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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: '&23& “H)IZQ@SFM]Q;L‘S, [nC

pOCUMENT NUMBER: P 04000 | S’D.SUL!

The enclosed Articles of Amendment and lee are submitted for tiling.

Please return all correspendence coneerning this matier to the following:

James M. gree e

Name of Contact Person

LRe _ImbmRepets, Ing

Firm/ Company

2323 Reluner Ln

Address

Fopsd muees, It 33913

City/ State and Zip Code

D180 CRETHLINK NET

E-mail acdress: (1o be used for future annual report notitication)

For funher information concerning this matter, please call:

James Rose Je W29, PAl 2982

Name of Contact Person Area Code & Davtime Telephone Number

Encloscd is a cheek tor the following amount made payable o the Florida Department ol State:

@\335 Filing Fee (134375 Filing Fee & O$43.75 Filing Fee & [J832.30 Filing Fee
Certificate of Status Certified Copy Cerliticate of Stalus
{(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Comporations Diviston of Corporations

PO, Box 6327 Chitton Building

Taltahassee, F1, 32314 2661 Excecutive Center Cirele

Tallahassee, FL 32301



Articles of Ameadment
to
Articles of lucorporation
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{Name of (_,o oratinn as cumnllj filed with lthlurldn Dept. ()Iélgig) T q

P\ a 24\ o] Jor 15 = W
) - {Document Number of Corporation (i known) LT e _ S
T"L L .“\li'i .‘L! :2 !., ‘1 e ‘~ el
Pursuant w the provisions of section 607, 1006, Florida Statutes, this Fierida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the wond “corporation,” “company, or “incorporated” or the abbreviation
“Corp.,” Tlnc, " or Co" or the designation “Corp.” “Ine,” or "Cn". A professional corporation name st contain the
word Uchartered,” “professional assaciation,” or the ubbreviation VP

B. Enter new principal office address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BICA POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent snd/or the new rregistered office address:

Narne of New Reviviered Apent

{Florida street address)

New Kegistered Office Address: Flortda
(City} tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment us registered ageni. | am fumiliar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the (Mfficers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/er Director being ndded:

(Altach additional sheets, if recessary)

Plewse note the officerldirector tidle by the first letter of the office title

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Frecutive COfficer; CFO = Chief Financial Officer. If an officertdirecior holdy more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, FT av a Change.
Mike Jones, V av Remaove, and Sally Smith, SV as an Add.

Example:
X Change Pt John [oe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tide Namg Address
{Check One)

) Change VS e Pore 129 R LULE oak. (n
_ X Add Eoet myeRs FL 33/

Remove

2) X_ Change LOCFO  Jdamwes RO 3 1zog RuLL ok Lp
A Elrd yeeS, VL BIARIQ

Remove

3 Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending vr adding additional Articles, enter change(s) here:
(Alach additicnal sheets. if necessary).,  (He specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the amendment ltself:
(if not applicable. indicate NIA)
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The date of each amendment(s) adoption: J LL,\H lb . QD] q it other than the

ditte this document was signed.

Effective date if applicuble: \\\_[ \U« lO L QDI q
{no more tan 90 davs after amendment file date)

Note: it the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records,

Adouption of Amendmentis) (CHECK ONE)

O The amendment{s) was/were adopled by the sharcholders, The nuimber of votes cast for the amendiment(s)
by the sharcholders was/were sutlicient tor approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
muest be separately provided for each voting group eniitled 1o vore separately on the wnendmeni(s).

“The number of voles cast for the amendment{s} wasfwere suificient for approval

by

{voting group)

@ The amendment(s) was/were adopted by the board of directors withowt shareholder action and sharcholder
action was not required,

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

Dated \3 \L\.\:\J O. 2O \q

Signature /ﬁ’/ ﬁ/

{DBv % director, president or other officer — if directors or oflicers have not been
selected, by an mcorporator - i in the hands of o receiver, trustee. or other court
appointed Hiduciany by that fduciary)

JAtreS 4. oSe e

[ Typed or printed nanie of person signing)

PReside ot

{Tile of person signing)
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