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COVERLETTER . .

TO: Amendmwent Secion

Drvision of Corporations .

NAME OF CORPORATION: N 75 al Le \/p,l TL,L/ £ Man aﬁpm@/H— nc.
DOCUMENT NUMBER: P o4 oooo 2us 25

The enclosed Articles of Amendment and tee are subnutred for filing.

Please remirn all correspondence concerning this matier to the following:

Dazd A Nad

Name of Comact Person

]3 VeI S\g el Acc ouM g + 'Tou,é

Fium Company

P> Qox 120949

Address

LI - - .
Cirv Sinte and Zip Code

C\houdcpo.ae, AN . (o

E-mall address: (?o be used forfture annual lepon noitfication)

For further information concerning this matier, please call:

\va\ﬁ‘t& A Nod - PR

Name of Cuntact Person Area Code & Daviune Telephone Number

Enclosed is a check for the following omount made pavable 1o the Florida Department ol State:

AL $3% Filing Fee (1823.7% Filing Fee &  (JS43.75 Filing Fee & (1352 30 Filing Fee
Cermificate of Siatus Certified Copy Certificate of Siatus
tAddHioml copy s Certified Copy

At . e A AT I, TAeyre
caciesads iaddinionn! Tops

15 enclosedl

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Taliahassee, FL 3231 2315 N Alonroe Street, Suite 810

Tailahassee. FL 323023



Articles of Amendment
to
Articles of Incorporation )
L of - -
/\JQ‘)L“( Led@\ | Uu’ﬂ WMang oement Vae .

(Name of Corporation as currefitly filed with the Florida DLem:m‘l‘Smtﬂ,, .

P TSI | O ,ﬁrl' ey
Povyooco 24g 9y LR VRN

tDocwnent Nuniber of Corporanon 11f known

Pursuant ie the provisions of section 607, 1006, Flonda Staries. this Florida Profir Corporation adopts the following amendmeni(s) 1o
Hs Asticles of Incorporation:

A. I amending niame, enter the new name of the corporation:

SL‘\Q \ C L¢ﬁ— \'/lC— The new

itenne witist be distingrishable aned contain the svord “corporenion, ” “compam:, ” or “incorporated " or the abbreviarion “Corp.,
“inel, "o Col 7o the designarion CCorp,” e, or Co T A professional corporation name must comtain the word
“chartered, ™ “professional associotion, ™ or the abbrevicrion P17

B. Euter new principal office address, il applicable: \B%L{Y \’\CL\\(\L‘S CRA -
{Principal office address MUST BE 4 STREET {DDRESS ) —
Dover  Fo Y2821
A

. Enter new mailing address, if applicalie:
tMailing addeess \M4Y BE 4 POST QFFICE BOX,

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office addiess:

Neame of New Regisiereed Agens

tFlorida sireel address)

New Registered Oifice Address: . Florida
vy i Zip Codel

New Registered Agent’s Signature, if changing Registered Ageut:
Fhereby accepr the appointmeint as registered agein. I e fomviliar wich and aceept the obiigarions of the posirion.

Signarture of New Regisiered Agenr, if cleviging

Check if applicable
21 The amendmen st is‘are being filed pursuant tos. 607.0120 011 te) F.S.



If amending the Officers andror Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Offlcer and/or Divector being ndded:

cArach additional sheets. {f necessary)

Please note the officer:director titte by the first lener of tive affice ritle:

P = Presidens; 1= Vice Presideni; T= Treasurer; §= Secretenn; D= Dirvector, TR= Trusiee: C = Cheirman or Clerk; CEO = Chicf
Execniive Officer; CFO = Chief Financiad Qfficer. If an officerddirecror holds more than one title, list the firsi letter of each office held.
Presidem. Treasurer, Direcior would be PTD.

Chemges shonid be noed in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as ithe V. There is
a change. Mike Jones leaves ihe corporation, Sallv Smith is naned the ¥V and 5. These should be noted as Joln Doe, PT as a Chemge.
Mike Jones, V as Remove. and Salh- Smith. SV as anr Add.
Example:

N Change PT John Doe
X Remove v AMike Jones
_N Add Y Sally Siith
Tupe of Action Title Saing
(Check One)
11 Change
o Add
__ Remove
2y Change
__ Add
___ Remove
Iy Change
__add
_ Remove
4y __ Change
__ Add
___ Remwwve
5y Clange
__Add
. Bemove
6) ___ Change

/Remove

.



E. If amending or adding additional Articles, enter change(s) hiere;
(Atiach udditional sheers. if necessance. 1Be specitics

/

F. If au amendment provides for an exchange. reclassification, or cancellation of Issned shaves,
provisions for implementing the amendment if not contained in the amendiment itself:

(i not applicable, indicaie N/ 4)




The date of each amendument{s) ndoption: . if other than the

dare tis docuimeni was signed.

Effective date if applicable:

(e more thwn 90 din's afier amenditenr file darer

Note: If the date inseried in this block does not meer the applicable stattory Nling requiremenis. this date will not be listed as the
document’s effective date on the Depariment of Stare’s records,

Adoption of Amendment(s) (CHECK ONE)

T4 The awendmentts) was were adopied by the ncorporators. or board of directors withoui shareholder action and shareholder

action was naf required.

l%hc amendmentis) was were adopied by the shareholders. The mnnber of votes cast for the amendments)
bv the shareholders was/were sufficient for approval.

I The amendmentisy was-were approved by the sharehotder: through voting gionps, The foilowing siaremeni
unest be separciel provided for cach voting group entitled 1o vore separarely on the amendinenisi:

“The number of votes cast for the amendment(s) was:were sutficient for approval

by

(voring gromp)

Dated F [ b@l
Stznature f'&/ Q/

{Bva direcidr p pwsndeus ar other officer — 1f directors or officers have pot been
selected. by an incorporator - if i the hands of a receiver. trustee, or ofher court
appointed fiduciary by that fiduciary)

D)
IJ/L CQJ/\{,{O{\ |/Y\ f’\ 2N SN

( Typed or printed name of person signmg)

.Dws;olefw / I’Y\awwﬁ(’f

I Title of person signmg}



