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T ‘ | COVER LETTER
N [ ’
TO: Amendment Section o
Division of Corpofations

NAME OF CORPORARION: Umka Pf erdL[ _j:nuecjrmmif Qorp-

DOCUMENT NUMBER: @mq O UNGID

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

Please return all correspondence concerning this matter to the following:

CM\uSH.(‘(\OQemo

Name of Contact Person

Llnited O(O()e E:Lk/ ouestaands  Cor.

Firmv/ Company

T OO (Sl e

Address

MLC’AW\\ Lelee ,ﬁl 3010

City/ State and Zip Code

Ak ropCas N Ve hw.
~mai () or annual report nofification

For further information concerning this matter, please call:

QAAQG lA Neyeno a3 yDDuw ~L\oa.

Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to .
. Articles of Incorporation e ;j !
of S

Lﬁm-\eé 9(09&44 Hnirelonead g Oar@

} ", /&
"1"5‘ il B, .
Poy poo O oY ~*~€-,‘°‘;,;e~;;;_s;, o
(Document Number of Corporation (if known) g Ippl
/@ﬁ?

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

- The new

name must be distinguishable and contain the word “corporation,” “company " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: AA33 _aD. 22k
incipal dedress MUST BE A STREET ADDRESS
(rinclpalaffice addvess MUSLBEA STREELADRRESD) —py v {0 33 17y

"

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) AL puw. 1S Aene
Hiaa La\er 8l 320\

D. )f amending the registered agent and/or reg!stgrﬂ office address in_Florida, enter the name of the

new register. ent and/or red office add

Name of New Registered Agent: ﬂ/[ A/
~

New Registered Qffice Address: (Florida street address)

, Florida,
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and acceps the obligations of the position.

Signature of New Registered Agent, if changing
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remo itle, n dressf ch Offic noanrectrbna d:
{Artach additional sheets, tf necessary)

’i‘itl & : Address Type of Action
; oy Lo \’l MNorevio Mo w\Se dewse E-Add

MGy Jredes WV O Remove

_ SE0Ve
VP FAgode Tasicowrs 2933 wo. 08¢ mam
. = oo, B O Remove
BRI
—_— O Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

KD\@C‘SK_ N O(\a\us W MNMvens OGS @C’S\é@é\- Cond
’%Ceq—%‘DPﬁf\ QA ié(;ﬁr‘&o Q\Slgﬁa;cg Gs
\Jsce Qresdad pod Yencedene. Odse, oM\ Sheres
"Db\r—\e— an Cqoal Qe . A@v\c@\\ Noo | Qw»&@zuqiﬂw
beel free Mo O\ pee, Divide as follw BI%
CE’ngréb IS g ess p \O\“/b Coales K Nereno

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 itself;

(if not applicable, indicate N/4)

Q:s QN Ne b QLUB\Q&,, Decce Viode, e €gqoef
Shtres ‘(/a_ OP"T\O& lA More~o  CGpd \/:)_ © éC;Q.JéD
s S rest,

WAL oo,
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:l‘he date of each amendment(s) adoption: 3 ‘./ y “/ /
(date of adoption is required)

Effective date if applicable:

' (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musit be separarely provided for each voting group entitled fo vote separately on the amendmeni(s):

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

b y . »
{voting group)

Bﬁ amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

[J e amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 3\\8\80\\

' f

Signature @

(By a director, presidenterother officer — if directors or officers have not been
selected, by an incorpbrator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ol W Vens

(Typed or printed name of person signing)

Qeﬂgxéeﬁa\

(Title of person signing)
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