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COVER LETTER

TO: Amendment Section
Division of Corporations

~— 7 -
NAME OF CORP()RATION JL/LOM}& lY\)Q,\fS\X\Q ‘Q,\’D‘\' ’ DTY@.
DOCUMENT NUMBER \ QUOCX ZQU\‘]'{)‘BO\

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

lease return all correspondence concerning this maiter o the following:

SC\\\I D \\)'(CJ\‘(\

Nﬁl'l\t. of Contact Person

&Amm,@ \V\D\f\\ NG @zm@% Tho.

Firm/ Coméjn

%‘70\ O ne Skee;(—

Address

Yiown (FL 33140

City/ State and Zip Code

\\\ C\O\@ \) m&xf)“(b(lkm@&% DYESS . G

E-mail address: (1o belised for future annugl report hotification)

urther information concerning this matter, please cali:

C\O\\\I% DUYO\Y“I «N0l  LaU-Nids

Name of Contact Person Area Code & Davtime Telephone Number

wed is a check for the following amount made payable 10 the Florida Department of Siate;

5 Filing Fee (184375 Filing Fee &  [J$43.75 Fiting Fee &  (J$352.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

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

Amendment Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Strecet. Suite 810
Tallahassec, FL 32303



Articles of Amendment
o :
Articles of Incorporatiun

\)mm{ue \m\'\mo ?mwsg\tm@

(\ame of Corporation as currently i

with the Florida Dept. of State)
Y ouoo0oA1 3R

(Document Number of Corporation (if known)

*ursuant to the provistons of section 607.1006, Florida Stautes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

If amending name, enter the new name of the corporation

wne must be distinguishable and comain the word “corporation
ne, " or Co., " or the designation ™

Corp.” “Ine.” or "Co™.
hartered. ™

The  new
“company. " or ine
professional assaciation,”

ar “incorporated” or the abbreviation “"Corp.,”
{ professional corporation name must coniain the word
or the abbreviation "P.A.”

Enter new principal office address, if applicable

I 29N% b 1™ Shieed
incipal office address MUST BEA STREET ADDRESS ~ : -
pete I ) Yo YL 25100

Enter new mailing address, if applicable:
"Muiling address MAY BE A POST QFFICE BOX)

V.0 Pox Unzs 3
M) ;‘FL 22U

) _ S
-. '—) L ]
PE-=1 ]
* 0 i - Ty
“amending the registered agent and/or registered office address in Florida, enter the name ul‘thc -= .
:w registered agent and/or the new registered office address: o1 _‘ - ‘s"g'}
Nume of New Registered Agent Mg L/
-3
—2 J
= -
(Florida street address)
New Registered Office Address: . Fiorida
(Ciryy (2ip Codei

gistered Agent's Signature. if changing Registered Agent:

aceepr the uppointnient as registered agent

Fam fumilior with and uccepr the obligations of the position

Signature of New Registered Agent, if changing
applicable

1wendment(s) s/are being filed pursuant 10 5. 607.0120 (11){e). .S



If amending the Officers and/or Directors, enter the title and nazme of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presidem; I'= Vice Presidemt; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first levter of each office held,
President. Treasurer. Director wondd be PTD.
Changes should be noted in the following manner. Curremty John Doe is Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doce, PT us a Change.
Vike Jones, V us Remove, and Safhy Smith, SV as an Add

xample:
X Change

X Remove
X Add

cpe of Action
‘heck Oned

E ! Change

Remove
Change
Add

Remove
Change

__Add
__ Remove
__Change
__Add
_ Remove
_ Change
_Add
_Remove
Change
Add

Remove

T John Doe

A4 Mike Jones
sV Sally Smith
Title Name

Address

ﬁ \Jﬁ HO\\\‘;‘S hmm

2695 1) 75" ek

Wiowy 1] 22047




F. Il amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




. .

The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable: AN ]r)u \?OJ \

tno more than 90 davs after amendmenr file dare)

Note:

It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharehotder action and shareholde
action was not required.

'| Ihc amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separarely provided for each varing group entitled to vore separatelv on the amendmeni(s)
“The number of votes cast for the amendmeni{s) was/were sufticient for approval

bv

(voting groupt

Dated OJ ,N‘LJJOB l

Signature (‘)GJ Q@Q’t\xgn /“M

(Bva direetor. premdentﬁffmhur officer — it directors or officers have nol been

selected. by an incorporator — if in the hands of a receiver, trusiee. or other coun
appointed fiduciary by that fiduciary)

\ (Jo\ lys bwou”)

(Tvped of printed name ot person signing)

e Wesident

(Title of person signing)

o
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