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COVERLETTER
I'0: Amendment Section

[vision ot Corpurativng

NAME OF CORPORATION: %‘\’ 1S 06"/( Fq QJ“ I nC
DOCUMENT SUMBER: ‘PO ‘-{DOO [ C? Q’//Z [ O

The enclosed Articles of Amendmient and tee are submitled tor Liling,

Please return all correspondence concerning this matter o the tollowing:

Abdo\le 7M. Ate £

Name of Contaet Person

P-O-%O% A7

Address
O bet? . F/ 2zzzd
Ciiy/ State and Zip Code
O H 6L (DY M) an,

E-mail address: (1o be used tor future anneal report notitication)

For turther intormation concerning this matter. please call:

Adille A Ate (

Name of Contact Person \

LS50, So0 Y0k

Area Code & Daviime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O §35 Filing Fee 00543.75 Filing Fee & [3843.75 Filing Fee &
Centificate of Status

[J552.50 Filing Fee
Cenified Copy Centificate of Status
(Additional copy is Curtified Copy
enclosed)

{Additionzl Copy

is enclosed)
Mailing Address

Amendmuent Section

Street Address
Amendment Section
Ivision of Corporations Division of Corporations
Q. Box 6327
Tallahassee, Fi, 32314

Clifton Building

2661 Exceutive Center Cirele
Talluhassee, FLL 32301



Articles of Amendment
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Articles of Incorporation w .
()f , - —

g C"'Y_\S ﬁpg“/( ;:‘:I:C{l I_V\ C - >,
{Name of Corporation as currently filed with the Florida Dept. of State) -
A { Document Number of Corpuration {itf known)
its Ardeles of [ncorporation:
A

If amendine name, enter the new name of the corporition:

Pursuant W the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporasion adopts the foliowing amendmenits) io
name must he disiinguishable and contain the ward “corporation.’
“Corp, " e, or Col’

or the designarion ~“Corp, ™ “Inc,” or "Co"
word “chartered " professionad ussociation.” or the abbreviation "F.

“company,’
B. Enter new principal olfice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

ar Cincorporated’ or the abbreviation
A projessional corporation name must comain the

.

Enter new muiling address. if applicable:

(Mailimg udidress MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent

New Regiviered Office Address:

tHlorida street address)

{Citvy

. Florida
New Revistered Avent’s Siovnature, if changing Registered Agent:

(2 Cadey
{ hereby accept the uppointment as registered agent. L am fumilior with and uccept the ebligations of i position

Signature of New Registered Agent if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or irector heing added:

(-Atrach additional shees, if necessary)

Please note the officer/director titde by the jirst letier of the office title.

P o= President: 7= Vice Presidem. 7= Treasurer: S= Secretary: D= Director: TR= Trusice, C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first leter of each affice
hefd. Presicdent. Treasurer, Director wonld be P11,

Changes should be noted in the following manner. Currently John Dov is listed os the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones feaves the corporation, Solly Smith is named the ¥V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Exampie:
X Change [ John Doc
N Remove v Mike Jones
N Add SV sully Smith
Tyvpe vl Action Tile Name Address

(Check Oned

1y Chunge ~J Mc‘\d@r" N4 \ ig » ZZQ—S I\! CQ}‘T’[\C‘*;E)V\

~ 7

Add Tpr \ l"\. - l
b‘ Remove

2) Change

Add

Remove

3 Change

Add

Remove

4 Chanpe

Add

Remove

3 Change

Add

Remove

G) Change

Add

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

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
L nor applicable, indicate NiA)
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The date of each amendment(s) adoption:
date this document was signed,

Fffective date iff applicable:

fho maore than 9 duvs after conendment fite date)

ir other than the

Note: 11 the date inserted in this block does aot meet the applicable stuuntory filing requirements, this dute will not be listed as the
document’s eftective date on the Department of State’s records.

Addoption of Amendment(s) (CHECK ONE)

0 The amendmentis) was/were adopted by the sharcholders, The number of votes cast fur the amendmentis)
by the sharcholders was/were suflicient for approval.

O The amendment(s) wasAwere approved by the sharcholders through voting groups, The fullowing statement
miust be separarely provided for each voting group entitled 1o vote separaiely on the amendment(s):

“The number ot votes cast for the amendmentis) wasfwere sufficient for approval

by

E’{uumcndmcm{s) wausAwvere adopted by the board of directors witheut sharchalder action and sharcholder

action was not required.

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

action wus nol required,

[voring group)

Duted (é /—2 //C(

Signature /M & EZ i

(13¥ a director, president ur other officer — i dircctors or otficers have not been
setected. by an incorporutor — it in the hands ot a receiver, trustee. or other court

appuinted Hiduciary by that tiduciany)

{‘MDQLJ\\Q A. Q-}Q\C‘

{Tvped or printed name of person signing)

Beoroide L

{Title of person signing)
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