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TRANSMITTAL LETTER

TO: Amendment Section — P
Division of Corporations — W !.M
Tack. 0§ A Tordgs (o7

SUBJECT: A&& lef.\N\\ Cﬂcﬂf@\éf AS D’gg 'Cfﬁ.jé fﬂ@j@ﬂ
DOCUMENT NUMBER: & 48@6@ \a ¢ L¢

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

Please return all correspondence concemning this matter to the following:

Br1An) (aselee_

{Name of Persom} A o
{ y
SAck o% Al j!@é& Q;chj@‘d {@U}ﬂf’”
{Name of Firm/ Company)

122 m-M-B BLUD

{Address)

Pahan Beh BT 2¢

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

M\:"t DunSoel (MO ) 293774492

{Name of Person)} (Area Code & Daytime Tefephone Number)

Enclosed is a check for the following amount:

ﬁ$35 Filing Fee (3%$43.75 Filing Fee & F1%$43.75 Filing Fee & 3 $52.50 Filing Fec
w) Certificate of Status Certified Copy Certificate of Status
@ {Additional copy is Certified Copy
\"(P‘g u\ enclosed) {Additional Copy
ND'Jb is enclosed)

Mailing Address . Street Address
Amendment Section Amendment Section _
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassce, FL 32399



Articles of Amendment

A FILED

Atticles of Incomoration U4 B 13 p M 3: 36

Jeck of M\W (\ms—fw—ﬂw’@“*’ OF STATE

Pt
{Name of corporation as currently filad with the Florida Dept. of State) ORIDA

PO 0000 195 bY

{Document number of corporation (if known)

cles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Cornoration
adopts the following amendment(s) to its Arti

NEW CORPORATE NAME (if changing):

{must contain the word “"corporation,”

company," or "incorporated” or the abbreviation "Corp.,” "inc.,” or "Co."}

AMENDMENTS ADCPTED.

FAVITEYELTY AT A N 1\711‘
AAE L ELEXT RNI I FERLAL S ERcR [

.2 MMAME P!!tﬁgﬁ} ;T‘;dICa‘\C AT:';CIC Ns:imu»?{i%)
and/or Article Titie(s} being amunded, added or deleicd: (BU SPECIFIC) .
- " -
.2 () 'r
Qm (Al Lohima B0 871\ 0L’
» L

Ol 1r0 00 OADN o!; ‘i"‘ B 2, ald Thedoo
) gy Cor S

V22, M-M~ B 24D
_;Damr}mg_@em_r& 22.1\4¢

{Attach additional pages if necessary)

If an amendment provides for cxchange, reclassification, or cancellation
p

1 Figsgued shava
for implementing the amendment if not contained in fhe amendment its

f af gnarcs, provisions -
ol (ifnot appiact‘wu,, Hdivate N/A

_(ccn_tin_uéd)



The date of each amendment(s) adoption: ! ! z‘ﬂ‘ 94’

Effective date if applicable:

{no more than 90 days after amendment {ile date)
Adoption of Amendment(s) CHYECK ONE

O The amendment(s) was/were approved by the sharcholders. The numbcer of voivs cast for
the amendmeni(s) by the sharehoiders wasiwere suffwivni for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups, The
Jollowing statement nusst he separestely provided far oack voting group entiflod to vole
separately on the amendment(s):

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

n

{voiing group)

00 The amendment(s} was/were adopted by the board of dircctors without sharchalder action
and sharcholder action was noi required.

ﬂ The amendment(s) was/were adopivd Iy Hne tneurporaiors without sharcholder action amd
shareholder action was not required.

184\
Signed this @da}: of Yol 960"') .

Signature ag/fvu/L,\ M .

(By a director, president or other officer - ifdirectcﬁ'orm( been

selected, b}/ an il‘lOOf‘p(ﬂ‘alm' A 30T the el a8 EPETHINCU FRTN AROTIRN { ORI
appointed fiduciary by that fiduciary}

(Typed or printed name of person signing)

Quoner/oFFicer/ DRacToR [ Qeey Aff’“t_

¥ (Title of person sighing) !

FILING FEE: 835



