporarion,” “eompany.” or Vincorporanid” or the abbroviation
TCarp e, T or Lo o the designation “Corp. " e, e et profizssional Carparaiion vt muyl conlito: e

word “eharieved. " Cprofessional assaciation,” or the abtveviarion P4

3. Eater new priscipal office address, if applicable; e e e
(rineipal office address MUNT RE A STREET ADDRESS

(7. Enter new mailing address, if applicable:
(€Mailing address MAY BE 4 PONT QFEFICE BOX: e e e
B amending the registered agent amd/ur vegistervd office sddeess in Florida, eitter ihe name of the
new registered agent and/or the new registered office address:
Name of Now Regutered dgent _ - ——

FToridda siveet sedidress

RN 4 (3t 115 W

N itegisiorcd Ofice, Addboss: e
(L 1y Cealey

Sew Registered Agent’s Sicnature, il changing Registered Avent;
! herebn vecept ihe arpoinimens os revistered ageis [ anr fomifiar swith aecop the ahlipeitons nf the pogiien

Sgnature of Neve Registercd Agone, iof changiony

Page t of 4



Framending the Officers and/or Directars, enter the title and name of coch officer/director being removed and title, name, und
address of each Officer and/or Director being udded:

fAtrach vdditionad sheets, i necessury)

Please note the officer/direcior ttle v the fiestlener of the office ide:

P = President: V= Vice President: T= Treasurer; 8= Secretwry; D= Divecior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. i an officer/divector holds more than one e, list the first leaer of cach office
held. President, Treasurer, Director woudd be P11,

Changes should be noted in the following manner. Currenidy John Doe s liseed as the PST and Mike Jones is listed vs the V. There s
u change, Mike Jones leaves the corporation, Sally Sniith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥V as Remove, and Salty Smiith, S as an Add.

Example:
X Change PT Jahn Doe
X Remove AY Mike Jones
_XN Add SV Sally Smith
Type of Action Title Name k Address
{Check Oned
Iy Change j\)y_gccrc;v_ Tlavze B e D S S i J;\')L:x_ut
‘/\/_\’v\dd R W -\
__ Remove (C. Lone Spox ~GE \E%:‘\C} %
2y Change
__Add
__ Remove
3y Change
_Add

Remove

+) Change

Add

Remuove

3 Chanue

Add

Remove

f) Change

Add

Remove

Page 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
(Avach adeditional sheets, if necessarv).  (Be specificy

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

Pape 3ol 4



e . '—T . . . .
Fhe date of each amendment(s) adoption: _—3~ —~= \K\ \ Y \\ . if oiher than ithe

dute this docoment was sizned.

e . . . “—"'\_— - 3 - oy s
Effective date i applicable: R T e DTS
it more than 90 davs after amendmoen file dare)

Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s reconds,

Adoption of Amendment(s) (CHECK 0

A
/d;l'hc amendment(s) wag/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTiciem for approval.

O The amendments) wasiwere approved by the sharcholders through voting groups, The following siatement
must e separateh: provided fir each voting growg entitled 1o vote separately on the anendpient(s):

“The pumber ol votes cast for the amendmeni(s) wasfwere sufficient for approval

by

fvating group}

Falial

O The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder

aetion was aot reguired.

O The amendment(s) washwere adopted by the incorporators without sharcholder action and sharchelder
action was not required,

Mased TN e T CJ W

Signature e o
" . B -\}( . g . = .
(By a direcior, president or other oftiv€r — if directors ur officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or uther court
appoinied fiduciary by that fiduciary)

\\\,;52\0_12_::_\_.‘ %_«:_._ N

(Tvpued or printed name of person signing)

-TB:X,—_\‘L; S -

(Title of person signing)
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