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COVER LETTER

‘

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ (B \MPO¢TS/E¥ POy 3, |NC.

bOCUMENT NUmBER: ¥ 04000097 11U

The enclosed Arricles of Amendment and fee are submined for filing.

Please return alt correspondence concerning this matter to the following:

Uineent €. VALMEe N

Name of Contact Person

Vineent F \nceagep , PA.

Firm/ Company

AO\ SE \L GiEeLl. SuTe Hp0

Address

(. LAUWoeRDie, L 2279\,

City/ State and Zip Code

RCOLANDRED P CLURRENTRBUILDERS, (DM

E-masl address: (to he used Tor fiture annual repert nolification)

For further information concerning this matier. please call:

L\Gh SeLe 405 AFL-Yody

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State;

ﬁ$35 Filing IFee [1843.75 Filing Fee & C1$43.75 Filing Fee & [J§52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
cAdditional copy ks enclosed) Cenified Copy

tAdditional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building

Tallahassce. IFIL 323174 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
(B 1MPorTs /E\LVDE-TS, INC- 258
(Name of Corperation as currently filed with the Florida Dept. of State) e (((,43
©®. TV
? 04 00Ob AN Y K
{Document Nuimber of Corparation {if known) % Lﬁ” A
| v el
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Cerporation adopts the fo]lo%"ng A(\'a‘%
amendment(s) to its Articles of Incorporation: /0_. '%’f\r\
A. Hf amending name, enter the new name of the corporation: "3\ 7

The new
name must be distinguishable and contain the word “corpovation.” “company,” or Vincorporated” or the
abbreviation “Corp., " “lnc. " or Co. " o the designation ™ Corp,” “ae, " or "Ca™ 4 professional corporarion
name must contain the word “chariered, " “professional associarion, " or the ubbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the niine of the
new registered agent and/er the new registered office address:

Name of New Revistered Agent:

New Registered Office Address: (Florida sireer address)

. Florida__
(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agene, Do fanilicr with end acceepr the obiigations of the position.

Stgirarure of New Regiscered Agent, if changing

Puge T ol 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{(Attach additional sheets, if necessary)

Title Name Address Tvpe of Action
Sy P Ry (ALE %@%\ ELDOAT KD, (3 Add
D E o [ Remove
A0 4
NP LopeRT Scudurmpn S\_BLounT €D,
Toottnns BEALR FC™ @ Romave
220
X see HTTMHMENT ¥ O Add
{1 Remove

E. if amending or adding additional Articles, enter change(s) here:
{(attach additional sheets, if necessaryv),  (Be specitic)

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare NA)

N/ A
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I amending the Officers and/or Directors, enter the title and name of each officer/director heing

removed and title, name, and address of each Officer and/or Director being added:

- {drnach additional sheers, if necessary)

Title

Coo

NP

Name

Chliede reel

WL BUAULLEDSE

Address

2725 BLoyNT &o.

fomfono PENMK, o

204

250 Blount 2p.

fom¢mic peawt, A

PIHove 4

Type of Action
& Add

O Remove

D/Add

O Remove

M Add
O Remove



The datg of each amendment(s) adoption: (f \ l l \D

(date of udoption is required)

Effective date if applicable:

(o maore than 90 davs afier amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

B/The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were stitficient for approval.

D The amendment(s} was/were approved by the sharchelders through voting groups. The following statement
must be seporeaiely provided for cach vating group entitled 1o vore separatel: on the amendmeni(s).

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

by

fvoring group}

(] The amendment(s) was/were adopted v the board of directors without shareholder action and shareholder
| action was not required.

D The amendmentis) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated [ Q)‘ 1) \ “Q

Signature _
(B_\meaa&rﬁfcsiden or other olticer - il dircctors or otticers have not been
selected. by an incorporator — it in the ands of a receiver. trustee, or other coun
appotnted fiduciary hy that tiduciary)

ey IW\%WM 1.

(Typed or printed name of person signing)

NY

(Titte of person signing}
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