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A COVER LETTER

TO: Amendment Secetion
Division of Corporations

NAME OF CORPORATION: ’%mﬂd@\" 'S C@CclM Seiu N
DOCUMENT NUMBER: QCDL*@QS@ 389

The enciosed Articles of Amendmenr and fee are submitted lor filing.

Prease return all correspondence concerning this malter w the following:

Yalkee Neqro

Name of Clptact Person

%M £ (eecl 5&@41:42_# e .

Firm/ Company

{5{%"( \\)\k) L’rS»\_é_ Puerve

Address

‘Qio«w«'. e DO\

! Citv/ State and Zip Cody

mqbceordaw D gnrs . onn

E-mail addr;‘ﬁ {to e usc‘tQhr tuture annual report nolification)

For further information concerning this matter, please call:

\Q@cw Yeapo " (bos) . 3% -6 30

Nume of Lomduwaun Ares Code & Daviime Telephone Nuinber

Zloscd ix a cheek for the following amoumt made payuble to the Fiorida Depariment of State:

$35 Filing Fee 0084375 Filing Fee & O843.75 Filing Fee & O$52.50 Filing Fee
Cenrificare of Status Certitied Copy Certificate of Status
{Additional copy 1s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address strect Address

Amendment Section Amendment Section

Division ol Comorations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executinve Center Cirele

Tullahassee, FL 32301




Articles of Amendment
tu
Articles of Incorporation

of
5/4410,/7;‘ F'ﬂtcc/y/' 5Cr"1/,‘(-g I nNC

%
4 q '
@

{Name of Corporation as currently filed with the Florida Dept. of State)

Folooopt 30 5©@g

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 6071006, Ftorida Statuies. this Florfde Proftt Corporation adopts the fullowing amendmentis) to
its Anticles of Incorporation:

Al I amending nume, enter the new name ol the corporation:

The new

name musi be diseinguishable and conain the word “corpovation,” “compdany, T oor CDicorporaied " or the ahbrevigtion
CCorp T e e Col T o ihe designaion " Corp, T " iee, " or a0 A predessionad corporation name mast costdain the
waord “churtered, " professionad wsociation, " or the abbreviation TPAT

B. Enter new principal office address, if applicable;
(Principal office addresy MUST BE ASTREET ADDRESS )

C. Enter new _maifing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cater the name of the
new registered agent andfor the new registered office address:

Nume of New Reyistered Auent \MJ(:@ \\)% A—Q
354 Nw W3l Ave

(Florida street uddressy
New Registered Office Adidress: \‘Ql BDAaA) CFlonda _5 > OSK{&

l’(-'f{i‘l 144y Conde)

New Repistered Agent’s Sivnutare, if chianving Registered Avent:
! herebv uccept the appoiniment as regisiered agent. L am familior with and ¢

copi the oblivations of the position,

Stgnature of New Registered Rent, if changing
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I amending the OfMicers and/or Birectors, enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

(Atnech additional sheets, i necessan)

Please nete the officer divector title by the first letior of the office title:

P = Fresident: V= iee Presidens; T= Treasurer: §= Secretury: D= Director: FR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execntive Officer; CHFO = Chief Financial Officer. If an officerddivector holds more than one title, Ust the first leiter of each office
held. President, Treasurcr, Director would be £T1.

Changes showld be noted in the folloveing manner. Currently John Doe is listed as the PST and Mike Jonex is fisied as the V. There ix
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 3. Theye showdd be noted as Joha Doe. PT as o Change.
Mike Junes. Vus Remove, and Sully Smith, SV s an Add.

Example:
X _Change PT Jahn Doe
X Remove Vv Mike Jones
N Add MY Sally Smith
Type of Action Title Name Address

{Cheek One)
v ome DilECTOZ RIANCH, Alfveds
2y Change b NQGQ/O { MA TL?O

Add

_x, Remove )
Ve 1 DIANGHT, MANCESCS

Add

_X_ Remove

4 Change

Add

Remowe

) Change

Add

Remove

5t Change

Addd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessary).  (Be specifies

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shires.,
provisions for implementing the amendmient if not contained in the amendment itself:
Vif et applicable, indicate N
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The date of cach umendmeni(s) adoption: | -Lg / ' b ather than the
date this docuniens was signed.

"Effective date if applicable:

(no more than 90 duvs after amendment file dute}

Note: §fthe date inserted in this Block does not meet the applicable situiory tling reguirements, this date will not be lsted as the
document’s effective date on the Deparument of State s records.

Adoption of Amendiment(y) (CHECK OXNF)

The amendmenigs) wasfwere adopied by the shareholders, The nunther of votes cast tor the amendmenigs)
by the sharchoklers was/were sutticicnt (or approval.

O The amendmeni(s) washwere approved by the sharcholders through voting groups. The followine statenent
maest e separately provided for each voting group entitled 1o vote separatel on the amendnwentisy:

“The mmber of voles cust for the amendment(s) was/were sutficient tor approval

by

fvoting group)
O The amendment(s) wasfwere adopted by the bourd of directors without sharcholder action and sharcholder

action was not required.

action was not required.

4137

1

Signature

(By a director. president of other officer ~ if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, wustee, or other courl
appoinied tiduciary by that fiduciary)

MATE0 Nty

(Typed or printed niwine of person signing)

benidan

(Title of person signing)
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