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COVERLETTER

TO: Amendiment Section
Division of Corporations

we i Ender s Tc

NAME OF CORPORATION: A e ’vlJ-‘P
DOCUMENT NUMBER: ? CH 000D 10 KOS

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

Pleasc return all correspondence concerning this matter to the following:

C(.f\ r\"! g( [ﬁ'("(‘cﬂ: 5

Name ot Contact Person

ﬁ‘bﬁ;),qk ‘.’U{_'l'.' |L’j Ei"\‘l‘f’/—p :’_\))g ‘ -j:- A<

Firm/ Company

2410w Lok vy Rl H 2o

Address

Lef\& _.-ﬂum ,F—L 32 7L

L‘ity/ State and Zip Code

;‘q bSc[uﬁg \,m'l%)rm$ @ (AN, } CC: ™

E-mail address: (to be used for future-bnnual report notification)

For further information conceming this matter, please call:

(\'Cf\ Y| 6.(‘ LTC{WS e < i } {—;5."'7— C}c? i{

Name of Contact Person Area Code & Duynme Telephone Number

Encléscd is a cheek for the foilowing amount made payable to the Florida Department of Staie:

BV 535 #iling tee 843,75 Filing Fee &  [J%43.75 Filing Fee & [J852.30 Filing Fee
Certificare of Status Certified Copy Certifivate of Status
(Additonal copy is Certified Copy
encivsed) (Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Seciion Amendmient Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Excculive Center Circle

Tallahassee, FI, 32301
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Articles of Amendment

to
Articles of Incorporation
of
-._"l ‘f‘”‘ i _:,."", ",‘.‘ r! ! .\-‘E"'" - € "._‘_.! (-’
;2'/)(.:‘.-'?.\ YL -|.‘--"',"‘_) Yy, T

(Name of Corporation as currently filed with the Florida Dept. of State)

oL, . - -_—
. 1] \ . A';AI: Ay ,
R O ST SR O S

(Doacuntent Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Stawtes, this Florida Profit Corporation adopts the tollowing amendmeni(s)

i3 Articles of Incorporation:

J{.
A, Wamending name. enter the new name of the corporation: ‘,f .
VAN
J / /- e new

nume must be distinguishable end conwain the word “corporation.” “company, " or “ncorporated T oor the ahbreviation
“Comp.” "ine. " or Co, " or the designation "Carg,” “Ine, " o "Coo A projessional corporation name must contain the

ward “chartered. " “professional association.” or the abbreviation "F.AT

B. Enter new princinal office address, if applicahle: _
fPrincipal affice address MUST BE A STREET ADDRIESN

C. Enter new mailing address. if applicable: e _
(Muiling address MAY BE A POST OFFICE BOXN) SRV SR
™ [¥a)
N ‘E_. o
SRR b
- e

D. If amending the registered agent und/or registered office address in Florida, enter the name of the ~ -~
new reeistered agent and/or the new registered office address:

Name of New Regisiercd A vem — €A VA ->(. i s

\
ELI e N ey k: "ﬂf'\\"?

(Florvida street addvess)

i n . '
New Revisrered O e Adidress: [ LA lét ] n‘;i YL _Fiorida_2 Z 7 '7/(‘.‘
fee i 1Zip Code)

New Reoistered Aoent’s Signature. if chanting Regisiered _Avent:
! hereine accept the appointment as registered agens. ! am famitiar with and eccept the obligations of the pasition,
" E an,

/ oy ,'MH—

~

Sivnadure q/:'{'c\-.' Resistered Agent, if changing
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r -

. - Y -
I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
address of cach Officer andfor Direetor being added:
(deeach edditional sheers, i necessary
Please note the officerfdivector title by the first fetter of the oifice title
P o= President: V= Viee President: T= Treaswrer: 5= Seerctery, D= Director: TR= Prustee; C = Chawman or Clerk: CEL =)
Execndive Officer: CFO = Chief Finunciel Officer If an ojficer/divector holds more than vne titfe, list the fivst leqter of each of
held, President. Treasurer, Director wonld be P
Changes should be voied in the foliowing manner. Currendy John Do iy fisied us the PST and Mike Jones is sted as die Vo e

@ change, Mike Jones ieuves the corporation, Sully Smith is nemed the Voand S, These shoald be noted s Jor Doe, PTas a Cha

Mike Jones, Voay Remove, and Sallv S, SV as an Add

Example:
N Change PT Tohn Doe
X Remove vV Mike fones
_N Add NAY Sallv Siith
Tide Name Address
Z‘Cl';’ IERN Lr.\.lzr _f-}?{_‘in,, g\\r'n:-
7

(Check One)
vy /
D Chasge % ]> A1

Twvpe of Action
f‘y’"\‘ i I - M,
‘L',l,);\@ L ndiat=Ta)

. Ly
A A~

L‘;\!{-’f .‘"}".,u-l Yo T

Add
) {__ Remove
/ -
. ! < "‘ l” ’ Y . ! a ,f".' -
\75 D (L-\ vV LT eSS D) W Loake [ S
- / T ;“-u
SR

2) Change

.f)ur’\.», .FL 7’527[
7

N Add
. f L)
Remove LEiCe
33 Change
Add
ey
Remove A
= =
PR pra ™
o Lo "
TR B
4) Change (e R,
r:: L .,"—'
Add - . e
- po— —— T3
2 : = [
T
X (S

Remove

3i Change

Add

Remove

) Change

Add

Remove
Pace 2 of 4



1 amendine or addine additional Articles, ¢nter change(s) here:
i Attach additional sheets, i necessary),  (Be specific)

LIV 6l

If an amendment provides for an exchange. reclassification, or cancellation ot issued shares,

n
provisions for implementing the amendment if not contained in the amendmentitself:

(67 net applicahle, indicate N

101

Page Jof 4



.' i L]
+ L) . .

The date of cach amendment(s) adeption:
Jate this document was signed.

.1 ather than th

Effective date if applicable:
ina more then 90 davs apier amendmens file duter

Note: 1 ithe date mserted in this block does not meet the applicable statwtory fling requirements, this date will not be histed as 1h

document’s effective date on the Deparintent of State’s records.
Adoption of Amendment(s) (CHECK ONE)

m amendment(s) was/were adopled by the sharcholders. The number of votes cast lor the amendmenl(s)

by the shareholders was/were sutlicient for approval.

03 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
nst be separately provided jor cach voting group entitled o vore separately on the amendmoenisy.

~The number of votes cast for the amendment(s) was/were suflicient for approval

(veoting growup)

[0 The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder

aclivn was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholler action and sharcholder

activn was not required. )
Dated (/_3,/( 7 _ ,;? *‘
Signature / &) /ﬁ( = ‘

(Ry a director, president Se-Giher ol'lfccr'l il directors or officers have not been -
sclected. by an incorporator — it in the hands of a reeeiver, trustee, or other court”
.

appointed fiduciary by that tiduciary

}
i B -
v.’(/—\ A R g{"l‘!;

{Twvped or prinlcd name of person signing)

t?ff-é-tf(jéf vl %

i{Tule of prrson signing)

NJ:0LHY E1INY 6l
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