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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: de’iﬁ !j 74 w,f l , ﬂ@ff O fﬂj{f ‘6') [~
BOCUMENT NUMBER: po(q DOOOQ q 4‘ZU

The enclused Articles of Amendment und fee are submitted for [ling. t

Pease retirn ad] correspondence concerning this matter to the following:
f

Worely s Monjé

Name of Contact Person

Hidg;u’,?, welinece lenter dhe

Firm/ Compuny 1

7270 W Flasler o t724y

Address

Mmiagm: @ 2zyy

Cinn/ State and Zip Code

plA

I-=mail address: (W be used tor thture annual reportnotilication)

FFor further information concerning this matter, please call,

Verelys Moo WL, (42 SUI0

e of Contact Person

Area Code & Davtime Telephone Number

nclosed is w check for the Tallowiag amount made pavable wthe Flerids Departiment of State:

Ag $33 Filing Fee OI$43.75 Filing Fee & 084375 Filing Fee &+ 3$32.50 ¥iling Fee
Cuertificate of Status Certified Copy Certificate of Siatus
" (Additional copy s Certitied Copy
enclosed) © (Additional Copy

is encloseds

Muiling Address S_lreu!‘f\(hlrcss
Amendment Scction
Division of Corpurations
.0, Boy 6327
Tallabawee, F1L 32304

Amendnient Sectivn
Divisiun of Corporations
Clition Building

266! Exeeutive Center Chicle
'l':lll:fh:'is.suu. F. 32301

|



Articles of Amendment
to
Articles of Incerporation

Mudial e wullne Cumis dhe

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

poYoorndd4q7is

{Document Number of Corporation {itf’ known)

Pursuant to the provisions of section 607.1006. Florida Statwies. this Florida Profir Corporation adopts the {ollowing amendment(s) to
its Articles of Incorporation: l

A, H amending name, enter the new name of the corporation:

i The new
name must be distinguishable and contain the word “corporation,” “company,” or Vincorporated” ar the abbreviation
“Corp,” “Ine.,” or Ce. " or the designation “Corp,” “Inc.” or "Co". A4 professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A"

B. Enter new principal office address. if applicable: |
(Principal uffice address MUST BE A STRIEETADDRESS )

|
C. Enter new mailine address. if applicable: |
(Mailing address MAY BE 4 POST OFFICE BOX) i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address; ‘

Neme of New Reeistered Agent

'

(Florida streer address) ﬁ‘ﬁ_

s £ it

New Regisiered Office Address: : . Florida — %
fCinvd {7ip Code I

, ——_

e
ar

-
=

T

. il

New Registered Agent’s Sionature. if changing Revistered Agent: ! 1
P hereby accept the appoimment as regisiered agem. 1 am famifiar with and aceept th

-
o oblizations of the positionT—. <

I

Signoture of New Registered Agem, if changing

LWy €1AVHSE
aznid

6l
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If amending the Officers and/or Directors, enter the title and name afcaéh officer/director heing removed and title, name, and
aildress of each Officer and/or Director being added:

(-itiach additional sheets, if necessary)

Please note the officeridivector tiile by the first letter of the office title:

P = President: V'= Vice President: T= Treasurer; S= Secretarv: D= Dircctor: TR= Trustec; C = Chairman or Clerk; CEG = Chief
Fxecurive Officer; CFO = Chicf Financial Officer. If an officer/director i'zafds more than one title, list the first lener of each office
hetd President, Treaswrer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the 1V and § These should be noted as John Doe, I'T as a Change.
Mike Jones. 1 as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT Johin Doe i
N Remave AY Mike Jones
_X Add SV Sallv Smith .l
i
Tvpe of Action Title Name ' Address

{Check One)

ewe VP Woraida (dno 9370w Ad4ly o
L] aaa _JT 4Y
B/R Miam: L 224y

) D Change
[ s
i
ﬂ Remove
3 )D_ Change
[ ] au |
D_ Remove

4] D_ Change o
[ ] au .
u Remove

i) D Chunge ———— —
D_ Add
D Remave

o) D Change :
i
[ ] aas |
D Remove

Pape 2 af 4



E. If amending or adding additional Articles, enter change(s) here:

i Aunach additional sheeis. if necessary),

(Be specific)

F.

I an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisiens for implementing the amendment il not contained in the amendment itself:

tif nor applicable. indicate N7A)
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The date of each amendment(s) adoption: 0 gz O f / w/ r

Jate this document was signed.

o</ or] loi ¢

(no more than 90 days q’frer' amendment file date)

Adoption of Amendment(s) (CHECL ONE)

W\Cﬂdmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
v Lhe shareholders was/were sufTicient for approval.

DThc amendment(s) was/were approved by the shareholders through voling groups. The following siatement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni{s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by :
{vating group)

v
‘

l:II'hc amendmentis) wasAwvere adopted by the bouard of directors without sharcholder action and sharcholder
action was not required. !

DThe amendmeni(s) wasAwvere adopied by the incorporators without shareholder action and shareholder
action was net required.

Dated

Signature i

. T . .
(By a direclor, pf¥ident or other officer — if directors or officers huve not been
selected. by\an incorporator — it in the hands of a receiver, trustee, or other court
appointed fidnetary by that fiduciary)

pudty p oo

(Typed nr,wrinled name 01 person signing)

e denT

(Title of person signing)
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