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COVER LETTER

TO: Amendment Section
Division ot Corporations

Cﬂ({; TLH:)"N)"
NAME OF CORPORATION: g\}eruffuv\q C/Odftiéfﬁ, % A—n?;){tduq(f& L
DOCUMENT NUMBER: Yo QO‘}DO{ O\gﬁ\-\ L

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

Please return all correspondence concerning this matter to the following:

(avla Pocoetd

Name of Comau Person -

CJ“Q\ bf‘\‘l’\mc\ ool iy (,om(\h(‘mmq - ¥ P\° (o es,

Fim/ Company

UUd\s Bleus thee -

Address

o \Whioodk, PL- 3302

City/ State and Zip Code

Powe llcco Ll @ covncast net

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Q@Lv(ﬁ'& POUJ(?U A5y <{1-0280

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

‘%’535 Filing tee [J$43.75 Filing Fee & [3543.75 Filing Fee & %52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addiiional copy is Certified Copy
enclosed) {Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, 'L 32314 2661 Executive Cemter Circle

Tallahassee, Fi. 32301



Articles of Amendment
10
Articles of lm orpnration

L VLI Pf\\ na (oot A “Q Q(\m(h ﬁOV\mCl &gl AppPliavices,
\J {Name of Lnrporatmn as currently filed with ‘hdHnrudi Dept. ofgt.m-
Po U000 104 Jd2-¥

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,.1006. Florida Stawnes, this Florida Profit Corporation adopts the foltowing amendment(
its Articles of Incorporation:

. if amending name, enter the new name of the corporation:

name must be distinguishable and contain the word
“Corp,” “Ine, " or Co "
word “churtered.”

The new
incorporated” or the ubbreviation
A professional corporation name must comtain the

“eorperation.” “company, " oor
e ar TCo 7
or the abbreviation P 1.7

or the desigmation "Corp,”
“professional association,

B. Enter new principal office address, if applicahle

; ddis A cus Stveet
(Principal office address MUST BE ASTREET ADDRESS ) —
HD[.LL‘IUJOOCL =L 2200 |

C.

Enter new mailing address, if applicable: .
(Mailing vddress MAY BE A POST OFFICE BOX) d L‘( l ‘5—

Hlcos Street
o Y woocl, TL 2o

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:

Nume of New Registercd lgemt

duls oS Street

. - [ . T ot
tFloride streel address) 2 c_:__:'g
. |
. . . rk-c R N
New Registercd Office Address: \\\{ L e OC\ Z Floridd= 3503‘\
- 1 ity N — i "Code)
13
R SR
New Registered Agent’s Signature, if changing Registered Agent: T o, L
Fhereby accept the appointment as registered agent.

- . . . 7 -
Fam fumiliar with and acceepr the obligations of the

b
o

I ition.

o
"‘r
Gy

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of cach ufficer/director being removed and title. name.
address of eaeh Officer and/or Director being added:

(Antach addivional shieels, if necessaryy

Please note the afficer divcetor tide by the fiest lener of the offiee tide:

P Presidem Vo Viee Presidenss 7= Treasurer: 8= Seeretarv: D= Dieector: TR= Trosiee, C Chairman ar Clerk: CEOQ = ()
Fovecuiive fficer: IO = Chicf Finaicial Ofiicer f an afficer divecior halds wmare ihan oae tidle, lisi the firse letier of cacli af
hoefel, President. Treasurer, Director would be 771,

Changes shondd be noted in e foliowing manner Currenthe Johin Daoe is fisted ax the PST and Mike dones is listed as the 1V Ther
e« clange, Mike Jones leaves the corporation, Selfv Smith s named the Vand S These should be noted as John Doe, P as a Chang

Mike Junes, Uas Remove, and Salle Smith, ST ax an Add,

Example:
N Change PT John Doe
XN Remove M Mike Jones
N Add Y Saily Sinith
Type of Action Title Nate Address

{Check Oney

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4y Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addditional sheers, if necessaryy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shsres
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N/4)

Page Jof 4



The date of cach amendment(s) adoption: . if uthert
date this document wis signed.

Effective datte if applicable:

(e more il 90 davs afier amendmoent file dates

Note: {f the date insened in this block docs not meet the applicable statwtory filing requirements. this date will not be listed ¢
document’s effective date on the Department of State’s records,

Adoption of Amendment{s) {(CHECK ONE)

B/'l'hc amendimentf s was/were adopted by the shareholders. The number of voles cast for the amendment(s)
v the shareholders was/were sufficient for approval.

3 The amendmentis) wasiwere approved by the sharcholders through voting groups. The jollowing statemynt
nnest be sepavately provided for each voring group entitled 1o vore separately on the amendmentisi:

“The number of votes cast jor the amendmemis ) wasiwere sulficient for approval

by

fveting wroupt

O The amendmentis) was/were adopted by the board of direciors without shareholder action and sharcholder
action was not required.

[ The amendmentts) was/were adapted by the incorporators without sharcholder action and sharcholder
action was nolt required.

Dated ‘/(’ ‘/ é’f// (’7;

Signature %JM Q(

Pl =

{(Bva direftor. president or other officer - if directors or officers have not been
selected. by an mcorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Lioyvel A Fotoel L

(Tvped or primed name of person signing)

!)l’{f S(I'C?{'-{i 7 T‘ﬁ

{Title of persun signing)
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