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TO: Amendment Section
Division of Corporations

con. STALLL 0N ﬁr%u%pmm\w‘t LNC

DOCUMENT NUMBER: - C T COCO\G 2 7

The enclosed Articles of Amendment and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

FRAVE ZANG AR

Name of Contact Person

STa(llon T3TaC p/-L!/\_/t u\_c\

Firm/ Company

_lo]e \J\T;L[T)n7 Ld-norE

Address

AADLes U B¢y

City/ State and Zip Code

STALUCSTOr AL DA T Vg @ PAbico . oo m.

i--maii address: (1o be used ior futre annuai report notification)

For further information concerning this matter. please call:

FRANE 2pnca R i 239 5777 758

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O S35 Filing Fee ﬁ'f\?i Filing Fee & L3843.75 Filing Fee & Li$52.50 Filing Fee
Cerntificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Incorporation

“tal lio MHU% ?AIN—T! /UC o
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(Namc of Corporation as currently filed with the Florida Dept. of State)

Podeoo\o 2719

(Document Number of Corporation (if known)

r
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T or the abbreviation

1" . - i a . £ ATV F A INS T e Je Lame- oo - at | St g SR § P o F I Sy —at . om ot aieaa
¢ Ufaaint o ll.l!'.‘ IHU\I)I\.I!.} Ul SCCiivn U\Jf.l\)\!\). 17 U LALUS S, LIy 17 F i Frufar \.U.I‘}J’UII.MIUH dUUPlb «
its Articles of Incorporation:
A. If amending name, enter the new_name of the corporation:

“corporation,” company,” or “incorporated’

nane must be distinguishable and contain the word
or Co., " or the designation "Corp,” “Inc,” or "Co™.

" “professional association,” or the abbreviation "P.A

"

“Corp..” “lnc.”
waord “chartered,’

A professionad corporation name must contain the

0o [P S S ST gy |
1. Liiiled new piindipal ollice AUUICES, it Appucabic:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

fMuailing address MAY BE A POST GFFICE BOX)

D. If amen ing the registered agent and/or reglstered office udd ress in Florida, enter the name of the
new T cid ag dlur the cred office addreas:

AENRdiiaE Lakg MYy i

Nume of New Registered Agent

(Floricda strect addresy)

. Florida

New Registered Office Address:
(Citr)
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am familiar w Hh and accept the obligations of fh.'fm\mo

(Zip Codey

—
bf;")
i
I'—“s
==

=

'—J

I“Hﬂf Hor

G374

S

rry =7
[l

A
1
a

L ]
O
Stgnature of New Registercd Agem, if changing Sé ':* =
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WWamiending the (Ticers and/oi iiredions,
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

P = Providen: V= Viee President; T= Treasurar: §= Seerotany; D= Divectaor: TR= Trustee; ( "= Chairman or Clerk; (CE( = Chicf
Excoutive Officer; CF( = Chigf Financial Qfficer. If an officer/director holds more thun vne title, list the first letter of each office
held. President, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Currently John Doe is listed 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 V and S. These should be noted as John Doe. PT as a Change,

AliAe Jorica, 3 us Weuiove, virid A‘)‘(u'i'_ﬁ Ssenndifi, 5V wy an A,
Example:
X Change PT John Doe
X Remove AY Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{C:lc('v\‘ el

1) ___ Change S Joseph @ LorTus 787 (i6Th. AVE N
K add nnples FL.

Remove 34108~ 19758
:‘j (_.'lmng{:

Add

Remove

-y

3) Change

Remove

6) Change

Remove

Psgc 2 of 4
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L PR ) PR TR .. P LAt "‘" —_— L LY P Y
e daie of cach amendneniis) adopii: L{/ ( L .1 ooiber than ihe

date this document was signed.

o L~ 1&
Effective date if applicable: £ <
Iner meerre than 90 dave afler amerdmoent file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

FY R IF A RN AN R LA A N B
i3y R i L7 v

M{he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

5 The amendment(s) wasiwere approved by the sharchoiders through voting groups. The fullowing statement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

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

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
Action was nar redqoired

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

{aied (0}/2"/@

. = . = 2 A

Signature /é)/}/i/‘(_ <A AR
{By a director, president or other officer — if directors or officers have not been
selected. by anancoiporatoi - +f b the hands of & receiver. trusiee, or oiher Court

appointed fiduciary by that fiduciary)

FRANK ZANCARN

b .. [ S I L Lt
{lyped o printed name OF person sl

BEs DA

{Title of person signing)
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