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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatiofis

SUBJECT: ﬁ?\’ SL\; A 7—17/‘ &f’ S{}U 'H\LO‘UWL /’7 on 4&4»-&

DOCUMENT NUMBER: pt) {000 L(7(oqq

The enclosed Arficles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C’/‘?&m L. Eoongnder

(Name of Person)

§UNS£\fN€ J7Ha So«h[/\ Wz F/oﬁcﬁo\If\_L

(Name of Firm/ Co@my)

/19 St S€ S+

(Address)

B Csrd 1L 3391y

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

@Q o Fooandan

{Name of Person)

a3 Y o 9103’(

{Area Code & D Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fec [T$43.75 Filing Fee & £1%$43.75 Filing Fee & [J $52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Statas
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O.Box 6327 .
Tallahassec, FL 32314

Street Address
Amendment Section

Division of Corporations

- 409 E. Gaines Street

Tallahassee, FL 32399
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The date of each amendmeni(s) adoption: "/ / é / 0"{
Effective date if applicabie: L{’ (ﬂ / Ol‘f

{no more than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

The amendment{s} was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were suffictent for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voling group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment{s} was/were sufficient for approval by
mn

{voﬁ;gé;ﬁup) '
0 The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

{3 The amendmeni(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

.
Signed this a day of M . Q'D’O Lf

selected, by an mcorporator ifin the hdl‘ldS of 4 receiver, Trustag, or other court
appointed fiduciary by that fiduciary)

_t? L . [Fomandare

{Typed or printed name of person signing)

7 MQLC{Q\

(Thle of person signing)

FILING FEE: 335



