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VER LETT

TO: Amendment Section
Division of Corporations

e

NAME OF CORPORATION: /f/cur‘rx[/ MEC ool Toc.

DOCUMENTNUMBER: __ 0 Yooo [§7 4970

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

Please return all cotresponsdence concerning this matier to the following:

/Q/arr‘xff Y185 oo f

(Nume of Contact Petson}

férf_/x/ M ool Taic .

(Firm/ Company)

S0l Lowl e (Ré}Lo‘? //Iv

Address;

T 129 FL  3R3¢37

{City/ State/ and Zip Code)

For further information conceming this matter, please call:

Hoocey MEEan) w2 )23 7 HE

(Name of Contact Person) {Aren Code & Daytime Telcphone Number)

Enclosed is a check for the following amount:

[ 335 Filing Fee 12%43.75 Filing Fee & 1 $43.75 Filing Fee & [} $52.50 Filing Fee
Centificate of Status Certified Copy Ceetificate of Stamuy
{Additionst copy is Certified Copy
enclosed) (Additicnal Copy
is eaclosed)
Mailing Address Strect Addrens
Arncndment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 409 E. Gaives Street

Tallzhassee, FL 32314 Fallahassee, FL. 32399



R

Articles of Amerdment {5} %‘n
to f, c%
Articles of Incorporation %{%
)(,}"F a

of
//o;rrl/ MfCOcA, J’xu ('Dﬁmm"\’Qé q’%\c;ﬁ

{  (Name of corporation as curremily filed with the Florida Dept. of Statc}

PO Y000 (51 HTH

{Document mimber of corporation (f known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation
adopts the fellowing amendmentis) to its Articles of Incorporation:

NEW CORPORATE NAME (f chagging):

{Must contain the word *corporstion,” “company,” or “incorporsted” or the abbrevistion "Corp," "Inc.,"” or "Co."}
{A professionsl corporation must contain the word "chartered”, *professional association,” or the abbreviation *P.A.™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number{g)
and/or Article Title(s) being amended, added or deleted: (BE SPECTFIC)

To Aermove. _oMrers Tomes Hoobhide / Vide . Pres.
Tl Lowles BA Lot (¥ '@g_ﬂa L 33637 - te GQ]"L

%o Bemoce._o¥ icens vy Sestt M“—ELLm;uc’v /[/f'i‘,'?—_;_»_ﬂ-gz_s
B4l Bowles Al Lot I8* Topme £ 33637 _-ng&

7o Bemope  oR8icers  Bevid athers [uice . fres

750 /%u/au wosd Dr. _Lg_iT_@LauA L. 33%10 ot
o Bemove olQisers [obest /JGH'/ Vige, Fres,

ﬁ’?o} LBow fos 84 ot 35X 7’6@!"3;?0\ Ll S 37 QU;”\L

{Atinch additional pages if necessary}

{f an amendment provides for exchange, reclassification, ar canceflation of issusd shaves, provisions
for implementing the amendment if not contained in the amendment itseif: (if not applicable, indicate WA)

A

(continued)



¥

The date of each amendment(s) adoption: Y-12-p <

Effective date if applicable: 1~ 14/ -2 %
(ou more than 90 days after amendment file date)

Adoption of Amendment(s} {CHECK ONE)

3 The amendmeni(s) was/were approved by the sharcholders. The number of votes cast for
tre amendment{s) by the shareholders was/were sufficient for approval.

[1 The amendment{s} was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for euch voting group entitled to vote
separaiely on the amendment(sh:

*The rumber of votes cast for the amendment(s) wasiwm sufficient for approvai by

(voting mﬂp}

[ The smendmeni(s) was/were adopted by the board of directors without shateholder action
and sharcholdet action was not required.

DO The amendmeni(s) was/were adopted by the incorporators without shareholder action and
sharcholder sction was not required.

Signed this _{ 3 day of /4(3 r*; ,_age s .
Signature "L( W ﬁﬂéﬁﬂ/
{By a director, officer - if directors or officers have not beets
salect - if'in the hands of » receiver, lrustes, or other count
i iducisry by that fiduciary)

A/Q.l"f‘“/ Yy m od(

J (Typed or printed name ofpcrson signing}

/Qt"e'ifr\ed’%

{Title of person signing)

FILING FEE; 53%



