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FAX NO. Jan. @5 2012 B82:54PM P1

¥ _hin

FROM : .

COVER LETTER Any:e—/'kz

TO: Amcndment Section
Division of Corporations

NAME OF coRPORATION: AV 'y he & Znc,
DOCUMENT NUMBER: POL0o0I084%]9

The enclosed Articles of Amendment and fee arc submitted for filing.

Plense return all correspondence soncarning this matter to the following:

Herma &gl
Name of Contact Parson
Slrren Simal F Aesoc ok Lac
4 Firm/ Company
So0 Stk Pel _Y3L  Sude 20/
Address
Cagselberny, FL 32707
Cify/ $tate and Zip Code

[-y_thon-_fn‘ni @dﬁ/: lomn
E-muail addresf: (t0 be uscd for Tofurt annual report notificalion)

For further information concerning this tnatter, please call:

Horman Gincl L H07 ) 83)-1359
Nams of Contact Person Area Code & Daytime Telephone Number

Encloged is a check for the following amount made payabls ta the Florida Department of State:

. ﬁ $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Foe
. Certificate of Status Certified Copy Certificate of Status
: (Additional copy is Certificd Copy
g enclosed) {Additional Copy
is enclosed)

Malling Address Strcot Addron
Armendient Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clificn Building
Tallahasseo, FL 32314 2661 Exacutive Center Circle

Tallahasseo, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2011

4 e
HERMAN SINGH Y.
500 STATE ROAD 436 e
SUITE 2016 , : \
CASSELBERRY, FL 32707 A
t .
SUBJECT: ALLEYNE G, INC . :
Ref. Number: P04000108419 A i
] r
/ /

. J
We have received your document for ALLEYNE G, INC and your check(
totaling $25.00. However, the enclosed document has not been filed and is beifig
returned for the following correction(s):

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850)-245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 111A00027931

www.sunbiz.org

Division of Cornorations - P O ROY 6397 -Tallahaceee Florida 29314
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I hcrcby accep! tllc appomtment as regmcmd qgem Iam faml]iar wuh and aceept the obligatlons of the position.

FAX NO. Jan., @5 2012 @3:46PM P1

. e

Aricles of Amendment §" F’ | LE D

Articles oflnfcnrporation '
¢ W0IIDEC 12 AM 840
A//t'vnc é ey _ )
ama L) ryently fil th & S‘ECRETAR“Y OF }TAT‘L
7,761.7!&00/02‘// Y TALLAHASSEE.FLORID!

{Docvment Number of Corporation (if known) A

Pursuant 16 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
emendment(s} to its Articles of Incorporation:

A. Ifamending name, enter the now name of the eorporation:

The new name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the
abbreviation “Corp.," “Inc.,” or Co." or the designation “Corp,” "Ine,” or "Co”. A professional corperation
nare must contain the word "chantered, " “professional association, " or the abbreviation “P.A.”

‘B. EAter now vrincipal office addres, if spplioable; 843 S Ory ogsanm T
gzgos

(Principal office address MUST BE A STREKT ADDRESS ) Orlondo FL

GﬁWmﬂ% 43 S Ovense Blssom Tl
Orlandy FL 32805

nm mﬁﬂ!ﬁ&.d !gent lunrg a gg_g EEI! gﬂ'ig gﬂﬂm '- o
Name of New Registered Agent: LVM]M A”ﬁm&

8"{ 35 Ordn-m Bloggonn Tras |

(Florida siredt address) ‘
New Registered Offtce Address: Or landp Florida 3280 S
(Cioy) o {Zip Cods)

Aisncdos_ AN
Sigrature of New Regumed Agent, if changing

Page1of4
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FROM : FRx NO. Jam. @5 2012 B2:55FPM P4

(Our datalme can mdax up 10 6 qﬂlccm/dtrectm lf‘ ,wu have mom than 6 oﬁcm/dzmotam. Please list them on an

addftional sheet )

Title(s) Name Addcess,

1)_?,__D Lqmlon Alleyre UYL S Orapee Dhssipn T,/

! ZI“I 6

2

I__

o_

8 ___

60_____

' Namg,
1):B_D Gillisn A “e\'m € 4

Pago2of4
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FROM . FAX NO. : Jan. 85 2812 B2:55PM PS

E. M amendin
(s#tack additional sheets, if necessary).  (Be specific}

Page 3 of 4




FAX ND. Jan. B5 20812 B3:46PM P2

The date of each uﬁendment(s) adoption: | ‘ 2 r/ é? / 2 b/l

Effectlve date {f applicable: }2/4/2:»:)
{no more than 90 days qfter amendment file datg)

Adoption of Amendment(s) (CHECK ONF)

The amendment{g) was/were adopted by the sharcholders, The number of votes cast for the amendment(g)
by tho shareholders was/were sufficient for approval,

D) The smendment(s) was/were approved by the shareholders through voting groups. The following statement
© must be separarely providod for each voting group entisled to vote separately on the amendment(y):

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

by R
(voting group)

[ The smendment(s) was/were adopted by the board of dircotors without shareholder action and sharcholder
action was nof required,

T The amendment(s) was/were adopted by the incorporatots without shareholder action and sharoholder
action was not required.

Datod / 2’/ M/
Signature ;( 44!04'- M e

(Bya dirw*ﬂffpmsidmt or other officer — if directors or officers have not been
solected, by an incorpatator = if in the hands of a recelver, trustes, or ather court
appointed fiduclary by that fiduciary)

%ggg ) A//E YWE
or printed name of person signing)

/Pu@s;dm# / “Directo

(Title'of pecson signing)
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