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COVER LETTER

TO: Amendmenl Section
Division of Corporations

NAME OF CORPORATION: ((,w/l Pula!\o +I‘ \Q’J CQY()
DOCLMENT NUMBER: PO(P Q0OoC s ¥93

The enclosed Artictes of Amendment and fee are submitted for hling,

Please return all correspondence concerning this maitter to the following:

\\JJ«\w(\O (e tMpueenQ

Name of Contact Person

Complen K cap

¥irm/ Company

Yooy SL\/\\EJ [

Address

odents B 3BT

City! State #hd Zip Code

E-mail address: (s0 be used for future annual report notification)

For further information concerning this matier, please call:

JOoHN0__Canlbo® v e, 2D 406

Name of Comact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Floridu Department of State:

K335 Filing Fec 0054375 Filing Fee &  [0543.75 Filing Fee & (552,50 Filing Fee
Centificate of Status Cenified Copy Centificate of Status
{Additional copy is Certified Copy
eaclosed) {Additional Copy

15 enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division uf Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 266t Executive Center Circle

Talizhassee. FL 32301



Articles of Amendment
10
Articles of Incorporution

Compuzens KLy (O

{Nuwme of Corporation as currently filed with the Florida Dept. of State)

P N nnod 3% 393

(I)&cun%m Number of Corporation (if known)

Pursuant 1o the provisions ol section 607.1006. Florida Statutes. this Florida Profie Corporation adopts the following amendmends) o

its Articles of [ncorporation:
A, [Lamending nnme, enter the new nume of the corporation:
The new

mante must be distnguishable and comtain the word “corporation,” “company,” or “incorporuted” or the abbreviation
LA professional eorporation name must contain the

“Corp., " el or Co, o the designation “Corp,” “Inc, " or "Ca’
word “chartered,” “professional assvciation, " or the abbreviation "P.A."

B. Enter new principsl office address, if npplicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
tMailing addresy MAY BE A POST OFFICE BOX}

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
foad o}

new registered ngent and/or the new registered office address:

Name of New Regisiered Agent
My
-y T
T ’ -

(Florida sireer adidress}
. Flarida
{Zip Codes —
O -1

S Sl gy g

iy
E X
=3

New Repistered Office Address:

New Repistered Agent's Signatupe, if changing Registered Agent:
Fhereby aceepr the appointment as registered agens. | am familiar with and accept the ohligadions of the pasition.

Signanwre of Now Registered Agent, if changing

Puge 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and

wiidress of eanch Officer and/er Director being added:

(Atrach additional sheets, if necessaryy
Please noie the officeridirector title by the jirst leiter of the office title:
P o= President: V= Viee Presidens: T= Trewsurer: §= Secreiny: = Direcior; TR= Jrustee: © = Chairman or Clerk; CE0) = Chief

Faccutive Officer: CFQ = Chigf Finangial Qfficer. If an officerMdirectar holds mare than one qude, list the jirst later of cach office

held. Presiden:, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the FST und Mike Jones is lisied as the 1 There &

& ehange, Mike Joves leaves the corporasion, Salhe Sorith is nomed the Vand 8. These should be noied as Jokn Doc, P'T as & Change,
Mike Jongs, ) as Remove, and Safly Smuth. §17 v an Add.
Evample:

N Change Pr John Doe

N Remove v Mike Jones
_N Add sV Sallv Smith

‘Type of Action Title Name Address

(Cheek One)

1) __ Change T \‘\CL/FC:\ \'\L”\Wd@. @‘ }7 Q,Dq’ _S\’“t’\uf{ '\7‘
O\\a\\l/ ﬁ AN

Add

.§
Remaove

2 Change

U0 Rwgen Compaw QLR shiver D
O‘:\&néo IL 3 zyit

Add
'& Remunve

3 Change = .
Add '.:, S_’E
ol
Remove I
L
ikt
o
") Change f‘1 -
1,

e
Add ‘? o
>
Remove =]

ped

3 Chanye

Add

Remove

oy Change

Add

Remove

Page 2 of 4
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E. I amending or adding additionul Articles, enter change(s) here:
(Auach adiditional sheets, if necessary).  fBe specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions fer implementing the amendment if not contained in the nmendment itself:

(i nor applicable, indicate N/t

Page Y of 4
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The kate of cach nmeedment(s) adoption: il ether than the
A . .
date this document was signed.

Effectise date if applicable:

fin more than 90 davs after amendment file dote)

Note: | the dute inserted in this block dogs not meet the applicable stttory filing requirements, this dme will not be listed as the
document’s effective date on the Departinent of State's records.

Adoption of Amendmeat{s) (CHECK ONE)

3 The amendment(s) wasrwere adopiced by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders washaere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siatement
must be separaieh provided fo each voting group entitled (o vote separatele on the amendmeni(s)

“The number of vates cast for the amendmentis) was/were sufficient for approvat

by

fynting groupt

O The amendment(s) wasiwere udopted by the board of direetors without sharcholder action and sharcholder
action was not required.

The amendment(s) waswere adopted by she incorperators without shareholder action and sharcholder
action wits not required.

l)alcdrf)’?/['/ '/ZC/’ /C//

=
2n
i
O
; .. T
e
Signaturs C'L// //-’777//’//" s -
{8y a direcior, [ﬁb?idén? or other officer — if directors or officers have not been e
selected, by an iria.{rpomlw —ilin the hands of a receiver, trusiee. or ather coun ;‘_"_’_ :;
appointed fiduciary by that fiducian) "1C,'
— . ’ :71 =
’ - f . Y = o
(St CaemDi eIl -
~J (Typed or printed name of pérson sipning) =
p o

. . >

A e T :

L {Title of person signing)
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