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OVER LETTER

T Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: AT\'\"E ‘\JS Q P\"F{:« 9 G’ ' UL } \ UC -
DOCUMENT NUMBER;: ?_OH’QO_OO 49\?8 3)

The enclosed Artictes of Amendment and Tee are submitted for Nling.

Please return all correspomdence concerming this matter (o the followmy:

TOUAL _BASDIV

Nume of Contaet Person

ATXELS CATEs GRAWL

Fiemy Company

PO RoXx W)

Auldress

ke LARGCO, FL 3303+

U Skt and Aip Code

monca arvarova @hotmad o

F-mail address; (1o B used for futere annual repont noinhication)

For further mtermation concerning s matter. please call:

TOTAS B AID L D05, Aud- Qo F

Arva Code & Davtime Telephone Number

Name of Contact Person

Eoclosed 15w cheek for the folowing amount made pavable o the Floridi Department o1 State:

M 535 Fiking Fee LIS43.75 Filing Fee & LIS43.75 Filing Pee & LIS32.30 Filing Fee
Certificate of Status Centified Copy Certificate of Statos
{Addnional copy iy Certitied Copy
enclosedy CAdditional Copy

1< ehiclosedy

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpormions Brivisiom of Corporations
PAb Box 02327 Clitton Bulding

Tallahassee. F1L 32314 1661 Executive Cemer Cirele

Fallahassee, F1 323000



Articles of Amendment
1o
Aiticles of Incorporation

ATHENS CATL 5 GR WL 10

{Nume of Corporation as coreentlv filed with the Florida Dept. of State)

T 04000022 FXR

{Doecinent Number of Corperation (i knowny

Pursuant 1o tie provisions ol seetioe 607 18X, Florida Statuies, tis Florda Profit Corporation adopts the [ollowing amendiment(s) o
its Articles of Incorporation:

A, If amending name, enler the new name of the corporation:

Nl A
nume st be distinguishabie and contain the word Zcorporation,”
TCorp. " el or Coloer the designation "Corp,” Tine, " o 00
word “chartered. " “professionad association,” or the ahbreciation 7P

H. !‘le!cl' new principal omf-t:-'z'ultlli'u\s,“i.l'a].‘lu“li_t_' able; - dTD W PYS AIA $ ’D \K\
tI'rincipal office address MUST BE A STREET ADDRENS Y ‘ 5 ‘{) \Q P\"\_ﬁ S ‘D C -
KEMLARGO B 3303

“company,” or Cincorporated” or the abbreviation

A professional corporation name must coniam the

C. Enter new mailing address il applicable:
{Mading address MAY BFE A POST OFFICE BOY)

B s
1}, It amending the vepistered agent and/ar registered ofTice address in Fiorida, enter the name of the -l
new registered agent and/or the new resistered office address: -~
N OAVA 2
Name of New Keglsiered Apent — M
™~ =
(%] r—‘
tFlarida street addresy) m
e
: W A o o = O
New Regrsl : 8y . Florida g
i) (Zir CRAE), v
=

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uceept the appoiiment as registered agem . T am familiar with and aceept the obligations

OEA

Signature of New Registered Agent, i clunging

af the position.
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Pirector being added:

{Allach addinional sheels. (f necessary)

Please note the officeridirector title by the first letier of tie office title:

P = President: V= Vice President: 1= Treasurer: 8= Secrctary: D= Director: TR= Trustee; C = Chairman or Clerke: CEO - Chief
Freentive Officer: CFO = Chief Financial Cfficer. If on officertdirector holds more than one title, list the firsi letier of each office
held . Presiden. Treasurer. ivector sould be 1711,

Chanees should be noted i the followine maner. Cwrremntls Joluy Doe is Usted as the ST avid Mike Jones iy listed as the Vo Tere 1y
a change. Mike Jones teaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as Yohn Doe. PUas o Change.
Mike Jones. Vay Remaove. and Sally Smitle. 5V ax an Add.

Fxample:
N Chanae

X Hemne
CN A

Tvpe of Action
{(Check Oned

1) Chanay

)i Add

Remove

21 Cluange
\idd

Koo

Las
—

Change
A Y

Kemo e

1 Chanpe
Add

Remose

5y Change
A

Remove

M Change
Add

Remove

rr John Dov

v Alike Jones

sV Salls Smith

Title Nume Adidress

\% MOMI\LA CoofTR 1KY INDIAN THOUND TR,
Tﬁ\JERN\EQ\FL
SX0FO
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5. i amending or adding additional Articles, entey change(s) here:

t Attach addisdemal sheety i necessary) tHe wneciflie)

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for imptementing the amendment if not contained in the amendmeny itsell:
(f not applicable. mdicate NiA}

VIA
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The date of each amendment(s) adoption: 'O ‘ \—5 ) ‘2 O \ ?_/ . il vther than the

date this docanmient was Sienedd

Effective date if applicable: !O \ \3 \ lo \ -q’

Oy e thar 90 dovs after aeendement le date

Note: 11 the date inserted n this blogk does not meet the applicable staitory filing. reguirements. this date will not be listed as the
doenment™s elfective date on the Denanment of Siate’s revonds

Adontinn of Amendmentisy TCHECK ONE)Y

The amendment(s) wa/were adopled by the sharcholders. The number of votes cast for the amendment{s)
by the shoreholders wadinens otTicient Tor apnmoval

L The amendment{s) was/were approved by the sharcholders through voting groups. The fellowing siatement

st he servaratelv vwovided fov oach vatine eronn etitbed 1 ovore smsaatele an o the cannadhingetioor
“The number nf vates cast for the amendmentd) wasiwen snfficient For annrowal

by

Tyt e

U The umendment{s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

aelan wirs il resngined

L4 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

Action was not revirged

Tyaed

mc’\ M

1 o |!|rm 1ar e :Jc worfimber alficer — it directors of eflicers have not been
selected. by an mulr rathr — i in the hands of & receiver, trustee. or other count
apnointed Mifuciary by .! At fidneiaryy

TOHAS WASDW

Fymed or prinsed name of person sienine)

PRSI DdDENT

CTthe oF merson sivningd

Pare d ol 4



