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COVER LETTER

TO: Amendment Section
Division o Corporations

NaME oF corroraTion: N ddine ‘?(J(Cnn Ong;rm,! LObSl'C/ TYO“}D Qrd, Inc.
DOCUMENT NUMBFR: /PM O AL

The enclosed Articles aof Amendment and fee are submitted for filing.

Piease vesurn all correspondence concerning this matter to the following:

Mithelle hondoy

lame of Contact Person

/ObSkv —Tfa'{) »)4”'

Firnv Company

§2200 COverseas Hiaia

dress

Jsmmaab/ (L 33030

City/ Swate and Zip Code

ACcoonting ® lobster Hap At - (o

E-muul addrcwo be used for future annualreport notification)

For turther information concerning this matter, please call:

_m IChelle ﬂ%ﬂd%ﬁ 305y {pd -0001

Name of Contact Perso Area Code & Davtime Telephone Number

Lnclosed ts a check for the following amount made pavable to the Florida Department of State:

L1 $35 Filing Fee %43.75 Filing Fee &  [JS43.75 Filing Fee &  £J852.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy 13 Certified Copy
enclosed) (Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

/\ﬂc{mﬁ éf (/cnn Dfrﬂ;f\z.l (Db&/—fv Tfu /Ir /l’)/

(Name of (prﬂnramm as currentiv filed with (B¢ Florida Ijept of State)

/)04 OO 1371

{Document Number of Corporation (if known)

Mursuant o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s} to
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

LObS{'C{/ /[CLD ﬁ‘l{'(’ /nr - The new

name must be distinguishable and doniain the whrd ¢ mpm wrien, " Ccompany, " or Vincorporated " or the abbreviation “Corp. "
“ne, T or Col " oar the designation " Corp,” Uine, " or "Co” A professional corporation name must contain the word
“chartered. " “professional association,” or the abbreviction “PA

B. Enter new principal office address, if applicable: 89&00 Q/gjfaj_/%yjqwij
{Principal office address MUST BE A STREET ADDRESS ) j 3 5
Slarercide, £ 23036

C. Enter new mailing address, if applicable: le
(Mailing address MAY BE A POST OFFICE BOX) 'J:) OO Q/‘(l’jﬂo abf Ma}] {~1y

/.&[@V_hoam( £ :’5036

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:

Name of New Registered Agent /_7 / ﬁ/
f

tFlorida sireet address)

New Regisiered Office Address: n /_ ﬁ/ . Floridy
i) (£ip Code}

New Registered Agent's Signature, if changing Registered Apent:
fhereby accept the appoimment as registered agend,  {am familior with and accept the obligations of the position.

nla

Signature of New Registered Agent, if changing

Check if applicable
£1 The amendment(s) is/are being fled pursuant to s, 6070120 (L 1) (¢). F.8.



If amending the (Mficers and/or Directors, enter the title and name of cach officer/director being removed and tite. name, and
address of each Officer and/or Director beiny added:

{Attach additional sheets, if necessary)

Please note the officerdirector title by the first fener of the office title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretarv, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one tie, list the fivst letter of cach office held,
President. Treasurer. Direcror would e PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lsted ux the V. There is
a chunge, Mike Junes eaves the corporation, Safly Smith is named the Voand S, These shoutd he noted as Jolin Doe, PT ax a Chunge,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Addd.

Fxample:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tiile Name Address

{Check One)
1} Chunge n,/(\/

Add

Remove

2) Chunge n / [~
Add
Remove

3) Change /7 / j\/

Add

Remove

4} Change - _D /5\/

Add

Remowve
31 Change h /J\‘/

Add

Remove

#) ___ Change _ n /&—/

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessarvy.  (Re specific)

_hla

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicuble. indicate N/A)

ha.




The date of each amendment(s) adoption: A/ﬁuﬂl‘ l ?', ,9‘03 3’_ . 1f other than the

date this document was signed.

Effective date if applicable: A]A\j{u < f / ?, 02 >

(o more thak 90 duys after amendment fife dute)

Note: If the date inseried 10 this block docs not meet the applicable statutory Hling requirements. this date will not be tsted as the
document’s cffective date on the Department of Stase’s records,

Adoption of Amendment(s) (CHECK ONE)

l%w amendment(s) was/were adopted by the incorporators. or board of dirceiors without sharcholder action and sharcholder
action was not reguired.

[ The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

L The amendment(s) was/were approved by the sharcholders throwgh voting groups. The follmving statement
must he separately provided for each voring group entitled 1o vore separately on the amendment(sj:

“The number of votes cast for the umendmenis) wus/were sutficient for approval

bv

(voting group)

Dated

Signaturc

. . P ~
{Bya dif€etor, president or other officer — i directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/7%7’7’/‘0( /(t’/’mc’a/t—{

{Tvped or printed namé of person sigming)

/1 E0, ?ff’j{(/&q‘f

{Title of person signing)




