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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ijj j kmj) 7%
DOCUMENT NUMBER: 0500091 228 |

The enclosed Articles of Amendment and fee arce submitted for Hling,

Please return all correspondence concerning this matter to the following:

Fre H.Froess

Name of Contact Person

LA 0/75152) 4 Ene HF f’PFDD/ﬁ A

Firm/ Company

417 SweaT Rl Ar Tloss

.»\lelu-.\

0%9%U7D FL 32500

Cuy/ State and Zip Code

O 0 badd sundbadids com

E-maul address: (10 be used tor Anure annual report notification)

For further infuormanen concerning this matter, please call:

Sie H Frppes W Yo7 TJo(-2584

Arca Code & Daviime Telephone Number

Name of Contact Person

Enclosed is a check for the fullowing amount made pavable w the Florida Department of State:

Y] S35 Filing Fee 843,75 Filing Fee & J$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Addinonal Copy

15 encloseds

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Talluhussee, F1L 32314 24135 N, Monroe Street. Suite 310
Taltahassee, F1L 32503




Articles of Amendment
1o

Articles of Incorporation

i . /ni ]

FWLS JX //ﬂ' VS 74

(Name of Corporation as currently tiled wilh/the Florida Dept. of State}
“P0500001238]

(Document Number of Corporation (it known)
ils Artickes of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statates., this Florida Profit Corporarion adopts the following amendment(s)y o
AL [ . i

If amending name, enter the new name of the corporation

“corporation,” ¢
or the designation “Ine
“chartered.” “professional association

‘. —~ :
LAw OFFices of Elie H FAD0,S P
name must he distinguishabie and contain the word "
el or Col”

“Corp, ™

o 0
T the abbreviation

newe
A professional corporation name must contain the word
P

917 §UJ‘wf;5FZ,’AfZ Torp
Olavo, P 52864

The
company. o ‘."nc'm'pm'u!t(ci"ru-.r/wubhwmmun Corp

B. Enater new principal office address. il applicable:
{Principal office address MUST BE ASTREET ADDRESS )

new revistered agent and/or the new registered office address

=
=~
C. Enter new mailing address. il applicable:

(Mailing address MAY BE A POST QOFFICE BOX) =
=
™o

D. If amending the revistered agent and/or registered office address in Florida, enter the nume of the

Nume of New Registercd Agent

417 _SWeriBitan Ko

tFlorid:

1 afreer address)
New Registered Office Address: —M sz'ﬁ m &

iy

. Florida szgodé

1Zin Code)

New Registered Agent's Sienature, it changing Registered Agent
{ heren aceept the appatniment az regisiered agent

Lem familior with and acceps the shligations of the position

Check if applicable

Signature of New Registered Agent, if changing

L The amendmentis) isfare being 1iled pursuant te s, 6U7.0120 (1 1) (el 1.5



v

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

telttach additional shects, if aecessarvi

Mease note the officer/divector title by the first fetter of the office title:

1= Presideas; V= Vice President; T= Treasurer; §= Secreturv: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Otficer: CFO = Chicf Financial Officer. If an officer/divector holds more thaw one title, list the jirst lewer of cach office held,
Prosident, Treasurer, Direcror watld be PTD.

Changes showld be noted in the jollowing manner. Currenthe John Doe is listed as the PST and Mike Jones is disted as the V. There is
« change, Mike Jones leaves the corporation, Salfv Smith is named the ¥Voand S, These should e noted as Joln Doc, PT as a Change,
Mike Jones, 1V as Remove, anmd Sallv Smith, SV as an Add.

Example:
X Change P John Doe
X Remove vV Mike Jones
N A SV Sally_Smith
Type of Action Title Numwe Address
(Check One)
i) Chunge %
- i
Add
Remove

il D gty M FRvns  S10s (leviat (s
@W', - 328+ 9

Removy
Change

Addd

Remove

4} Change

Add

Remaove

3y Change

Add

Remunve

Gy Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessanvy. (Be specific)

b IV/A

b /

F. if un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itselt:

Uif ot applicable. indicate N/A) /
2z N




The date of cach amendment(s) adoption: ? - 3 D - Z’Q 2’0 . il other than the

dute this document was signed.

Effective date if applicable:

(e more than 90 davs apter amendment file daw)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the
document’ s eifective diie on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

The amendment s) wasfwere adopted by the incorporators. or board of directors without sharchobder action and sharcholder
action was not required.

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

O The umendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
anist be separacely provided for cach voring gronp entitled 1o vore separately on the amendmenis):

“The number of votes cast for the umum]nmm{s was/were sufticient for approvai

. 100 T Eic H. Froo.s

hr.l.f”i"i_, groiy)

=™

Dated

Signiture

U
(Bv adire '{{ur n[ or uther officer = ifdirectors or officers have not been
selected /hv orporator — if'in the hands of a recerver, trustee, or other court
appointéd finciary by that fiduciary)

fe H Fromis

(Typed or printed name of person signing)

T

{Title of person signing)




